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In the latter part of 1919, we entered on a study 
of the treatment of syphilis of the central nervous 
system with a view to the development and use of 
new drugs At the suggestion of Dr Wade H 
Brown, we began our study with tryparsamid, the 
sodium salt of N-Plienyl-glycmeamid-/>-arsonic acid, 
CcH,(NHCH,CONH„) (AsO OH ONa), which 
was first made by Jacobs and Heidelberger * in 1915 
The biologic action of this substance has been studied 
experimentally by Brown and Pearce “ m normal ani¬ 
mals and m animals infected with trypanosomes and 
with the spirochetes of relapsing fever and of syphilis 
Ti-yparsamid had also been used in a comparatively 
small group of patients for the treatment of syphilis 
other than that of the central nervous system, first by 
Louise Pearce and later by Keidel and Moore, and at 
the time our investigation began, it was about to be 
tested by Dr Pearce in the treatment of human 
trypanosomiasis ® 

From the work which had been done, it was known 
that single doses of the drug as large as 5 gm could 
be administered with safety except for the occasional 
occurrence of transient symptoms of amblyopia It 
had also been found that old or indolent lesions of 
syphilis disappeared promptly under treatment with 
tryparsamid, that patients showed a marked improve¬ 
ment m physical condition, and that a positive blood 
Wassermann reaction could be reduced to negative 
Early primary and secondary lesions, on the other 
hand, responded less favorably, so that the employ¬ 
ment of the drug m tins class of patients was 
discontinued ■* 

Ihe introduction of tryparsamid into the therapy of 
syphihs was not based primarily on its spirodieticidal 
action, which was comparatively feeble, but on certain 
unusual features of toxicologic and therapeutic action 
obsened in experimental animals, such as the prompt¬ 
ness of recovery from toxic injury, tolerance to 
repeated doses, a marked tome effect, and the ability 

• Trypnrsamid js described under New and NoncfficiaJ Rejnedtes tn 
Ihis issue The substance is not yet offered for sale 

* The expenses of this research were partly defrayed by grants 
from (he U S Interdepartmental Social Hygiene Board The authors 
Iiave hAd the valuable assistance in this research of Drs M F Kasalc 
R L Kenney and A K Viner 

1 Jacobs W A and Heidelberger M J Ana Chem Soc 41 
J582 J9J7 J Fvper Med 30 411 (Nov) 1919 

2 Broivn W H and Pearce Louise J Exper Med 30 417 437 
455 483 (Nov ) 1919 33 393 3921 

3 Peirce Louise J Exper Med (supplement) 34 1 (Dec} 1921 

4 Personal communication to the authors 


of the drug to induce resolution and healing of syphi¬ 
litic lesions, even in the presence of actively motile 
spirochetes, but without increasing the liability to the 
occurrence of a generalized disease 

There were additional facts to recommend the use 
of this drug in the treatment of syphilis of the central 
nervous system From the results obtained by the 
administration of toxic doses of tryparsamid to labora¬ 
tory animals, there was abundant evidence to show 
that the drug possessed an affinity for the tissues of 
the central nervous system, and it appeared that, with 
proper regulation of dosage, the difficulties of pene¬ 
tration hitherto experienced with arsemcah and other 
drugs might be overcome and that the affinity of the 
drug for these tissues might be utilized for therapeutic 
purposes This had been accomplished m rabbits with 
trypanosomiasis, in which there is a distribution of 
organisms and of lesions m the central nervous system 
comparable to those of cerebral syphilis in man 

Statistics show that approximately 5 per cent of 
persons with syphilis later develop paresis It is now 
well known that from 30 to 40 per cent of all syphilitic 
patients show positive spinal fluid findings at some time 
in the course of the disease, yet, from clinical expe¬ 
rience, we know that the incidence of paresis is far 
below 40 per cent Therefore, many of these cases 
must be arrested at some time in the course of the 
disease and paresis spontaneously prevented In such 
instances, it seems permissible to hypothecate a defen¬ 
sive mechanism of some kind which protects nervous 
tissues, a reaction which either makes the cell more 
resistant or the toxins less destructive m either event, 
a protective agency that is endogenous Such specu¬ 
lation allows for the conception of remedies that 
might not be directly inimical to the infecting organ¬ 
ism, blit act as stimulants to such a natural defensive 
mechanism 

Moore-' has recently pointed out that the relative 
infrequency of clinical neurosyphilis m women, as 
compared with men, may be due to the incidence of 
pregnancy It has long been known that pregnamy 
modifies the reaction to syphilitic infection It may be 
that physiologic processes incident to pregnancy tend 
to prevent the disease 

Dunlap ' states that the treatment of general paresis 
may not be absolutely hopeless, that some of the spi¬ 
rochetes at least are probably accessible, and that 
we may need a modified therapeutic agent different 
from that which succeeds with the ordinary syphilitic 
strains 

The tryparsamid used m our work has been fur¬ 
nished us by the Rockefeller Institute, and Drs Drown 

5 Moore J E Studies jn Asymptomatic NeurosypbtUs Apparent 
Influence of Pregnancy on Incidence of Neurosyp/jjlis in \Vbinen, Arch 
Jot Med 30 54S (No\ ) 1922 

6 I^nlap C B Spirochetes in General PaTa]ysis Arch Neurol 
& P^ycJijai 8 569 (Dec; 1922 
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and Pearce have placed at our disposal all of their 
experience with the compound 

The drug is a white, crystalline solid, extremely 
soluble in water It is odorless and tasteless and 
possesses practically no local irritating action On 
intraienous injection of a 50 per cent solution in the 
anesthetized animal, no observable changes are noted 
in the blood pressure or respiration, and the drug is 
remarkably inert as to immediate effects 

We have confirmed many of the laboratory findings 
of Brown and Pearce and have studied the rate of 
excretion of tryparsamid in man and animals We 
have made a study of the effect of tryparsamid on the 
retina in animals and hare studied tlie clinical use of 
the drug m neurosyphilis and other forms of late 
sjphilis, but the present report deals in the main with 
cases in which there was involvement of the central 
nenous system The laboratory findings and the 
details of the clinical work will be published elsewhere, 
nd ne desire to present herewith merely a statement 
of tlie therapeutic results which we have thus far 
obtained with the drug 

T\PE or CASES 

A list of the type of cases treated is shown in Tables 
1 and 2 Table 1 shons patients committed as insane, 
and Table 2 shows the noncommitted ambulatory 
patients Most of our patients were insane and the 
cases were diagnosed by us as paresis In view of 
the rather generally held conception of paresis, espe¬ 
cially from the standpoint of the futility of treatment, 
it seems desirable for us briefly to define tins disease 
It is our clinical experience, lai gely borne out by histo¬ 
logic studies, that tlie demarcation between meningoias- 
cular sjphilis and paresis is not very clear Excepting 
the extremes of these conditions, the transitional 
point, or mean, is a matter of opinion We, therefore, 
haie fixed a syndrome whicli we regard as paresis, 
preferring to discard entirely this term because its 
original use was determined in a great measure by a 
ps>chotic manifestation In our work we include 
under paresis any case of S 3 'philis of the central ner- 
lous S 3 stem that has a certain physical S 3 mptom- 
complex and which is associated with definite mental 
sjmiptoms of sufficient severity to warrant the con¬ 
clusion that a psychosis exists This psychosis ma 3 be 
varied in its symptoms, most common is a general 
dilapidation shown by a lessened interest and capa¬ 
bility, with a proneness to confusion and faulty 
memory for recent events, associated with an emotional 
instability bordering on a childlike happiness or sirn- 
plicit 3 ' These placid mental states are frequently 
interrupted b 3 f sharp periods of excitement In some 
cases a mamc-hke picture is seen, but most common an 
characteristic is a feeling of happiness or nell-being 
This mai be actually expressed or eiidenced by con¬ 
duct and mav be inferred from the topic of conversa¬ 
tion selected by the patient or his general manner of 
speech The carelessness and indifference of the 
patient relate to his immediate circumstances and 
the future are also characteristic mental sjmptoms of 
paresis The classical picture of megalomania or delu¬ 
sions of great wealth, great physical strength or great 
attainment are relatii el} uncommon today This is 
probabl} due to our recognizing paresis without these 
expansile ideas that were essential for the picture as 
recognized 3 ears ago To sum up, in the mental S 3 ’mp- 
toms associated with the ph 3 sical signs of tremors, 
disturbed deep reflexes, pupillary anomalies, speech 


defects, etc, that complete the picture of paresis, most 
stress wmuld be laid on definite changes in character 
or personality, mental or intellectual indolence, mild 
or marked euphoria, memory disturbances, confusion, 
exatement, delusions, hallucinations, etc In addition 
to this syndrome, a completely positi\ e serology in both 
blood and spinal fluid in an untreated case adds the 
other elements essential for our diagnosis of paresis 
Next in order to the long-standing institutional 
cases we haie included in our senes twelve fairly early 
paretics—patients that were committed because of 
some serious conduct disorder, regaided and easily 
recognized as insane by laymen These cases differed 
from the first mentioned in that the history of mental 
disorder rareh extended further back than six months 
pievious to admission This group comprised, largely, 
younger adults, and were mostly ex-service men 
Their psychotic manifestations were usually quite 
acute, and in some instances presented a picture of 
manic excitement The physical signs, especially 
tremors and loss of weight, were pronounced Hyper- 
reflexia was also especially marked Some of these 
were cases that in the old da 3 's were referred to as 
fulminating paresis because of great excitement, rapid r 
loss of w eight and death from exhaustion in a matter 
of one or two months after admission of the patient 
to a hospital Quite frequently these cases are mis¬ 
taken for manic excitement In this group the pupil¬ 
lary anomalies w ere but slightly in evidence In some 
cases the changes approaclied the Argvdl Robertson 
type, but rarely was this sign bilaterally present 
Usually one found a relative slowness and limited excur¬ 
sion m response to light as compared to the response 
in accommodation, a condition which might be termed 
Argyll Robertson-like In some cases, no pupillary 
anomalies were found, although most cases manifested 
some changes, such as irregularity in outline or an 
inequalit 3 ' or loss of sympathetic dilatation Tremors 
were v'ery constant and especially noticeable about the 
lips and tongue These w’ere usually made more evi¬ 
dent by emotional upset or excitement Speech ’ 
incoordination was also v'ery frequent, and, again,^ 
intensified by strain and effort at conversation 
Among these cases vveie some that might be regarded 
as classical from the standpoint of expansiveness 
Most of the patients bordered on a euphoric condition 
A few were inclined to be depressed or emotionally 
unstable In ev ery case the physical and mental symp¬ 
toms, together with completely positive serologic find¬ 
ings, gave sufficient evidence clearly to warrant the 
diagnosis of paresis as seen at any hospital for the 


nsane 

It has been a common experience since serologic 
nethods have been widely used to find patients giving 
ill the laboratory findings of paresis without any sug¬ 
gestion of mental disturbances For such cases we 
lave reserved the term of asymptomatic paresis Of 
ihese, we had fourteen that were entirely free from 
nental svmptoms Usually these patients sought a 
3 h 3 sician or a hospital because of a “nervous break- 
low n” Most of them, knowing of their S 3 phihtic 
infection, had a well-defined fear that it was active 
4 .mong tliese were also patients that had been treated 
extensively but were serologically positive vvhen 
-eferred to us In these cases, the physical findings 
ft ere relatively few or poorly defined Those usuafly 
found were quite active deep reflexes and shg t trem- 
jrs Headaches and fatigabdit} are frequently early 
'omplamts in the histoiy The general complaints are 
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of such a character that these cases might easily be 
passed by with the diagnosis of neurasthenia or psycho- 
neurosis In such cases, the diagnosis is definite only 
when the serologic findings are completely positive 
We had in our series five cases of frank tabes 
dorsalis and five cases of taboparesis 


cardiovascular syphilis, tertiary skin lesions and gum¬ 
mas Included herewith were four cases of general¬ 
ized syphilis in which there had been severe reactions 
to neo-arsphenamin, one an almost fatal case of 
dermatitis exfoliativa, another one of severe jaundice 

METHODS 
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Chart 1 —Observations in a case of manic excitement later diag 
nosed general paralysis committed to the State Hospital for the Insane 
Over a period of two years the patient was given three courses of 
tryparsamid and five of mercuric salicylate After nine months of 
hospitalization the patient was discharged as the case was clinically 
arrested and has continued to earn a comfortable living without return 
of symptoms The serologic findings as seen in the last puncture were 
completely negative At the beginning of treatment the patient weighed 
142 pounds (64 kg) and at the end 176 pounds (78 kg) In this 
chart and the accompanying charts black indicates the degree of Was 
sermann positivity The length of the black lines shows the number of 
units absorbed All Wassermann tests were made with varying amounts 


The work began with a study of the action of 
tryparsamid in late paresis It was obvious that we 
could not expect any great clinical improvement in 
the late cases In these, the full measure of brain 
damage in the form of extensive parenchymatous 
degeneration had been done Therefore, it was clear 
that our sole criteria of improvement would be the 
laboratory findings, which, for this reason, assumed 
great importance In the earlier cases, therapeutic 
efficiency was estimated from the definite demonstrable 
clinical improvement and the serologic changes There 
was first obtained the constant or basal serologic le\el 
by a senes of examinations of both the blood and the 
spinal fluid before treatment started Most of our 
patients had received treatment at some time prior 
to our efforts, but in no case had any antisyphilitic 
treatment been given for six months previous to our 
initial examinations 

The blood Wassermann test is performed m a spe¬ 
cial way We use a serial dilution of blood serum 
from 2 5 to 50 per cent Of each dilution, 0 1 c c is 
used in the test In addition to these varying amounts 
of serum, we use separately m each test with each 
dilution one and two units of complement Preferring 
unheated serum, we therefore first measure the amount 
of native complement present in each dilution, and 
furthermore we measure any anticomplementary reac¬ 
tion that may be present in each of the various dilu¬ 
tions of serum used The total set-up for one test of 
a serum comprises twenty test tubes The final result 
gives us the minimum amount of serum that will fix 
both one, two or more units of available complement 


ol serum or of cerebrospinal fluid as indicated Plus signs mean a 
positive globulin test F indicates a faintly positive reaction — a 
negative globulin test Numerals m the Cell column indicate the 
number of lymphocytes per cubic millimeter 
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We designate another group, under the general 
heading of syphilis of the central nervous system, as 
meningovascular syphilis In this group we include 
all the cases that are generally referred to as cerebro¬ 
spinal syphilis In these the clinical syndrome is head¬ 
ache, ocular palsies, ptosis, dizziness, epileptiform 
seizures, transient or permanent cerebral localization 
such as spastic paraplegia of the upper or lower 
extremities, unilateral deafness, paralysis, and atrophy 
of the tongue with speech disturbances and impairment 
of deglutition Insomnia, irritability, loss of ambition 
and an inability to concentrate are also quite common 
with a cerebrospinal fluid in which the serologic find¬ 
ings are quite different from those so commonly seen 
in paresis In this group the cell count may he normal 
or greatly above that encountered in paresis The 
Wassermann reaction of the spinal fluid is rarely posi- 
tne in 0 1 c c , usually requiring from 0 5 to 1 c c for 
a positive result The colloidal gold test is also fairly 
characteristic in shouing a maximum response in the 
fourth, fifth and sixth tubes Of the meningovascular 
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Oiart 2—Observations m a case of late genenl paral>sis committ <1 
to the State Hospital for the Insane Treatment was begun in Fcbruar> 
1920 Only two courses of the drug were given no treatment 
given subsequent to December 1920 The patient has returned to nor 
mal activity and has continued to earn a luchhood without recurrence 
of the clinical symptom*! The last puncture shows negativity of hlood 
and spinal fluid cells and globulin but a persistence of the colloidal 
gold curve At the beginning of treatment the patient neighed 165 
pounds (75 kg) and at the end 178 pounds (80 kg) 


t>*pe, we had ten patients 

In addition, we had in our series nine cases that we In other words, we are able to ure aunt of 

Inve designated as late syphilis wnthont central nervous complement deviated or fix 1 , nt o 

system involvement These compnse systemic syphi- serum required to fix such a oni 

lis, general in its character, such as congenital syphilis, plement The other com 
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test, as made by us, are acetone insokible, akohohc 
ethereal extract of heart muscle as antigen, freshly 
obtained sheep cells in 1 per cent suspension, and anti- 
sheep hemolysin produced in rabbits On the day of 
the test, units are established b}'' careful titration in 
which the time element employed in the final test is 
followed The antigen used must conform to certain 
fixed requirements It must not be anticomplementarv 
or hemolytic in 0 5 c c of a 20 per cent emulsion Its 
fixing property is such that 0 1 c c of a 2 5 per cent 
emulsion completely fixes two units of complement in 
the presence of a 0 03 c c pooled positive serum The 
dose used m the test is 0 1 c c of a 10 per cent emul¬ 
sion, or approximately ten units Incubation at 39° C 
is used throughout 
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Chart 3—Observations in a case of as>mptomatic paresis m a woman, 
aged 24 who received one course of eight doses of tryparsamid 3 gra 
and eight doses of mercuric salicylate The second lumbar puncture v\as 
made two weeks subsequent to the last treatment At the beginning of 
treatment the patient weighed 128 pounds (57 kg ) and at the end 
133 pounds (60 kg ) 

Our spinal fluid examinations consist of a Wasser- 
mann titration similar to that already described for 
blood serum In addition, a cell count is made on the 
freshly drawn fluid, and a globulin estimation is made, 
the Noguchi butyric acid test and the contact test of 
Ross-Jones being employed The colloidal gold test 
IS done in accordance with the generall> accepted 
method, that is, serial dilutions of spinal fluid, begin¬ 
ning with a 1 10, then 1 20, 1 40, 1 80, etc, in all, 
ten tubes being used To each of such dilutions there 
IS added 5 c c of the colloidal gold solution, and the 
results are read after twenty-four hours 

After a senes of examinations for a period of from 
one to several weeks, our patients were placed on 
tryparsamid, and later tryparsamid and mercuric sali¬ 
cylate During the period of treatment, blood spec - 
mens uere taken ever)'’ weelc and lumbar punctures 
Mere made usually at inten^als of six weeks After 
drug administration and during the period of rest, fu^- 
tlier examinations of a similar character were made 

Before and dunng treatment, very complete clinical 
Dbser\ations were made, including careful physical and 
mental examination, blood counts, body iveight, etc 

We found intelligence tests (Terman’s) to be useful 
in gaging mental improvement The test lei el ma) not 
necessarily be fixed b) intellectual ability as such, but 
probably is determined also by such factors as interest 
on the part of the patient, cooperation, emotional states, 
and such other mental phenomena as contribute to the 
final intellectual effort of the patient In employing 
such tests It is imperatire to adhere to a fixed technic 
and method, or else the results cannot be compared 
Renal functional tests vere made in order to exclude 
kidne) iiijur) Dunng the course of treatment and 
subsequent!), man) similar detailed clinical and sero¬ 
logic examinations ^^ere made As a consequence ne 
were able to estimate with fair accuracy the changes 
that occurred 

At the outset we used tiyparsamid without am other 
antwiphihtic medication VVe ga\e the drug in doses 
of 5 gm at inter\als of one week o\er a period of 
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from five to six weeks The patients were then gncn 
no further treatment It w'as evident from our initial 
tnal that tryparsamid alone has very marked beneficial 
effects, both on the clinical and on the serologic pic¬ 
tures After several months under the same clinical 
obseivation, it w'as found that the serologic improxe- 
nient was not stable Regression appioaching the 
original findings developed, although clinical!) the 
miprorement which had occurred seemed stationan 
Fearing a cliniial relapse, we decided to use mercury 
in addition to tr)parsamid We then found that the 
additional use of mercury during the tune of trypars¬ 
amid treatment resulted in more permanent improie- 
nient of the serologic findings as w'eil as apparenti) 
more rapid clinical improi ement 

When tryparsamid w'as used in 5 gram doses at 
rveekly mten als, w e found that after four or fii e such 
administrations approximately 40 per cent of our 
patients complained of dimness of rision This con¬ 
dition w'as transient m all except two cases, and dis¬ 
appeared as soon as the drug was stopped In the 
two cases m which the condition w'as persistent, the 
patients were far adianced paretics who had had 
abnormal e)egTOUnds before treatment In view- of ' 
this experience, w e adopted the rule, wdiich we recom¬ 
mend for general application, that every case to be 
tieated w'ltli tr)parsamid be subjected to careful 
ophthalmoscopic examination, and that m any case’ 
show'ing retinal changes the drug be used w’lth great 
caution Except for the appearance of ambl)opia, 5 
gram doses were \ery w'ell tolerated by all We haie , 
given a patient weighing 90 kg as much as S gm of 
tryparsamid at one injection ivitlioiit any untow'ard 
manifestations In aieiv of the eye symptoms develop¬ 
ing with 5 gram dosage, we began with much smaller 
doses and gradualh increased B) tins method, we 
found that a dose of 3 gm of ti) parsamid, guen 
weekly, yields the therapeutic effect of the drug, and 
during the penod of more than one year w'e haae at 
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Chart 4 —Obsertations m a case of itieningorascular sjphibs in nbicli 
four courses of trj parsamid and mercuo ""f nr 

sistins of cighf doses siith rest periods of sue «ecU Tl« last ium nr 
puncture was made one month subsequent to tbo <inal j 

bcBintiing of treatment the patient weighed NS pounds ( 0 / ig 1 ana 
at the end 178 pounds (80 kg) 

no time obsened any retinal disturbances or any other 
untoward manifestations 

Our practice during the last year has been to dissohe 
3 trxn of tr} parsamid in 10 cc of sterile freshly 
tilled water, and to inject the total amount intraie- 
iiousl) This solution is gi\ eii at mten als of one w ctk 
and for a penod of eight weeks At the same time, 
mercuric =alic)late is administered intramuscularly m 
1 erram doses The mercur) is gnen three da)s before 
the trjparsamid and a total of nine such injections 
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alternated with the eight injections of tryparsamid 
comprises a course It has then been our practice to 
give the patient a rest period of from five to eight 
weeks, when a second similar course is repeated 
After this second course and a period of rest, if there 
IS continued evidence of activity, or the case is still 
serologically positive, a third course is given 

RESULTS 

With few exceptions, all of our patients have 
remained under our clinical observation and a large 


months to one year Such a definite and decided change 
in the course of paresis is, in our experience, extremely 
rare among untreated cases 

Of the total of fifty-four cases of paresis studied 
twenty-eight patients have been discharged from the 
hospitals and are holding positions and earning a h^ e- 
hhood for themselves and their families for periods 
ranging from six months to two years 

It should be noted that tryparsamid has a definite 
effect on nutrition The majonty of our patients have 
made a decided gam in weight, and their general state 


Table 1 — Sutnmaiy of Results tn Patients Committed as Insane 
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(2 cases) 

(Both patients suffering from 

acute alcoholic psychosis ) 







number have had a complete serologic examination 
made recently 

Of the forty-two far advanced paretic patients 
treated, twenty-one have been discharged from the 
hospitals and are working In the twelve earlier cases 
and relatively acute, extremely agitated type of paretic, 
our results have been most pronounced Seven 
patients have fully recovered their normal mentality 
and have been discharged and are earning their liveli¬ 
hood The remaining five patients are mentally in 
condition to earn their livings, but, on account of 
serologic findings they have not been discharged 


of health has markedly improved This phase of the 
action of the drug cannot be overlooked, especially m 
patients m a poor state of nutrition These patients 
on the average show a gain of weight of about 20 
pounds (9 kg ) 

Of the ten cases of meningovascular syphilis treated, 
the blood Wassermann reaction became negative in 
eight and was mildly positive in two The spinal fluid 
serologic findings became negative m four of the cases, 
improved m five, and was unchanged in one case 

The effect of treatment from the clinical and sero¬ 
logic standpoints is summarized m the accompanying 


Table 2 —Summary of Results tn Noncomnutted Ambulatory Cases 
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This brings up for consideration a so-called char¬ 
acteristic of paresis which is so frequently offered as 
an explanation for response to any form of treatment, 
that IS, the so-called “remission ” Our experience with 
paresis in all its stages has been large and spread over 
a considerable number of years We cannot, m the 
light of this experience, subscribe to the oft-repeated 
statements of the frequency of remissions in paresis, 
that IS, if one is to regard as a remission the complete 
disappearance of all mental symptoms and a return to 
fairly normal mental activity over a penod of six 


tables We present four charts to illustrate in detail 
the effect of treatment on the serologic findings 
We found that tryparsamid alone altered the blood 
Wassermann reaction m more than 80 per cent of the 
cases treated Some cases became absolutely nega¬ 
tive, as previously stated However, when mercury 
was used, together with tryparsamid, the blood 
Wassermann reaction was more promptly altered In 
nearly every case so treated there was a demonstrable 
change in the direction of negativity Some cases uere 
never made completely negative 
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The spinal fluid Wassermann reaction was favor¬ 
ably altered in seventy-eight cases In thirty-two cases 
the spinal fluid became completely negative—that is 
complete hemolysis with 0 5 c c of fluid and one unit 
of available complement In fifty-four cases the 
^mphocyte count uas ieduced to normal range 
rorty cases showed negative globulin tests after treat¬ 
ment The colloidal gold test was favorably affected 
in sixty-eight cases The changes in this reaction fol¬ 
lowed the order frequently observed when syphilis of 
the central nervous system is effectively treated The 
initial paretic curves would change and become more 
of the meningovascular type Eventually this response 
would be changed, and in eighteen cases the reaction 
became negative Of the total number of cases treated 
m which there were completely positive serologic find¬ 
ings in the spinal fluid, eighteen became negatn'e in 
all phases of spinal fluid serology 

From our present experience w'e recommend this 
method of treatment in properly selected cases The 
tr^qiarsamid should be used in doses of 3 gm , dissolved 
111 sterile freshly distilled W'ater, sufficient to make 
approximaiel^ a 30 per cent solution, that is 3 gm 
dissohed in 10 cc of w'ater This solution is gnen 
intravenously at intervals of one w'eek and for a period 
of eight weeks At the same time, mercuric salicylate 
should be administered intramuscularly in 1 grain 
doses The mercur}' should be given three days before 
the tryparsamid, and a total of nine such injections 
w ith eight of the tr 3 ^parsamid should comprise a course 
After such a course has been gnen, we believe that a 
rest period of from five to eight w'eeivs is good practice, 
when a second course similar to the first is repeated 
After the second course and after a penod of rest, if 
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not to suggest symptoms to the patient, but if there is 
any evidence of a visual disturbance, the drug should 
be immediately withheld 


SUMlvtARY 

Trj-parsamid and mercuric salicylate, gnen accord¬ 
ing to the method herein described, is especially effec¬ 
tive in early paresis and other forms of neurosyphilis 
In our experience, it is more effectn e than any other 
form of treatment used 

^ We also recommend its trial in cases that are 
W assermann fast ’ and in syphilitic patients showung 
a poor state of nutntion and those beyond middle age 
Tiyparsamid, wdien emplojed m dosage of 3 gm, 
produces no local or general symptoms, either imme¬ 
diate or late, and can be used to adi antage in cases 
111 wdiich the patient cannot tolerate other arsemcals 
Clinical and serologic improvement in early and 
violent cases of paresis is extremely striking The 
recovery or improvement is not absolutely stable, but 
the use of mercuric salicylate with the tr>^parsamid 
tends to stabilize the improvement Some of the cases 
after a period of twm years, again show serologic 
activity, although clinical improvement has continueil 
without change The attitude of the patient toward 
this entire method of treatment is such that continued 
treatment and repeated courses are taken without 
complaint, and, indeed, with cooperation 
Finally, we desire to emphasize the fact that tryp¬ 
arsamid possesses the potentiality of injuring the optic 
tract and should not be used in cases showung degenera- 
tiv'e changes in the retina 


there is still evndence of clinical activity or the case 
IS still serologically positive, a third course should be 
giv^en 

We have had four patients on w'eekly injections of 
3 gm of this drug over a period of six months vv ithoiit 
a rest period, during which time careful kidney func¬ 
tion tests were made, and at no time w^as there any 
evidence of renal derangement 

From our present experience we recommend the 
use of tryparsamid and mercury in cases of neuro- 
sjfphihs and believ^e that this combination is more effec¬ 
tive in paresis than any other measures now in use 
The beneficial effects are especially striking in early 
paresis We also recommend that this drug combi¬ 
nation can be used advantageously with patients that 
cannot take the other arsemcals used in the treatment 
of sjplnhs This combination is also recommended 
for trial in cases that are Wassermann fast Owing to 
the absence of any untoward reactions and the convic¬ 
tion that this method of treatment is less drastic than 
arsphenamin and neo-arsphenainin, we recommend its 
use in cases of late syphilis in patients past middle age 
Generally, this type of case must be more gently han¬ 
dled than younger patients, and we believe that tins 
combination can be adv'antageously used for patients 
that might be verj^ senouslv damaged by arsphenamin 

Finalljq we recommend the use of these drugs in 
cases exhibiting a poor state of nutrition, as trypars¬ 
amid has a definitel} favorable effect on the nutrition 

In the use of trj’parsamid it is imperativ e that a v'ery 
complete physical examination be made, especiallj^ of 
the ejegrounds Furthermore, that anj case under 
treatment should be watched carefullj for retinal 
changes and the patient so questioned as to bnng out 
anv disturbance in vision It is, of course, important 


THE PRECIPITIN TEST IN THE 
DIAGNOSIS OF SYPHILIS 
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Meinicke,^ m 1917 and Sachs and Georgi,® in 1918, 
reported the practical application of the precipitin test 
to the diagnosis of syphilis They claimed that the 
results were as accurate as those obtained bj a carefully 
performed Wassermann test, and further that fre- 
quentlj' the blood from a known sjphihtic which gave 
a negative 'Wassermann reaction would give a positiv'C 
precipitin reaction Within the four 3 ears following 
this announcement, these results were confirmed by 
many reports both here and in Europe 

The technic as followed b 3 f Sachs and Georgi is 
much simpler than that of the Wassermann test since 
the precipitin test requires onl 3 ^ patient’s serum, antigen 
and salt solution The disadvantage of the Sachs- 
Georgi technic is that it requires two incubation periods 
of about twent 3 ' hours each during which bacterial 
growth maj take place, producing a cloudiness resem¬ 
bling that observed in a positive precipitin test 

Recentl 3 , Kahn “ has offered iinprov ements to the 
technic obviating those objections and at the same time 
rendering the test more simple The antigens used by 
Kahn are carefullv prepared extracts of dned heart 
muscle, and a re similar, except in the percentage of 

•From the Department of Fathologj Indiana Ijnnersity School of 
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cholesterin used, to the antigens which Kolmer * recom¬ 
mends m his proposed standard Wassermann technic 
In addition to a variation in the antigen, Kahn’s method 
applies the principle that undiluted serum, when mixed 
with antigen, gives a more prompt and definite precipitin 
reaction than when the serum is diluted The technic 
consists in measuring 0 3 c c of inactivated serum into 
each of three tubes Into two of these is measured 
0 08 c c , respectively, of each antigen properly diluted 
To the third tube is added a like quantity of salt 
solution as a control The tubes are vigorously shaken 
and a preliminary reading is made within a few minutes 
The tubes are then incubated for three hours at 37 5 C 
before the final readings are made Strongly positive 
reactions show a heavy flocculent precipitate, while the 
weaker reactions show a fine turbidity of minute white 
particles, either suspended in the serum or settled to 
the bottom of the tube Negative serums remain clear, 
as do the controls 

Since Kahn’s announcement, several reports have 
appeared detailing the results of other workers ® All 
01 these tend to the same conclusions that the pre¬ 
cipitin test fiarallels very closely the results of the 
Wassermann test, and that occasionally it appears more 
delicate than that test Frequently, the serums of 
known sjphihtics, particularly in cases of long standing, 
that are negative by Wassermann test give a positive 
precipitin reaction 

Herrold “ has proposed a modification of Kahn’s 
technic that makes use of the fact, previously noted by 
Hektoen and others, that in precipitin tests most precise 
and definite results are obtained if the antigen is not 
mixed with the serum but is superimposed upon it 
in a definite layer When this is done, a positive result 
is shown by a distinct circle or ring of fine white 
precipitate at the plane of contact of the two fluids 
This ring appears promptly, and if not present after one 
hour at room temperature, it will not appear later 

Herrold’s series of 244 cases, tested in parallel both 
with Kahn’s method and with ^e Wassermann test, 
showed absolute agreement in 95 5 per cent of cases 
Serums which gave doubtful results by the Wassermann 
or by the Kahn test gave definitely positive or negative 
reactions by the ring test His technic has the advantages 
of extreme simplicity, a short period of incubation and 
sharp definite result When the same antigen is 
employed, there is no apparent reason for variation in 
results between the two methods of performing the 
precipitin test The apparent advantages led me to 
begin the series of parallel tests which are the basis of 
the present report 

A short trial showed that the results of the precipitin 
test by the ring method paralleled very closely those of 
the Wassermann test The series had not progressed 
far until it was seen that a greater number of positive 
results was obtained by the ring method than by the 
Wassermann test Frequently, such cases were found 
to be treated cases of syphilis of many years’ duration 
Presently, it was noted that lipemic serums having a dis¬ 
tinct whitish turbidity would give a positive ring test 
regardless of the presence or absence of svphilis This 

•4 Kolmer J A Studies in the Standardization of the Wassermann 
Reaction New Complement Fixation Test for Svphilis Based upon 
Results of Studies in Standardization of Technic Am J Syph 6 82 
(Jan ) 1922 

5 Ide Sohei and Smith G J Comparati\e Study of Kahn and 

Wassermann Reactions Arch Dermat & Syph 6 770 (Dec ) 1922 
Keim H L and Wile N J Kahn Precipitation Test in Diagnosis of 
Syphilis J A M. A 79 870 (Sept 9) 1922 Young C C Public 
Health Value of Kahn Test ior Syphilis JAMA 79 1674 (Nov 
11) 1922 ^Ioody W B The Precipitin Reaction for S>philis 

J A M A 80 383 (Feb 10) 1923 

6 Herrold R D Ring or Contact Precipitation Test for Sxphilis 
J A M A 79 957 (Sept 16) 1922 


occurred so regularly that we were able to predict that 
serums having this appearance would, when tested, give 
a positive ring The ring in such cases u ould often be 
thicker and have a fuzzy surface distinct from the 
sharp line seen in typical positive tests, but m many 
instances it was impossible to recognize these false 
positive reactions by any charactenstics It was at 
first thought that the false results were due to some 
quality peculiar to the particular antigen being used 
Other antigens were prepared and tested, but the same 
results followed with each of six different preparations 
of antigens When this observation had been con¬ 
firmed, lipemic serums were thereafter excluded from 
the tests However, a number of such cases had been 
recorded as positive before these observations had been 
made 

The precipitin test by the ring method was tried on 
528 serums, using antigens prepared as directed by 
Kahn The Wassermann test on the same serums was 
performed according to the standard technic proposed 
by Kolmer,'* using two antigens, and with incubation at 
icebox temperature The results of the ring tests are 
shown m Table 1 There was absolute agreement in 
91 5 per cent of cases, relative agreement in 2 9, and 
disagreement in 5 5 

RESULTS OF WASSERMANN TEST IN FOUR 
CASE GROUPS 

An attempt was made to study those cases m which 
the tests showed disagreement of results Unfortu¬ 
nately, clinical data with definite reference to syphilis 


Ta'ble 1 —Results of IVassermann and Ring Tests 
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were not obtainable in every case In those cases 
coming from the Robert W Long Hospital or from 
the City Dispensary, there was no difficulty m securing 
accurate data In cases sent in from other sources, 
often no data were available, or the clinical features 
were summed up in such statements as “acne,” “no 
history of syphilis” and “arteriosclerosis ” The results 
of such study of cases as was possible are presented 
in groups according to the results of the Wassermann 
test 

Group 1 — Wasset mann reaction sli ongly positive 
(four plus) Two cases in this group gave a negative 
ring reaction In one, there was a history of two mis¬ 
carriages, but no other evidence of syphilis In the 
other, no clinical data were obtainable In the 131 
cases m which the results coincide, each test may be 
regarded as corroborative of the other In the one case 
m this group with a doubtful ring and a positive Was- 
serniann reaction, there was definite history' and clinical 
evidence of syphilis I do not feel that a negative or 
a doubtful precipitin reaction should detract from the 
import of a strongly positne Wassermann reaction 

Group 2 —IVassct iiiann reaction model atcly positive 
(three plus or tavo plus) Three cases in this group 
gave negative ring reactions In one, there was paral¬ 
ysis of the external rectus muscle of the eye, with 
blurring of the optic disk and dizziness, but no otlier 
clinical eaidence of syphilis, which was probably pres- 
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ent In a second case there was paialysis of the external 
oblique muscle The patient had had cerebral hemor- 
fitages, and there was a definite lustory of syphilitic 
infection thirty years previously Clinically, an old 
a ent syphilis was diagnosed Blood from this case 
was 1 etested three weeks later, the Wassermann reac¬ 
tion proving negative, the ring reaction positive In the 
tbird case, no history was obtainable 

In the five cases m this group having a positive ring 
reaction, the laboratory evidence is strongly indicative 
of syphilis In each case in which data w6re obtainable, 
there was clear clinical evidence of syphilis 
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there were false positive reactions, as will be discussed 
m a later paragraph 

In each one of the remaining eleven cases in this 
group hawng positive ring reactions, there was definite 
clinical evidence and a history of syphilis, and most of 
thern were old treated cases From this it appears, as 
has been observed by others, that many old cases of 
syphilis that gave a negative Wassermann reaction will 
give a posifaie precipitin reaction 

None of the eight cases having a negative "Wasser- 
mann and a doubtful nng reaction were shown to be 
syphilitic 


Table 2—Results of Parallel Tests 



• Tn these cases lipcinic scrum (serum having n whitish or opalc'cent 
turbiaity) was employed 


The one case having a two plus Wassermann and a 
I doubtful nng reaction was clinically cerebrospinal 
syphilis In the entire group hanng a two plus or a 
three plus Wassermann reaction, no case was found 
m which syphilis could be excluded Here, as in Group 
1, a positive precipitin reaction is corroborative, but a 
negative or doubtful reaction should not be regarded 
as evidence against syphilis 

Group 3 —Wassennann leactton doubtful (plus, 
plus-minus or anticomplementary) Only one case 
was found having a doubtful Wassermann and a posi¬ 
tive ring reaction This case had a definite history and 
clinical evidence of syphilis 
In those cases having a doubtful Wassermann and a 
negative ring reaction, the laboratory evidence is against 
syphilis, and in none of these cases have I found 
clinical evidence of syphilis 

In the small group of cases in which both the Was¬ 
sermann and the ring reactions were doubtful, the 
laboratory evidence must be regarded as nil 

Group 4 —\Vasset inann leactwn negative In 346 
such cases, the nng test gave corroborative results 
The twenty-fi-\e cases with negative Wassermann and 
positive ring reaction are of particular interest In six 
of these, I was unable to secure any clinical information 
In eight cases, the clinical evidence was meager, con¬ 
sisting of these statements 1 There was acute gono¬ 
coccal infection 2 Arteriosclerotic gangrene followed 
trauma 3 There was pelvic inflammatory disease, but 
no history of syphilis 4 No syphilitic lesion was 
present, and the history was negative 5 Osteomye¬ 
litis was present 6 Lung abscesses followed aspira¬ 
tion of a tooth 7 Frontal headaclies, choroidihs and 
frequent urination were complained of 8 There had 
been mechanical crushing of the hand, there was no 
history of syphilis 

These eight cases occurred in the early part of tlie 
senes, and a few of them were noted to have the Iipemic 
t)pe of serum which I later found to give false positive 
reactions Since the clinical data were so incomplete. 
It is impossible to say whether any one of these cases 
should be regarded as a false positne, but it would 
not be fair to assume that all of tlie fourteen patients 
in whom no eiidence of syphilis w^as found w'cre 
siphihtic It IS more probable that in man}' of them 


TESTS IN ONE HUNDRED ADDITIONAL CASES 

It was found that the precipitin test performed b}? 
Kahn’s method did not gi\e false positives with lipemic 
serums as did the ring method of Herrold This was 
demonstrated by performing the three tests in 100 
additional cases The results are showm m Table 2 
Special attention is called to the group of fourteen 
lipemic or turbid serums on W'hich both the Wasser 
mann and the precipitin reactions by Kahn’s method 
w'ere negative, but w'hich gave a distinct contact ring 
by Herrold’s method The same preparation of antigen, 
appropriately diluted as directeci by the authors, was 
used in each method Inspection of the table will show 
that the ring precipitin test gives, as claimed by 
Heiroid, a higher number of positives than Kahn’s 
method, but the disadvantage of false positives in 
turbid serums makes it unreliable 
The five cases with negative Wassermann and posi¬ 
tive precipipn reactions by both methods are of par¬ 
ticular interest Tw'o of these had definite clinical 
evidence and a history of syphilis In one case, no 
history was obtainable In the two remaining cases, a 
careful history and searching clinical scrutiny revealed 
no reason foi even a suspicion of syphilis The same 
was true of one of the tw'o cases in which the ring 
test w'as positne and both the Wassermann and the 
Kalm test were negative 

RESULTS OF VARYING THE ANTIGEN 
It should be borne in mind that the antigen here 
used was made strictly m accordance w'lth Kahn’s 
dll ections and contained 0 4 per cent cholesterin Sad 

Table 3 —Results of Tests with Two Antigens 

Wassennann Precipitin Tost Precipitin Test 
l\umhOT o! Cs’ies Test 0 4% Cholostenn 0 2% Cliolcsteriu 


experience with the Wassermann test taught seroiogists 
that an antigen containing 04 per cent cholesterin is 
unreliable for routine use because of the frequency of 
false posltI^e reactions There are man} reasons for 
believing that the same biochemical mechanism is the 
basis for both the complement fixation and the preapitin 
reaction in sypiiilis If this is true, it is probable that 
an antigen containing 04 per cent cholesterin ma} 
gi\e false positives with the precipitin test as well as 
W'lth the Wassermann test Table 3 presents the results 
in 100 cases tested wnth two antigens prepared from 
the same alcoholic extract of beef heart muscle, one 
hawng 0 4 per cent and the other 0 2 per cent 
cholesterin 
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Parhcular attention is directed to the group of fi%e 
cases in iihich the Wassermann test and the precipitin 
test with 02 per cent cholestenn were negative, but 
in w^hich the precipitin test wnth 0 4 per cent cholestenn 
was posibie Three of these were strongly positive, 
and tw'o gave a w^eak reaction which might be desig¬ 
nated as -f- or + There w ere no points in the 
histones or in the clinical aspects of any of these 
five cases w'hich would support a suspicion of syphilis 
Unless we assume, in spite of the evidence to the 
contrar)^ that each case was syphilitic, we are forced 
to conclude that the precipitin test may give false 
positive reactions if performed with an antigen con¬ 
taining as much cholestenn as Kahn has recommended 

VARIATION OF OTHER FACTORS 

Variations in other factors were found to affect the 
reliability of the results Kahn recommended dilution 
of the antigen wath salt solution 1 12 for use The 
antigen tlius prepared should be markedly opalescent 
but should not be turbid or form even a light sediment 
on standing In other w'ords, the optimum condition 
of the diluted antigen is a suspensoid of colloidal par¬ 
ticles hanng a certain size If the particles are larger, 
the suspensoid becomes turbid and may form a sediment 
after standing Such an antigen dilution may cause 
spontaneous precipitation when mixed with serums 
from nons}rphilitic cases If the particles are smaller, 
the opalescence of the suspensoid becomes less marked 
Such a dilution of antigen is less easily precipitated and 
hence less sensitive to the effect of serum from a syphi¬ 
litic patient Now the size of the particles in the 
suspensoid is easily influenced by ei en so minor a factor 
as the speed w'lth w'hich the antigen and salt solution 
are mixed Nor is temperature a negligible factor 
If the salt solution has a temperature of 10 C, it 
w ill produce a more turbid suspensoid than salt solution 
of higher temperatures, as 20 or 30 C 

A factor with which Kahn did not deal in his 
announcements is the concentration of the salt solution 
used in diluting the antigen He stated that it was the 
ph)Siologic concentration of 0 85 per cent Such a 
concentration has given, in our hands, a suspensoid of 
far too great turfiidity This turbidity became less as 
salt solution of low'er concentration w'as used The 
same antigen diluted wath 0 3 or 0 4 per cent salt 
usualty gave the desired degree of opalescence But 
another batch of antigen, prepared from heart muscle 
bv exactly the same method, under as nearly identical 
physical conditions as was possible and containing the 
same proportion of cholestenn, required 0 6 per cent 
salt solution to produce a similar degree of opalescence 
From which it is apparent that 1 We have as yet no 
determined criterion as to the preparation of antigen 
which wall have a proper degree of sensitivity and yet 
■will be kiiowm to gne no false positnes 2 Tw'o 
antigens piepared by identical procedure may \ary 
wadeh in their colloidal equilibrium 3 At present, 
the onl} standard by wdiich to determine the suitability 
of an antigen dilution is the opalescence of the suspen¬ 
soid, judged optically This admits a large personal 
factor, allowing considerable lariations in the suspen- 
soids prepared on different days by the same w'orker 

The higher sensitnaty of the precipitin test as com¬ 
pared wath the Wassermann, and the relative simplicity 
of its technic, make it worth the labor necessary to 
eliminate tlie foregoing objections This could probably 
be accomplished w ith a small fraction of die experimen¬ 
tation w Inch brought the Wassermann test to its present 
status 


CONCLUSIONS 

The precipibn test performed by the nng mediod 
described by^ Herrold gives confusing results on turbid 
or hpemic serums 

Antigen containing 0 4 per cent cholestenn occa¬ 
sionally gives a posihi e precipitin reaction w ith senims 
from nonsyphilitic patients 

The precipitin test under proper conditions is more 
sensitiie than the Wassermann test, in that the serums 
from loiown syqihilitics which giae a negatne Was¬ 
sermann reaction will often giie positive precipitin 
reaction 

Careful work must yet be done to determine the 
optimum conditions of performance to obtain a maxi¬ 
mum sensitnaty wath no false positi\ es 

So many variable factors enter into the manipulation 
of the antigen that, m order to secure reliable results, 
the test must be performed by serologists of expenence 
It IS not a simple test to be used by phy sicians in practice 
or by unskilled laboratory w’orkers 


THE BLOOD WITH DEEP ROENTGEN- 
RAY THERAPY 

HI DROGEN-ION CONCENTRATION, ALKALI RESERVE, 
SUGAR, AND NONPROTEIN NITROGEN * 

EDWIN F HIRSCH, MD 

AND 

A J PETERSEN, MD 

CHICAGO 

The almost universal use of roentgen-ray therapy 
has prompted numerous chemical examinations of the 
blood wath the purpose of demonstrating any regular 
changes induced by such treatment and especially with 
the hope of establishing some variation that might 
serve to explain the roentgen-ray sickness so fre¬ 
quently observed in patients follow ing treatment 
Hall and Whipple * have revaewed the various theories 
advanced to explain this roentgen-ray^ illness, but few' 
of them have a substantial scientific basis and some 
ai e quite hy pothetic Lange “ suggests that roentgen- 
ray sickness results from an acidosis caused by' cellular 
degeneration or from increased catabolic cellular activ¬ 
ity The work of Denis, Aldrich and Martin ^ supports 
this idea, for they observed an acidosis in rabbits 
when some portion of the intestinal canal is included 
W'lthin the irradiated area Golden * from observations 
on patients treated and on dogs exposed experimentally 
to roentgen rays, finds no diminution of the alkali 
reserve, and believes accordingly that the constitutional 
reaction is not associated wath an acidosis Hussey' 
observed an increased alkali reserve and alkalinity of 
the blood in rabbits twentv-four hours after roentgen- 
ray treatment, a condition designated by him as a state 
of uncompensated alkali excess 

As regards variations in the nitrogen constituents of 
the bodv, Hall and Y hippie ’ find the total nonproteiii 
nitrogen and the urea nitrogen in the blood of dogs 

* From the Pathological Laboratory of St LuVe s HcMpttal 
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exposed to roentgen rays usually increased much above 
normal shortly before death, and the elimination of 
the urine nitrogen increased on the day following 
treatment and remaining high until death They 
observed focal necrosis in the lining of the small 
bowel, and suggest that this may cause the general 
intoxication with its vomiting and diarrhea Later 
studies by Whipple and his associates ® confirm these 
observations Numberger’ observed an increase of 
the sugar m the blood of patients with roentgen-ray 
treatment, sufficient to be termed a roentgen-ray hyper¬ 
glycemia The maximum concentration was reached 


dioxid combining power of the blood plasma according 
to Van Slyke,'’ and the hydrogen-ion concentration of 
uie whole defibrinated blood by the gas chain method 
Blood was taken from the arm vein before treatment 
one to two hours after treatment, and again after about 
twenty-four hours The blood samples were drawn 
into 20 to 25 c c defibnnatmg tubes containing glass 
beads in such a way that all of the air was displaced, 
and in the closed tubes the blood was defibrinated by 
shaking The hydrogen-ion determinations were made 
in a McClendon electrode vessel, the transfer of blood 
into the vessel being completed without exposure to air 


Results of Observaitons 



pa 

Before 

V 41 

*After (2 hours) 

YSO 

After (21 hours) 

7 46 

Before 

7 60 

•After (2 hours) 

734 

After (24 hours) 

7 43 

•After (2 hours) 

7 25 

Before 

V 40 

•After ( 2 i hours) 


Before 

7 44 

•After (2 hours) 

7 36 

After (24 hours) 

7 50 

•After (V/i hours) 

7 38 

After (24 hours) 

1Z1 

•After (2)4 hours) 

7 22 

After (24 hours) 


•Alter (l% hours) 

720 

Alter (24 hours) 

7 39 

Before 

7 33 

•Alter (2 hours) 

7 15 

After (24 hours) i 

750 

•After (2 hours) 

7 47 

After (24 hours) 

760 

•After (% hour) 

7 36 

After (24 hours) 

740 

Before 


•After (2 hours) 

7 42 

After (24 hours) 

7 40 

•After (2 hours) 

7 33 

After (24 hours) 

7 88 

•After (2 hours) 

7 21 

48 Hour Interval 


Before 

7 44 

•After (2 hours) 

7 35 

Alter (24 hours) 

7 61 

•Alter (2 hours) 

7 28 

•Before 

7 CO 

•Alter (2 hours) 

7 ^ 

After (24 hours) 

7 62 

•Alter (24 hours) 

7 44 

♦After (l)4 hours) 

7 35 

Alter (24 hours) 

7 64 

No roentgen ray 

7 48 

After (2 hours) 

7 47 

After (24 hours) 

7 44 


Ofltbon 

tjrea 

Total 

Nonprotein 


KItrogen 

Nitrogen 

68 58 

14 48 

31 08 

72 25 

13 20 

29 98 


13 90 

29 47 

0114 

999 

4181 

63 81 

10 04 

45 73 

62 75 

3261 

5213 

62 62 

9 20 

41 44 

43 35 

34 76 

3001 

67 02 

16 76 

31 07 

68 63 

20 65 

£784 

56 43 

985 

27 75 

58 83 

915 

27 24 

56 Oo 

1009 

26 91 

66 72 

13 40 

26 68 

6019 

12 24 

27 81 

63 75 

10 79 

25 44 

6416 

864 

26 67 

67 24 

7 70 

25 62 

60 30 

16 83 

38 22 

64 01 

14 38 

37 40 

60 70 

14 83 

34 56 

54 40 

14 48 

34 98 

63 71 

12 61 

32 25 

50 77 

1191 

3015 

6193 

12 28 

28 78 


Uric 

Crent 

Sugar 

Add 

mm 

per Cent 

387 


0084 

332 


0083 

3 74 


0 081 

2 32 


0179 

7 72 


0007 

3 75 


0162 

4 94 


0 072 

400 


0 094 

4 32 


0 091 

SJO 

1 45 

0185 

2 39 

3 41 

0138 

2 40 

3 49 

0175 

247 

3 49 

0085 

268 

144 

0155 

250 

1 47 

0 087 

245 

1 43 

0140 

2 37 

1 43 

0 080 

2 42 

1 43 

0127 

79o 

1 44 

0068 

699 

142 

ono 

990 

1 45 

0092 

902 

J 42 

0099 

8.05 

3 50 

om 

816 

3 60 

0 091 

6 74 

1 31 

0060 


Comnient 

Cnrdnomn ot breast not 
side sodium bicarbonate 
by mouth 

Cardnoma of cecum nau 
seated by treatment 
Bodlum bicarbonate by 
mouth 

Carcinoma of cecum neusc 
ated by treatment, sodium 
bicarbonate by mouth 

Abdominal carcinoma 
orange juice and sodium 
bicarbonate by mouth 
patient raarledly nause¬ 
ated toward end of the 
course of treatment 


Sarcomn of tbigh no appre 
ciable distress with treat 
ment 


40 87 

60 52 

10104 

34 47 

67 91 

10188 

33 28 

67 44 

8912 

37 48 

54 64 

88 92 

37 59 

59 96 

11803 

3315 

68 84 

106 32 


15 06 

8 30 

0131 

14 16 

8 30 

0146 

1510 

S32 

0 088 

12 il 

3 35 

0111 

14 97 

337 

0122 

16 08 

8 3D 

0167 


Carcinoma of u ter ns 
sodium chloride solution 
and orange juice by 
mouth nausea and vom 
itlng 


88 64 

6516 

99 24 

38 50 

66 27 

99 63 

38 04 

67 95 

10100 

38 51 

59 54 

9612 

52 98 

1172 

42 70 

6145 

11 68 

42 52 

65 44 

9 01 

3614 

62 45 

14 06 

39 78 

60 47 

21 30 

39 4B 

59 93 

14 85 

33 15 

52 45 



50 72 



62 31 




14 49 

3 27 

0142 

13 47 

310 

0 095 

16 67 

3 35 

0144 

25 45 

8 21 

0 068 

4 70 

1 25 

0108 

4 58 

127 

0107 

4 65 

1 34 

0141 

10 40 

1 34 

0143 

10 50 

1 SO 

0121 

7 45 

1 36 

0133 


Abdominal carcinoma 
nausea 

Control no malignant 
growth, roentgen ray over 
chest slight nausea 
Control no roentgen ray 
treatment, bled from arm 
vein only 


• indicates roentgen ray treatment 

usually on the first and second days of the treatment 
According to Ins literature quotations, there has been 
observed an increased urinary elimination of uric acid, 
punn bases and phosphoric acid, findings that agree 
with Whipple's observations 

Variations in the amounts of the nonprotein nitrogen 
constituents and other substances of the blood may 
occur with roentgen-ray treatment, and in the hope of 
demonstrating changes which, in turn, may have some 
significance in explaining the roentgen-ray sickness, a 
chemical study of the blood was made on certain 
patients coming to this hospital and treated in the 
routine way with high voltage roentgen rays The 
Urea nitrogen, the total nonprotein nitrogen, the uric 
acid, the creatinin and the sugar of the blood were 
determined according to Folin and Wu,® the carbon 

6 WTupple, G H and Warren S L J Exper Med 35 187 203 
213 (Feb) 1922 

7 Numberger Strahlentberapie 12 732 1921 

S Fol.n O and \\u H J Biol Cbem 3S 81 (May) 1919 41 
367 (March) 1920 


The results from eight of the fourteen patients 
studied are contained in the accompanying table, the 
results of the others agreeing in all essentials 

COMMENT 

These examinations demonstrate no striking or con¬ 
sistent alteration in tlie urea nitrogen, the total non- 
protein nitrogen, the uric acid, tJie creatinin or the 
sugar concentration in the blood of patients treated 
with roentgen rays There is, however, a disturbance 
of the acid-base equilibrium, manifested immediately 
after treatment by an increase of the hydrogen-ion 
concentration and sometimes by a slight lowering of 
the alkali reserve In the blood, after twenty-four 
hours, these relationships are reversed, and there is 
a diminished hydrogen-ion concentration and an 
increased alkali reserve The latter observation agrees 
with the results obtained by Plussey in rabbits, and 

9 Van Slyfee, D D Studies of Acidosis J Biol Chem 30 289 
(June) 1917 
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the mechinism concerned is probabh like that in other 
jih} siologic reactions in m Inch the acid-base equihbnum 
of the bod} is disturbed,'” and a transient acidosis is 
followed b} an on ercompensating alkali response (alka¬ 
losis) It ina}' be that this disturbance of the acid-base 
equilibrium, or perhaps some as vet unknown factors 
associated uith it, is responsible for the sickness fol¬ 
lowing roentgen-ra} treatment 


THE TREATMENT OF TYPE I PNEU¬ 
MOCOCCUS LOBAR PNEUMONIA 
WITH SPECIFIC SERUM * 

EDWIN A LOCKE, MD 

BOSTO^ 

It IS now nearh ten 3 ears since Cole and his asso¬ 
ciates at the Hospital of the Rockefeller Institute for 
Medical Research began the use of specific antipneu¬ 
mococcus serum m the treatment of lobar pneumonia 
due to the T^pe I organism In spite of the brilliant 
results from time to time reported from the Rockefeller 
Hospital this method of treatment has not met with 
special fa\or Indeed, during the last few years, there 
has dcNeloped a somewhat wadespread and growing 
skepticism regaiding the Nalue of antipneumococcus 
serum in the treatment of lobar pneumonia due to this 
orgamsm Many physicians are inclined to class this 
method of treatment wath the numerous vaunted 
remedies for pneumonia -which haie proNed of little 
or no N alue, and in w Inch medical hteraP re abounds 

The pnncipal reasons wdi} the T}pe I serum has 
not come into more general use are eiident The first 
and most important obstacle to its use is the great 
difticulty in getting an early bacteriologic diagnosis 
Frequenth no sputum for typing is obtainable until 
some da}s after the onset of the disease, and then only 
too often at least tw enty-four hours elapses before the 
laboratorN furnishes its report This means that the 
serum treatment, if given at all. Is begun late m the 
course of the disease, w'hen it is generall} agreed that 
It e\erts but slight curatiNe power The technical 
difficulties to the proper administration of such a power¬ 
ful serum are such as to discourage its geneial use 
outside hospital practice In man} instances, it would 
appear that the serum has been gnen in too small 
doses or at too long interN-als to be effectne Finall}, 
a most important obstacle to its further use is the fact 
that otlier obser\ers haNC not been able to duplicate 
the strikingh low' mortalit} figures obtained at the 
Rockefeller Hospital 

There is now a considerable accumulation of aiail- 
able reports on the use of this serum klv object m 
this communication is to make a critical examination 
of recorded results, together witli obsenations not 
preMOUsh published, in the hope that it maj be possible 
to estimate more accuratel} the clinical Nalue of this 
form of treatment 

EFFICIEX C\ or A SERL M 

It ma) be well to define bi what criterion the effi- 
aenc} of a specific serum m such a disease as pneu¬ 
monia is to be judged I need not particular!} stress the 
importance of the subtle dangers in deductions from 
casual obsenations m this disease In its s}mptoma- 

10 Hir^ch F r J Infect D.« 2S 275 (March) 1921 

•Rend before the \cu \ ork Ac*idcm> ot Mediane Feb 20 l^2Z 


tology and course, it show s an “uiirn-aled N-ariabilit}’ ” 
Its limited but } ariable duration its peculiar tendenci to 
almost miraculous change m the clinical picture whicli 
often occurs with crisis, the fact that not mfrequentl} 
there is sudden recoeer} in seemingly hopeless cases, 
all indicate the difficulties of an accurate clinical judg¬ 
ment of therapeutic results Under such arcumstances, 
the most rigid critena are necessari 

The elaborate scientific studies made b} many 
eminent workers during the last thirtN }ears liaNC 
pro\ ided an unusuall} sound experimental basis for the 
use of antipneumococcus serum of the t}'pe and m the 
manner now under discussion The proof of the pos- 
sibiht} of producing an actue or passive immunity 
against Type I pneumonia m certain animals, or e\en 
of curing the pneumonia m infected animals b\ die 
mtraaenous injection of homologous serum, does not 
establish its \alue m man Nor do these results of 
animal experimentation w arrant the acceptance of con¬ 
clusions from clinical tests diat are not based on the 
most exact clinical obser\ations To be fully trust- 
wortln. It IS absolutely essential that therapeutic results 
w'hether the agent emploNcd is a drug or an immune 
serum, should be checked by' a control senes 

The clinical test of the efficiency of specific immuno- 
therapN in pneumonia must consist in ( 1 ) the accurate 
obseriations regarding the course of the disease follow'- 
ing serum and ( 2 ) a statistical study of the final case 
fatality rate Under the former, the chief considerations 
are the study of the effects of the serum on ( 1 ) the 
toxemia, (2) the pulse and temperature curies, (3) 
die duration of the disease, (4) the extension of the 
disease after serum, (5) the bacteremiaj ( 6 ) the rate 
of resolution, and (7) the deielopment of complications 

The figures w'lth regard to the case fatality rate are 
of \alue only when taken into consideration w'lth ( 1 ) 
the dose of serum and the frequency of its administra¬ 
tion, ( 2 ) the time of administration, i e, the day of 
the disease (3) die patient’s age, and (4) the general 
estimate of the type of patient treated 

RESULTS or TREATMENT 

My own experience with the treatment of lype I 
pneumonia with homologous immune serum is con¬ 
fined to a relatnely' small series of 145 cases m the 
special pneumonia seryice at the Boston City Hospital 
The cases ha\'e been arbitrarily dmded into groups 
A and B Group A comprises se\enty-fiye cases stud¬ 
ied during the years 1919 and 1920 These were with¬ 
out controls Group B includes seienty cases treated 
and controlled by a parallel series of se\cnty'-one 
untieated cases during the years 1921 and 1922" On 
the whole these cases cvere perhaps a \ery se\ere test 
ot the effectueness of the serum since in a general 
municipal hospital die ty'pe of case is probably a less 
facorable one than would be encountered elsewhere 

In Group A the aierage total amount of serum gi\cn 
to diose who recoiered was 182 cc, and in the case 
of those y\ ho died 266 c c Somew hat larger amounts 
yyere giyen to the patients in Group B, i e m the 
case of the Ining 374 cc and in the fatal cases 
342 c c Fourteen of die patients m group B who died 
recened 600 c c or more It would appear from these 
averages tliat even greater amounts were employed than 
III the treatment of the senes at the Rocl cfcllei 
Hospital 

Blood cultures were made as a routine and positive 
results \ ere obtained as follows Group A, thirteen 
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cases, or 17 3 per cent , Group B, thirty-one cases, or 
^3 per cent , Group B (controls), sixteen cases, or 
22 5 per cent Unfortunately, cultures were not taken 
regularly following the serum, making it impossible to 
form any judgment of the effects of the serum on 
the bacteremia when present 

In general, we have not observed the striking effects 
on the patients’ general condition following serum which 
have been described by Cole and a few other authors 
A small percentage of the cases seemed definitely less 
toxic In a few instances, the improvement in the 
patient’s condition has been so striking as to seem 
convincing that the results were directly due to the 
intravenous injections For example, in Group B, only 
SIX cases showed strongly suggestive evidence of a 
specific action of the serum In eight otheis, the 
general estimate of the results was entered in the 
records as “suggestive,” or “improvement probably due 
to serum ” The remaining fifty-six gave no indications 
jOf benefit to be attributed to the serum Constant 
'observation of the simultaneous control group fre¬ 
quently showed similar sudden changes and ones quite 
as striking, which, had they occurred in the treated 
individuals, would certainly have been attributed to the 
specific therapy The constant demonstration of the 
fallibility of judgment by the observation of the treated 
and untreated patients side by side has made us feel 
less confidence in the general impression of the effects 
than m the final statistical study of the duration course, 
complications and mortality 

A study of the average duration in the 145 treated 
and the seventy-one untreated controls, i e, the dura¬ 
tion from the onset of the disease to the discharge from 
the hospital, apparently shows no advantage for the 
serum cases (Table 1) 

Such differences as are shown in this table are so 
slight as to be regarded as probably without significance 
Similar figures for the duration, as measured by the 
time from onset to a normal temperature, are likewise 
without any essential difference 

In order to compare directly the course of the tem¬ 
perature and pulse in the two series of Group B, two 

Table 1 —Average Number of Days from Onset of 
Disease to Discharge 


Treated Cases Control 

,-«-, Cases 

Group A Group B Group B 

Living Dead Living Dead Living Dead 
Whole group 29 2 12 7 33 0 10 8 27 9 10 8 

Group without complieatione 26 6 10 3 25 3 10 8 ffil 14 0 

Group with eojnphcations 41 4 18 2 48 7 111 44 8 9- 


composite curves have been made from the temperature 
and pulse records throughout the course of the pyrexia 
These cur\es in the case of both the temperature and 
the pulse are almost identical The conclusion seems 
fair that, on the whole, so far as the temperature and 
pulse are concerned, no benefit can be granted the cases 
treated by serum This accords with the impression 
gamed by following the individual charts from day to 
day "Wdien similar composite curves are made for 
all patients first receiving serum on the third and fourth 
days of their disease and compared with the control 
cases entering the hospital on the corresponding day, 
then the treated cases appear to show a decided advan 
tage over the untreated, since the curves of temperature 


Jour A M A 
May 26, 1923 

and pulse are distinctly lower The duration, however, 
IS the same The few patients, then, who received 
serum as early as the fourth day, on the average liad a 
slightly lower temperature and pulse than did the 
untreated patients who entered the hospital on the 
corresponding day of the disease A fourth chart, 
comprising only those patients receiving serum on the 
fifth day, indicates no advantage for either group 
The serum cases show a slight advantage over the 
controls in regaid to the number of lobes involved 
Only a single lobe was involved in 69 per cent of the 
former and 62 per cent of the latter In no* patient 
who recovered has extension of the pneumonia been 

Table 2—Complications, Groups A and B 



Group 4 
Treated 

75 Cases 


Group B 


Treated 

70 Cases 

Untn ated 

71 Cases 

Complfcotions 

Living 

Dead 

Living 

- X 

Dead 

Living 

Dead 

Total number of coses 

32 

4 

16 

7 

12 

7 

Empyema 

9 

1 

6 

1 

j 

j 

Septicemia 




i 


5 

Kodocardltis 



1 



1 

Pericarditis 

1 

1 

2 


1 


Pleurisy with cffus on 

1 

2 

2 

1 

3 


MeDiogJtio 




1 



Phlebitis and thrombosis 

1 


2 


1 


Focal Infections 

1 


3 

1 

1 


Otitis media 



2 


i 


Nephritis 



2 



1 

Embolism 




1 




noted after the administration of serum This fact 
lends weight to the impression formed that in a few 
cases the serum has seemed to stay the progression of 
the disease 

It has not been noted that resolution in the serum- 
treated patients was more rapid than in those who 
did not receive serum Although the exact character 
of the process of resolution is unknown, there seems 
sufficient evidence to warrant the statement that it is 
entirely "independent of the immunity reaction ” In 
other words, however favorable the reaction to serum 
may be, there is no reason to anticipate any direct 
influence on the rate of resolution 

Tabulation of the number and type of the principal 
complications in the two groups indicates no very mani¬ 
fest differences, though in the seventy treated cases of 
Group B there appear a slightly greater number of 
complications than in the seventy-one untreated (Table 
2) Furthermore, the percentage of incidence of 
empyema in the 145 serum cases is 10 per cent, while 
in the controls it is slightly under 6 per cent The 
greater frequency of complications, and especially 
empyema, in Group B, as compared with the controls 
of Group B, IS too small to warrant any definite 
deductions It is interesting, however, as being in 
accord with the observations of Cole, that, in the case 
of the serum-treated pneumonia patients, focal infec¬ 
tions are somewhat more common, and that infection 
in passively immunized animals is also apt to be focal 
The question of whether complications are more com¬ 
mon after serum can be answered only by the obser¬ 
vation of a much larger series of cases 

An exact general estimate of the significance of these 
general observations on the course of the disease under 
serum treatment is extremely difficult When all the 
evidence is weighed, we do not feel convinced that 
in our two groups any \ery decided advantage has 
resulted from its use 
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The final and most iijiportant test of the \alue of 
serum therapy m the case of any infectious disease, 
such as pneumonia, is to be found in the figures of 
mortality There is alwa}s the dangei of drawing 
“positn e and su eepmg” conclusions from too small 
a senes of obsen-ations Particularly m pneumonia, 
among the infectious diseases, the series on nlncli 
mortaht}' figures are based should be large, and should 
preferabl} comprise the experience of a considerable 
number of competent obser\ers It is of the utmost 
importance furthermore, that the senes of treated 
cases should be checked by a similar and simultaneous 
control series The comparison of the case fatality 
rate obtained through specific serum A\ith the assumed 
general mortality rate m untreated cases is, at best, 
haphazard The geneial case fatalits’ rate in Tj'pe I 
pneumonia is extremely ^a^able,_as shown by the 
numerous reports already published, and can be accu¬ 
rate!) determined onl) by the accumulation of a very 
large number of cases The general estimate so often 
made that the mortality rate m T)pe I pneumonia m 
hospitals IS approximately 30 per cent seems to me 
grossly inaccurate At the Boston City Hospital, the 

Table 3 —iloitahlv ruth Reference to Dav of Disease 
IVhcn Tieatment Began 



Group A 

Group B 


Totals 



Total 

^o 

Total So 

lotal 

So 

Per 

Bar 

Ca e= Bcath« 

Cases Deaths 

Caees Deaths 

cent age 

‘Second 

1 



1 


00 

Ihird 

7 


4 

11 


00 

Fourth 

13 

o 

13 5 

‘>(1 

7 

20 9 

Fifth 

IS 

1 

17 

*'0 

1 

83 

SKth 

9 

2 

12 

21 

2 

95 

Seventh 

18 

2 

10 3 

23 

r 

217 

Fighth 

8 

S 

7 1 

13 

4 

207 

Mnth 

4 

1 

4 1 

8 

2 

25 0 

Tenth or mon. 

4 

2 

2 2 

6 

4 

067 

Unknown 

S 


1 

4 


00 

Total 

75 

13 

70 12 

14^ 

25 



mortaht) in the 364 cases of Tape I pneumonia was 
18 1 per cent Deducting the sixt)'-thiee cases occurring 
m children under 15 )ears, the figure is raised to 19 6 
per cent Cecil and Larsen,^ avorking at Belleaaie 
Hospital, in 162 cases of Type I pneumonia, used as a 
part of the control series for their work avitli reference 
to the therapeutic aalue of pneumococcus antibody 
solution, found a mortality rate of 22 2 per cent The 
general mortality rate for Type I pneumonia is, I 
beheae, not far from 20 per cent 

A factor of no small importance as influencing the 
mortality is tfie age of the patients treated The 
mortahta'm children under 15 years is aery low when 
compared avith adults In our series of sixty-three 
Tape I pneumonias m clnldren of this age, only^ seaen, 
or 11 1 per cent, died Only eight, or 6 2 per cent, 
of a total of 129 cases of pneumococcus pneumonia m 
children of all ages died, as contrasted aaith 27 3 per 
cent, m the case of the 772 adults Shattuck and 
Lawrence^ calculated, from the studa of 2,882 cases 
of lobar pneumonia treated at the Massachusetts Gen¬ 
eral Hospital from 1889 to 1917, an increase in the 
mortality rate of, roughly, 10 per cent for each decade 
after the age of 20 In Group A, six of the patients 

1 Cecil R L and Larsen N P Clinical and Bactenologic Stndj 
of One Thousand Cases of Lobar Pneumonia JAMA 79 343 

(Jub 29) 1922 

2 ShattucL F C and La\\ rence C H Boston M S J 178 
245 (Feb 21) 1918 


were under 15 a ears and all recoa ered With the single 
exception of one child of 6 all of the cases in Group B 
were adults The aaerage age in the serenty treated 
cases m Group B aa as 35 2 y ears, and in the sca enty - 
one control cases, 34 1 y ears 
Table 3 shows the mortality in the 145 cases treated 
at the Boston City Hospital, A\ith leference to the da\ 

Table 4 —Mortality Rale Groups 4 and B -iith Reference to 


tiu Stage of the Di<:casc 

II lu n Si 1 inn 

II as Gi 

L/l 


Iv umber 

S umber 



of 

of 

JlortnlUy 

14j Scrum Treated Ca<;e«5 

Cn‘?eij 

Deaths 

per Cent 

Serum given within first 3 d 

12 

0 

00 

Serum given within first 4 daj* 

3S 

7 

IS 4 

Serum given within first < day*? 

CS 

8 

118 

Serum given within first 6 da\s^ 

S9 

10 

11^ 

Serum given after 6 day*' 

56 

15 

20-8 

71 Untreated Ca«es (Control'?) 




\dinitted within flr'st S days 

13 

4 

SOS 

Admitted within flr'?t 4 dnjs 

3' 

4 

12 5 

Admitted withm fir‘?t 5 days,. 

4r 

4 

87 

Vdmitted within first 6 day*? 

.s 

7 

12 1 

Admitted after 6 days 

13 

6 

38 5 


of the disease on aaIucIi treatment A\as begun As will 
be noted no deaths occurred among the tweh e cases 
treated on the second and third days of the disease 
The sharp rise m the case fatalitA rate to 26 9 m the 
cases beginning serum on the fourth day, and the sud¬ 
den diop to 3 3 per cent m tlie fifth day cases is 
difficult to explain It seems probable that these wide 
differences would not be shown m a larger series of 
cases If the serum plaAcd any part m the recoierA 
in these groups, then it appears that the effectn eness of 
tlie serum therapA bears a direct and important relation¬ 
ship to the stage of the disease Avhen gn en, i e, it is 
most effectiAe A\hen administered early This is one 
of the positne conclusions drawn ba Cole and his 
co-workers from their study of the treated cases at the 
Rockefeller Hospital More recently, Cecil and Blake" 
reached similar conclusions from their experience in 
the treatment of experimental pneumococcus Type I 
pneumonia m monkeys treated Avith Type I antipneu- 
iiiococcus serum 

Table 4 seems to give a better general idea of the 
possible relation between the mortality and the period 


Table 5 —Case Fataht\ Rate—One Hundred and Forly-CrH 
Treated Srz’cntv-Onc Control Cases 



Sumber 

Sumber 



of 

of 

MorlJilIly 


Case's 

Dcatlis 

per Cent 

Croup 4 

7t 

13 


Group B 

70 

12 

171 


Uj 

2j 

17 . 

Control (. roup B 

71 

12 

1G9 


of the disease Avhen serum aaas used The most iiote- 
AAorthy features are the absence of any deaths among 
the twehe treated A\ithm the first three daAs, the high 
mortality percentage m those beginning treatment on the 
fourth day, and the contrast betw een the 112 per cent 
mortality for those treated a\ ithin the first six day s and 
26 8 per cent for those treated after six days It 
has been suggested that the da\ of entrance to the hos¬ 
pital may be the factor concerned, and not the early 
administration of serum The CAidence, hoA\e\er, from 
the control group, so far as it is of any aalue in so 

3 Cecil Iv. L. and Blake F C J Exper Med S2 1 (Jalj) 1920 
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be noted that tn four of%be 'thirteen^caseTTr 30 *^ 8 ”per the ^he case of 

centthe untreated Rtoup entenntt the hinttal reee.v,„V ™ ” nlS^d'^Sy''’:" 

per cent and 12 3 per cent, respectively When the 
table IS changed to show the mortality percentage of all 
cases treated within three, four, five and six days, the 
figures are fairly uniform, namely, 12 3, 179, 15 1 and 
Joy per cent, respectively What bearing these figures 
have on the real question of the efficacy of serum 
therapy is impossible to state Indirectly, since they 
do not indicate any well-defined advantage in early 
treatment, they furnish important evidence against the 
value of the serum in general More direct evidence 
against the serum as an effective therapeutic agent is 


, ^ , ,-group entering the hospital within 

the first three days of the disease the patient died 
It IS interesting that in this control series a similar 
contrast in mortality rate is shown between those enter¬ 
ing on or before the sixth day and those admitted after 
the sixth day Until a much greater number of cases 
are available, one is not warranted in attempting any 

Table 6~Mortabty Rate ■with Reference to the Stage of 
the Disease When Serum Was Given * 


Number Number 


Scrum given wltbin first 3 days 
Scrum given on the fourth day 
Serum given on the fifth day 
Serum given on the sixth day 

Serum after the sixth day 
Day of disease unknown 


Of 

Of 

Mortality 

Cases 

Deaths 

per Cent 

44 

4 

91 

47 

13 

277 

53 

5 

04 

42 

8 

10 0 

-161 

70 

19 

271 

6 

0 

00 

— - 

■1 

- 

262 

49 

18 7 


Table 9.—Case Fatality Rate tn Type I Lohai Pneumonia 
Treated ivith Specific Scrim 


MJLJTAnV 


* Peter 
Hospitals 



Number 

Number 



of 

of 

Mortality, 


Oases 

Deaths 

per Cent 

Scrum begun within the first 3 days 

57 

7 

12 3 

Scrum begun on fourth day 

71 

16 

22 5 

Scrum begun on fifth day 

71 

7 

99 

Scrum begun on sixth day 

54 

13 

24 1 

Serum begun after sixth day 

SS 

23 

261 

Day of disease unknown 

12 

2 

16 7 


353 

68 

19 3 


third day The ratio of the mortality percentage in 
those treated before and after the sixth day as shown 
in the previous table namely, 112 per cent 26 8 per 
cent, IS changed to 16 1 per cent 27 1 per cent 

Adding to this table all cases reported from civilian 
hospitals in which the day of treatment is given, we 
have mortality statistics of a considerable group, namely, 
353 cases 

The suggestion given by Tables 4 and 6 of the 
advantage in the early administration of serum seems to 
have largely vanished On the other hand, the relatively 
high mortality rate of those beginning serum on the 
fourth da>, and the relatively low rate for those begin- 


HOSPITALS 

Number Number 


M» 


Bent Brigham, Massachusetts General and Boston City 


positive deductions The mam fact seems to be that 
the general mortality rate in the treated and untreated 
groups IS the same (17 2 and 16 9 per cent, respec¬ 
tively) as shown on Table 5 
Dr Christian of the Peter Bent Brigham Hospital 
and Dr Lord of the Massachusetts General Hospital 
have generously allowed me to use the statistics of the 
cases treated in those two hospitals Table 6 combines 
these with the figures for the Boston City Hospital 
just given 

The figures for this larger number of cases materially 
change the results The apparent advantage of those 
injected within the first three days over those treated 
later, as shown in previous tables, becomes much less 
suggestive, since the mortality rate for the former rises 
to 9 1 per cent The percentage of deaths for the 
fifty-three cases treated on the fifth day is essentially 
tne'saiii,- as foi die forty-four treated on or before the 

Table 7—Death Rate -with Reference to Stage of Disease 
When Serum Was Given Totals from Civilian Hospitals 


Author nnd Publication 
Nichols (Mobilization Camp Texas) 
surgeon 41 its (Aug) 1»1T 
Thomas, H M Jr (Camp Meade, Mary 
lend) J A M A 71 1307 (Oct 19 ) 1918 
Stone Phillips and Bliss (Camp Hilcy Kan ) 
Arch Int Med 22 409 (Oct) 1918 
McCleliand J E (Camp Bcaureguard La ) 
Clev Med J 17 226 (4pril) 1918 
Cecil (Camp Upton N Y) M Clin N Am 
2 667 (Sept) 1918 

Vaughan and Schnabel (Camp Scrvler N 
C) Arch Jnt Med 32 440 (Oct) 1918 
Tenney and Bivenburgh (Camp Upton NY) 
Arch Int Med 34 645 (Nov) 1919 
Park and Chickering (Camp Jaekson NO) 

J A M A 73! 183 (July 19) 1019 
Leopold (Camp Dix NJ) N Y Med J 
110 578 (Oct 4) 199 
Benson (Camp Johnston Pla) South 
Med J 13 178 (March) 1920 
McGuire (Naval Hospital Chelsea Mass) 
Boston M & S J 186 389 (March 23) 1922 

Total 

aVlLlAN HOSPITALS 
Bloomfield (Johns Hopkins Hospital) Bull 
Johns Hopkins Hosp 28 301 (Oct) 1917 
Hart (Fresbyteiiaa Bospltnl N Y ) M Sec 
N Y »5 695 (May 31) 1919 
Thomas, W S (St Luke s Hospital NY) 

J A M A 77 2101 (Dec 31) 1921 
Christian (Peter Bent Brigham Hospital 
Boston) to be published compare Alex 
under, H L Boston M S, S J 177 8i4 
(Dec 20) 1917 

Lord (Massachusetts General Hospital Bos 
ton) to be published 

Locke (Boston City Hospital) not yet pub 
fished except lor 75 cases 
Colo (Rockelcller Hospital Series) Nelson 
Loose Leal Living Medicine 1 209, 1920 

Total 


Of 

of 

Mortnlltj 

Cases 

Deaths 

per Cent 

63 

5 

7 9 

; 50 

3 

60 

27 

4 

14 8 

15 

0 

00 

29 

2 

10 0 

10 

2 

200 

61 

9 

14 8 

SI 

o 

65 

24 

2 

83 

22 

3 

13 6 

35 

2 

57 

■ 1 ■■ 



858 

LS 

34 

95 

11 

3 

27 3 

30 

7 

23 3 

50 

0 

18.0 

53 

10 

18 9 

04 

14 

21 9 

145 

25 

17 2 

105 

18 

92 

. 

—- ■ 

- — 

548 

80 

15 7 


shown in the 19 3 per cent mortality for the total of 
353 cases, a figure that is but insignificantly, if any, 
lower than the general mortality rate for untreated 
Type I pneumonia This collection of cases includes 
all so far published from civilian hospitals, with the 
exception of the 195 recently mentioned by Cole^ as 
having been treated at the Hospital of the Rockefeller 
Institute for Medical Research and concerning which, 
so far as I am aware, no data with reference to the age 
of the patients receiving serum and the day when the 
injections were first given have ever been published 
Figures of the total cases thus far recorded, together 
with the number of deaths, are given in Table 8 Those 
from the camps and the civilian hospitals are grouped 
separately, as the mortality rate is not comparable in 
the two Such statistics fro m the army and navy 

•4 Cole Nelson Loose Leaf Living Medicine 1 269 1920 
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hospitals are based on lobar pneumonia in robust men 
between the ages of IS and 31, a strictlj selected group 
wduch is generally known to show a very low mortality 
late It is generall) conceded that the disease as seen 
m the armj camps ran a mild course, and the mortality 
was probably not in excess of 10 per cent “ As in tlie 
case of the cnilian hospitals, none of the series were 
checked b\ contemporaneous controls The combined 
figures for the army and nai'j'^ camps gn e a mortality in 
the 358 cases of 9 5 per cent As this figure is prac¬ 
tical!} the same as the general mortality rate for lobar 
pneumonia in the army and naiy, there would seem 
to be no eMdence that these results show' any adiantage 
in file use of the T}pe I serum Nor is it reasonable 
for the considerations stated aboi e to com¬ 
bine them wath the figures from cnilian 
hospitals 

IVith the exception of the 195 cases 
reported by Cole, the mortality figures for 
all cases reported from civilian hospitals 
haae been guen in Table 7 The general 
mortaht} rate is 19 3 per cent, a figure that 
IS not significantly low'er than the rate for 
untreated cases If, howe\ er. Cole’s series 
IS included, the case fatalit}' rate for the 
548 cases from avilian hospitals is 15 7 
per cent, a figure that is significantly low er 
than the general mortality rate for cases 
not receamg serum 

A final estimate of the value of this 
serum in T}pe I lobar pneumonia based 
on the figures thus far published is impos¬ 
sible As emphasized above, no anal} sis of 
these results is possible, since for the most 
part no data haa e been published regarding 
the day of the disease when serum treat¬ 
ment was begun, the total dosage, the 
seaenty of the infection, the age of the 
patient and the relation to a simultaneous 
control group of untreated cases Except in 
the Rockefeller Hospital series, the results 
as measured b} the final mortality rate are 
but little, if any, better than in the general 
run of patients aaith T}pe I pneumonia 
not receiving serum treatment On the 
other hand, the aery striking figures pre¬ 
sented b} Cole must be accepted as aveighty 
eaadence in faaor of this form of specific 
serum therapy 

Granted that tlie serum is giaen eaery 
eight hours and in sufficient doses, the 
most aital consideration is unquestionably 
the stage of the disease aahen serum injec¬ 
tions are begun A careful study of the published 
reports fails to shoav any indications of benefit from 
serum giaen late in its course My oaan conaaction 
IS that the further compilation of a sufficient number 
of cases aaill furnish proof of the aalue of T}pe I 
serum, but confined to those in avhich its administration 
avas begun aa ithin the first three da} s of the disease 

311 Beacon Street 

5 The Annual Report of the Surgeon Genera) of the United SL-vCS 
Armj 191S p 176 states that among 6 964 cases of lobar pneuaerua, 
there 'Rcre 474 deaths or a ca<te fatality rate of 10 7 per cent. 

Altalosis—The acid-base equilibrium is shifted LOinrc. 
the alkalme side during an acute clinical feacr It tz.t 
IS sufficientls high the alkalosis ma) result in c=cr=suigr 
sjanptoras—^Koehler, Aich Int Med 31 603 IST 
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OPERATION FOR RELIEF OF DIS¬ 
ABILITY IN OLD FRACTURES 
OF OS CALCIS 
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So far as can be learned b} reference to the literature 
there has been little or no attempt made to relieve the 
senous disability wduch results from unrecognized or 
badly treated fractures of the os calcis, and for the 
workingman, in whom this fracture most frequentl} 
occurs, there is none that more often leaACS a per¬ 
manent disability It occurs practically always as a 


^Sktn lacesjoa 



cclcts 

Fig 1 —A line of incision B excess callow formation tinder arrow displaced ten 
dons pinched between external malleolus and callus or di^phccd outward C niethij 
of reraotal of callus with sharp cuned chisel (no curetting) V rcpHccd tendon 
pcroncus longis and bretis "back of the external nJilli'olu^ 


result of a fall from a hurli point with the patient 
landing squareh on hi« IkcI-- and iexults in a tom- 
minution and inijviction U'-inlh thiough tlie midd 
third of the o-- c'ki'- with i c irrMiig upinrd cr 
outi\ard ot the {x"-kru'r Iru^tiKiif a widin'iiq otP* 
heel and " hev'lou of tiu jilaiitar t i-uac 
conseq' ert 1 of thi foot md a lormctxir ' 

calI-> he^rr a d ludcnuutlt the cxtinid rarT- ' 
The raeear-x-' d trv itmcnt of the " 


here rv-1 c esc' * 

C-r~-X''x' t senes 

frr c u, cX" ct icaix follow m 
ut va pcmi UH' 

rcxExtia'x* > tn experience 


*e ce- 


o t Cl 


I I 


I rukt\irk>s 
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the IHinois Industrial Commission, I saw practically 
no fractures of the os calcis winch did not result in 
from 30 to 75 per cent disability of the foot 
The symptoms complained of are (1) Pain under¬ 
neath and a little posterior to the external malleolus, 
where a mass, which is callus, may be felt and which 
presses against the^ peroneal tendons and the external 
malleolus, (2) extreme pain m the longitudinal arch 
as a result of the pronation of the foot and the strain 
placed on the plantar fascia, and (3) loss of lateral 
mot on these symptoms are almost always uniform down just back of the posterior edge of the fibula and 


Jour A M A 
May 20 , 1923 

Cotton has, since 1918, reported three cases in which 
operation was performed by this method, with recov- 
ery William R Cubbins also has followed this pro- 
cedure successfully in a number of cases It is 
merefore believed that the value of the operation has 
been established satisfactonly 

OPERATIVE PROCEDURE 

An incision (Fig 1 A) is made, starting behind and 
about 2 inches above the external malleolus, following 


Added to them, if the patient continues to walk on the 
pronated foot, there are tenderness and pain at the 
attachment of the supporting ligaments of the scaphoid 
bone and up the backs of the legs, sometimes extending 
into the hips and back, and inability of the patient to 
rise on the toes or propel weight by the toes in walking 



Fig 2 —Orthopedic wrench with distal 
nmi under external malleolus and against 
the astragalus and proximal arm 'igainst 
outer lower border of os calcis and ext^d 
ing forward on outer margin of foot This 
manipulation is done after callus is re 
moved It must be carried to completion 
or might better be omitted This manipu 
lation is not done where there is bony 
ankylosis between os calcis and astragalus 


Because such considerable and permanent disability 
arose from these fractures, and with the mechanics 
and pathology in mind, the operation which is here 
described was designed It was performed first in 
1914 It has been performed in eighteen cases, eleven 
of which have been followed for varying periods of 
SIX months to six years Three presented fractures of 
both heels, the fifteen others fractures of one heel In 
the eleven cases followed, all patients, including those 
with double fractures, have gone back to their former 
occupations Included among the patients were one 
teamster, three laborers, one construction engineer, one 
brakeman, one railroad engineer, one structural iron 
worker, one painter and two bncklayers All suffered 
some remaining disability, which was more apparent 
in damp, cold weather, for several years following 
operation All are able to rise on the toes, all have 
from 35 to 75 per cent of normal lateral motion, with 
no pain under the external malleolus Pronation of 
the foot has been relieved and the ACight bearing line 
reestablished 


under the tip of the malleolus about one-half inch 
below It, and continued forward onto the foot, to tlie 
anterior margin of the os calcis The skin is dissected 
back, exposing the external ligaments of the ankle 
joint and the callus which has formed at the' site of 
fracture at the anterior end of the posterior fragment 
(Fig IB) It will be noticed that the peroneal ten¬ 
dons either are caught between this callus and the 
external ligaments or have been forced entirely away 
from behind the external malleolus, and are held 
tightly under their pulley ligament in the groove 
between the two structures The ligament which binds 
the peroneal tendons between the os calcis and the 
externa] malleolus is severed if necessary, and with a 
sharp, curved chisel, starting above or below, as is 
convenient, the entire mass of bone lying behind the 
external malleolus is removed, leaving here a hollow 
instead of a hump (Fig 1C) This must be thor¬ 
oughly excavated with a sharp chisel, no scraping 
should be done and sufficient bone should be removed 
so that there is no possibility of reformation and the 
pinching again of the peroneal tendons There will 
be considerable bleeding from the cancellous bone, 
which can be easily controlled by hot sponges 
Thus far the procedure has relieved only one 
symptom, the pam beneath and behind the external 
malleolus, which results from pressure on the tendons 
between two bony surfaces The next step was 
designed to replace, so far as possible, the weight 
bearing line of the foot in its normal position, and, if 
possible, to move the os calcis inward on the astraga¬ 
lus, thereby reestablishing normal relation of the foot 
to the leg Before the wound is closed, an orthopedic 
wrench (Fig 2) is placed with the handle posterior 
to the heel, its distal bar under the internal malleolus 
against the astragalus and pointing toward the toes, 
the proximal bar underneath the external malleolus 
against the os calcis, extending forward over the outer 
margin of the foot With the operator’s hand grasping 
the foot and the wrench posteriorly, holding them in 
firm apposition, the opposite hand grasps the distal 
end of the wrench and the os calcis is forcibly moved 
in and over on the astragalus A ripping of ligaments 
may be heard which almost frightens one on his first 
attempt, but this procedure cannot be earned too far 
The only danger is that of stopping before the os calcis 
IS moved over and the foot thoroughly inverted It 
should be possible after this procedure, if it is com¬ 
pleted, to invert the foot to its full normal position 
without any considerable amount of force, and to 
invert it to its normal limit of inversion on forced 
motion If this cannot be done, the procedure has not 
been earned far enough and should be repeated 
There is only one type of case to which this is not 
applicable and that is one in which a fracture has 
extended into the astragalocalcaneal joint, and this 
joint has become ankylosed with bony callus In these 
cases it IS impossible to reestablish any lateral motion 
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The ligaments winch have been retracted are 
replaced behind the external malleolus, no attempt 
being made to suture the ligaments that ha\ e been torn 
by the inverting process The wound is closed with 
hne subcuticular catgut and the cast is applied, extend¬ 
ing from the base of the toes to just below the knee, 
with the foot in strong iniersion and at a right angle 
with the leg The inverting force must be applied 
over the anterior part of the os calcis, because it is this 
that must be inverted and not the anterior part of the 
foot (Fig 3) The subcuticular catgut is used to 
eliniiiiate the necessity of removing the cast or cutting 
a window to reinov e the sutures, because it is extremely 
important to hold the inversion for a sufficient period 
to allow the supporting ligaments of the foot and 
internal lateral ligaments of the ankle to contract, and 
the torn ligaments on the external part of the ankle 
to heal in the inverted position Three weeks is 
usually a sufficient time, after which the cast may be 
removed 


fascia or invertors of the feet Care should be taken 
that the patient walks with both feet squarely under 
him, with the toes pointing straight ahead or a little 
in pigeon fashion, and that he does not use a cane or 
crutch, vv Inch is conducive to throwing the foot a little 
out from the perpendicular, and consequently throw ing 
the weight on the arch rather than squarely in the 
middle or outside of the foot From four to eight 
weeks of massage is not too much for most of these 
cases, and the after-treatment must be carefully 
watched so that the patient does not continue his bad 
habit of walking with the toe turned out 45 degrees 
or more from the anteroposterior hne, which he will 
usuallj do to prevent throwing weight on the ball of 
the foot and raising his weight by the calf muscles 
It will be found necessary to keep the shoes in constant 
repair for several months after the patient has fully 
recovered or it is easy to cause a pain in the arch by 
a relapse into the former habits of walking 



CONCLUSION 

The constant application of this treatment, not only 
the surgical procedure, but also the careful after- 
treatment, will in all cases give much relief to the 
worst cases, establishing a practical cure m tlie large 
majority of patients who ordinarily would suffer the 
rest of their lives vvith a disability incapacitating them 
for their occupation 
30 North Mich gan Av emie 
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Fig 3 —Method of holding os calcis and posterior part of the foot 
in strong inver«;ion ^\lth plaster bandage while applying cast Ivnee 
flexed foot at right angle inverting bandage exerting pressure over 
anterior two thirds of os calcis and posterior half of astragalus 
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In the interim, while the cast is worn, the surgeon 
should see that the patient is supplied with a pair of 

strong shoes, not of the arch support type, but on i j .,v ^ 
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health They returned because, in the course of years, 
they had developed other troubles, some of them prob¬ 
ably in no way related to the success or failure of the 
tonsillectomy It seems to me, therefore, that although 
the sampling from the community is imperfect because 
It has been done m a doctor’s office, the statistics 
obtained may not be any more defectne than those 
procured in the usual way by sending out questionnaires, 
because, in that case, the small percentage of people who 
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Chart 1—Results of tonsillectomy in 251 cases 


nswer ni3.} not, for one leason or another, be represen- 
tative of the group as a whole 

Every one of the 345 men and women without tonsils 
who have passed through the office during the last two 
years has been questioned, but unfortunately not all 
the data can be used, because in some instances the 
tonsils had been removed too recently to judge of tlie 
result, while in others they had been removed so early 
in life that we could not speak of an adult tonsillectomj, 
or the patient could not say what the indications for 
lemoval had been It is hard to classify many of the 
cases, because the patients were often Pleased with the 
complete relief from tonsillitis, but still disappointed 
with the failure to get any improvement in general 
health Others lost their tonsillitis and gained m gen¬ 
eral health, but failed to get what they wanted rnost 
that IS relief from some particular affliction An effort 
to sSregate the cases with these diffeVent types of 
success and failure made the chart so complicated that 
I have classified most of them under the designation 
“some” impro\ement Some of the data not complete 
enough for inclusion in Chart 1 have been used in other 

^"^BefoL^pro^cTeding to a study of these statistics, it 
mav be of interest to note that one person out of eiery 
fo/r entering my office has had his or her tonsils ovit 
¥lus tonsil-fess faction of the community must be 
growing rapidly, and it is probably higher among the 
intelligent and well-to-do than among the poor 

RESULTS OF THE STUDY 

The most striking fact which has 
studv IS apparent in Chart 1, m which it will be seen 
that those who had had much tonsillitis were practically 
Tlwat s vrratly helped, while those who had had no 
tonsillitis or sLe throat were rarely pleased with then 
rSs Those who had had a moderate amount of 
sSe thioat sometimes were helped and sometimes 

" Charf 2 and Table 1 show that in adults it pays best 
to remo\e tonsils for recurring tonsillitis and sore 
throat It does not pa> so well to remove them for 
frequent colds, and still less does it pay to remo\e them 
on General pnnciples, or because the patient is run down 


and nervous, or because he has headaches, dedfriess, 
otitis media, enlarged glands m the neck, stomafch 
troubles, or bad breath 

I wish to call particular attention to the poor results 
obtained after the removal of tonsils simply because 
something could be squeezed out of them, or because 
thejr looked infected I have no doubt that many of 
the tonsils in this series did contain more cheesy 
material than usual, because a number of them were 
examined by men m whose skill and honesty I have 
the greatest confidence Nevertheless, only ten out 
of the thirty-two in this group could see any improie- 
ment, and not one of them ivas satisfied with the result 
obtained 

In this series, the results of removal for “rheuma¬ 
tism” were poor, only seven out of forty-seven report¬ 
ing a cure, and five reporting improvement I do not 
stress this point, however, because we would natuiallv 
expect to encounter more failures than successes among 
those still making the rounds of doctors’ offices It 
should be noted, lioweier, that in a good many of those 
cases m which the arthritis was partly relipved or 
uncuied, it w'as so mild that the patient really consulted 
me about something else In answ’er to a question that 
will undoubtedl} arise in the minds of my readers, 

I will sa> that m many of these cases the other easiH 
accessible sources of focal infection had been well 
attended to 


TAnin \ —Reasons for Reiiw’ol of Tonsils 'vilh Result 


Removed for 
Run down «tnte 
D lodeofll nicer 

Large ton«i!« 

Dropping In throat 
Honr«ene«« 

Mouth breathing 
Bad breath 
Bad taste 
Antrum infection 
Enrnol^e 
Far pain 
Attacks of fe%er 
Diphtheria earner 
Bloodshot eye'« 
racial acne 
Asthma 
Hay fe\er 
Heart trouble 
Angmold pain 
Hypertension 
^e^voosness 
Insanity 
Epilepsy 
Goiter 

Mucous colltl® 

CoD'=t!patlon 
Autointoxication 
Cholecy'titls 
Appendicitis 
Indigestion 
Undernutrltlon 
dumbness in hands 
Tuberculosis 
Cough 

Dizziness , 

Great sensitiveness to *:ouna 


Rrs lit 


Good Some 
1 


1 

2 


1 


n 

r 

1 

2 

1 


1 


lempo 

None Tmpro^e V>ot c 
1 2 

2 1 

1 

1 


1 

1 

o 


1 


1 

1 


1 


1 

1 

4 


1 


1 

] 


1 

1 

2 

1 


1 


1 


1 


ULDUE FREQUENCY OF TONSILLECTOMY 

I think that a glance down Table 1 

with the impression that tonsillectomy i too o^ften 

resorted to as a panacea or as a forlorn hop 

unfortunate that all therapeutic measur^ whmh pro 

cahiable in one or tivo diseases have, for a time, to g 
through the stage of being tried out on eieiyThing 

IS of interest, as it shows some of the most 

provable r^sot tr the failure to get an improvement 
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in health after the operation The large percentage of 
cases of cholecystitis, appendicitis and duodenal ulcer 
IS due probably to the fact that most of my patients seek 
my advice with regard to gastro-intestinal troubles In 
many cases, it seemed probable that the failure to cure 
the patient was due to the fact that although the tonsils 
and teeth had been removed, a diseased gallbladder, 
appendix or prostate had been left Hypertension is 
probably an even more common cause for failure than 
the table would indicate, as only the most striking and 
definite cases ha\e been listed 

NEED FOR A CAREFUL PHYSICAL EXAMINATION 

In a large proportion of cases, I feel sure that, had 
a careful physical examination been made at the start, 
the tonsillectomy would not have been done Thus, in 



Cbirt 2 —Reasons for ^emo^al of tonsils with results 

se\eral instances, even a cursory examination would 
have shown that the enlarged glands in the neck, for 
w'hich the operation was adMsed, were secondarj to 
carcinoma elsewhere, or that they w'ere manifestations 
of a widespread Hodgkin’s disease 

On the other hand, in many of the cases, especially 
those of physicians and their relatues, the rooting out 
of focal infections had been, if ancthing, too thorough 
One man had parted with his tonsils, all of his teeth, 
his gallbladder his appendix, and his prostate, and still 
he suffered from a disease which, so far as we really 
know', may ha^ e nothing to do w'lth any infection 

REP^^TED OPERATIONS 

In man}' other cases, as ph^slClans had kept on 
insisting that the failure to get relief was due to the 


leaving of tonsillar remnants, the patients had sub¬ 
mitted to operation after operation, usually without any 
improvement m the result (Table 3) In one amusing 
case, the man consulted his physician about a “rheuma¬ 
tism,” and the following dialogue took place 

“Your tonsils must come out ” 

‘ But Doctor, the} are out alread} ” 

I don’t care—rotten job ’ 

‘ But Doctor, you did it 1” 

The conclusion to which I am driven is that manv 
diseases cannot be influenced by the removal of focal 


Table 2 —Reasons for Failure 



No of 


No of 


Cn'ses 


Cases 

Appendicitis 

11 

Hypotliyroldicm 

1 

Astlieoin 

5 

Nervous brenVdown 

1 

Carcinoma 

2 

Pituitary disen^c 

1 

Cervicitis 

1 

Poorly remo\cd 

1 

Cholecystlti« 

30 

Prostatitis 

4 

IhiodeDal ulcer 

8 

Pyelitis 

1 

Fpllepsy 

2 

Sinusitis 

o 

Giardin<;ls 

2 

Syphilis 

4 

Heart disca<e 

2 

Teeth Infected 

4 

Hypertension 

14 

Tubcrculosi's 

2 


infections, no matter how thoroughly it is done Some¬ 
times, as m arthritis, the joints become so damaged 
that they represent foci of infection themselves, and 
It no longer does any good to remove the door through 
which the bacteria originally entered 

TRIVIAL REASONS FOR TONSILLECTOMY 
It was often amusing or saddening to hear the reasons 
given by the patient for his having submitted to the 
operation One man said simply that he had always 
been well until his brother had his tonsils out and 
gained 30 pounds in weight, whereupon there was no 
peace in the family until he went and tried it too 
Unfortunately, he got practically no result Another 
man explained sheepishly that his tonsils had never 
bothered him, and the only reason he had them out was 
that he became very friendly with a doctor’s nurse 
She introduced him to the physician, who immediately 
found some excuse to look down his throat, and soon 
afterward got him to the operating room Another 
man was persuaded to have a tonsillectomy because 
he had one mild attack of constipation He nearly died 
of pneumonia after the operation, and never forgave 
the physician 

Table 3 —Results of Refcaled TonsiIIcetoiuies 


Isumbtr of Number of 
Operations Cn es Good 

2 17 2 

3 C 

4 1 


Some 

G 

1 

1 


Result 

Tempo 

None Improve Tlor^e 
7 11 


Another man interested me very much because I 
think he proved the point that there are no tonsils so 
small and innocuous that some one will not be willing 
to take them out This man traveled extensivel}, and 
although alwavs m perfect health, had a penchant for 
getting a phvsical examination in ever} large city 
through w Inch he passed One da} he nished in in great 


distress to sa} that he had found two ph who 

told him his tonsils must come out allv 

never had sore throat and, at the age o sils 

were almost entirelv atrophied Fu Ind 
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already told him to forget it, and I joined with them 
m an eftort to calm his fears Although somewhat 
leassnred, he finally decided that peace of mind could 
come only with a tonsillectomy, so it was done His 
satisfaction was, unfortunately, short lived, for within 
the 3 eai two physicians remarked, while going over him, 
that his “tonsils ought to come outThis upset him 
so that he rushed back to California to har^e his tonsillar 
fossae scraped a second time He now thinks that he 
feels a little better foi all this effoit 

Two persons had their tonsils out because thej nere 
related to physicians, and the operation would not cost 
much One regrets it bitterly, because his faucial pil¬ 
lars were mangled and his throat has not felt right 
since Another had his tonsillectomy because he 
blinked his eyes He had a nice local lesult, but he 
still blinks Another had his operation for a gonorrheal 
arthritis and iritis In this case a little group medicine 
would have been helpful Another man was talked into 
his tonsillectomy because there was a diphtheria scare 
in town Another was promised relief from sleep¬ 
lessness 

Although I have just been emphasizing some unfor¬ 
tunate phases of tonsillectomy, it must not be assumed 
that I ha\e any antipathy to the operation or that I 
fail to appreciate its value I wish onlj to see its use 
restricted to those cases in which it is likely to do some 
good I might add that, during the period covered b> 
this study, sixteen tonsillectomies were done at my sug¬ 
gestion Unfortunately, in spite of my conservatism 
m the matter, several of these patients are now listed 
among those who got no result 


Tonsillectornj'- should not be done for the relief of 
troubles outside the throat until the patient has been 
studied very carefully by a competent mternist Few 
promises should be made if some chronic disease is 
iound elsewhere in the body 

Conserratism should be the rule ocep*" jn those cases 
in which the patient is seriously menaced, or n w Inch 
there are good reasons for believing tliat the disease is 
one that can be influenced b}^ the removal of focal 
infections 

Some of the experiences reported here ma) seem to 
1 effect somewhat on the lionestj^ or good sense of the 
medical profession, but I feel that our faults are no 
norse than those of humanity in general, that is, we 
tend to remember our successes and to forget our 
failures The worst offenders are often physicians 
who have been cured of some infirmitv by the remoial 
of tonsils or teeth They are so impressed uith the 
good result obtained that thereafter thev give no quar¬ 
ter, but insist that their patients submit to the same 
therapeutic procedures If their attention is called 
to their many failures, they point to the few remark¬ 
able successes and maintain that these are worth all 
the failures My feeling is that if iie use enough care 
and judgment in the selection of cases, we can still get 
the successes, wnth perhaps only a tenth of the failures 
wdiich w'e HOW' see 
177 Post Street 


JAUNDICE IN MYOCARDIAL 
INSUFFICIENCY =*• 


BAD RESULTS 

That the operation should not be done for trivial 
reasons is ‘ihown by the fact that twenty-one out of the 
251, or 8 per cent, of these people were the worse for 
it, or suffered greatly for a while afterward Five 
nearly bled to death, one nearly died under the 
anesthetic one had a lung abscess, one had a severe 
pneumonia because he was operated on while he had a 
cold, one has had recurring bronchitis ever since, 
two had their throats so badly torn that food regurgi¬ 
tated into their noses for months afterwmrd, one says 
his throat has never felt right since, three lost greatly 
in weight and never regained it, four Avere carried over 
into severe nervous breakdowms, tivo feel that they 
are more subject to colds, one, ivith deafness devel¬ 
oped ear noises, tw'o developed sinusitis ivithin a 
few days after the operaPon, and one developed a 
cholecA stitis wdnch later had to be operated on 

gain in weight 

Onl) eight reported decided gains in iveiglit One 
reported a gain of 30 pounds (14 kg ) in three months 
but he still has stomach trouble and a sensitive throat 
Another gained 30 pounds but now has a cholecystitis 
Another gained 10 pounds (4 5 kg ) in a feiv rveeks, 
but still had to give up work on account of a nervous 
prostration 

SUM MARA 

It appears that it is not so much what the adult tonsil 
looks like but w'hat it does that counts, i e, unless it 
IS inflamed enough to cause sore throat and tonsillitis 
occasional!}, the chances are against the patient’s being 
much benefited by its removal Furthermore, if the 
patient suffers from repeated attacks of tonsillitis, he 
will almost alway's be grateful for the operation even 
if he fails to get relief from some other trouble 


ARTHUR M FISHBERG, MD 

NEW \ ORK 


The occurrence of outspoken jaundice with yellow^ 
sclerae and bile pigments in the urine as an incident 
m inymcardial insufficiency w'as long ago observed, but 
is not common Very' frequent, on the contrary, is 
the development of a faint yellow' or browmish-vdlow 
pigmentation of the skin without the presence of bile 
pigments in the sclerae or urine Determination of the 
exact shade of the coloration is made more difficult bv 
the usual accompaniment of cyanosis, a condition that 
makes the jaundice more readily perceptible on tlic 
skin of the abdomen than on that of the extremities or 
face This frequent combination of slight ochrodermia 
with tlie dusky tinge of cyanosis has resulted m the 
application of the term cyanotic icterus to the condi¬ 
tion Recent investigations have shown, in fact, that 
many patients with my'ocardial insufficiency have an 
increased amount of bilirubin in the blood Bilirubin 
m the urine is rare, though urobilinogen is usually 
present My object here is to report quantitative 
studies on the bilirubin content of the blood of patients 
suffering from cardiac insufficiency' and the correlation 
of bilirubinemia with other evidences of disturbed 
hepatic function and extrahepatic bilirubin production 


METHOD 


It was show n by Hijmans van den Bergh ^ and Ins 
co-workers that the red color produced on addition oi 
Ehrlich's diazoreagent to an alcoholic bilirubin solution 
tormed an extremely sensitive (detecting one part ni 
1,500,000) and reliable test for the presence of bilirub’n 


• From the Medical Division of the Montefiore Ho pitol 
1 Van den Bergh and Snapper Die Farbstoffe acs per 

-utsch Arch f him Med llO 5« 19U V'an den Bergh Der 
illenfarbstoff im Blute Lejdcn and Leipzig 191S 
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in the blood serum He was able to elaborate this 
reaction into a colorimetric method for the quantitative 
estimation of the bilirubin content of the blood Fur¬ 
thermore, van den Bergh demonstrated that by means 
of the diazoreaction applied to the blood serum, it is 
jjossible to differentiate between cases of jaundice due 
to mechanical obstruction of the bile passages and those 
not obviously mechanical (so-called hematogenous or 
pleiochromic icterus) He found that the bilirubin 
piesent in the serum m cases of mechanical icterus 
immediately gives a red reaction on the addition of 
Ehrlich’s diazoreagent, while the serum m "hematog¬ 
enous” icterus gives this red reaction only after several 
minutes or on the addition of alcohol The first type 
of reaction he terms the direct, the second, the indirect 
These findings of van den Bergh have been confirmed 
in principle,- but it seems that the distinction is not 
always so clear cut as the Dutch investigator believes, 
and that mixed types occur The two reactions of 
van der Bergh apparently correspond to the dialyzable 
and adialyzable varieties of bilirubin described by 
Blankenhorii 

That bilirubin is a physiologic constituent of the 
blood serum was long denied by Hammarsten and 
others, but was conclusively demonstrated bv the inves¬ 
tigations of Gilbert ■* and his co-workers The normal 
blood bilirubin gives the indirect reaction and varies in 
amount between one part in 250,000 and one part in 
400,000 parts of serum The average of sixteen normal 
individuals whom I tested was 1 330,000 Follow¬ 
ing van den Bergh I shall term a concentration of 
one part of bilirubin m 200,000 parts of serum as one 
unit of bilirubin Hence, the normal bilirubin content 
of the serum averages 0 6 unit Values of more than 
one unit I have found only in pathologic cases 

BILIRUBIN content OF THE BLOOD IN CARDIAC 
DECOM PENSION 

The accompanying table shows the blood bilirubin 
values m twenty-three cases of cardiac decompensation 
All bilirubin determinations were made by the technic 
of van den Bergh, as described in his book, cited abov'e 
At the time of examination, the patients presented sub¬ 
jective and objective evidences of severe impairment 
of the myocardial reserve In all instances, the injo- 
cardial insufficiency was of long standing, and nearly 
all had a history of one or more previous episodes of 
decompensation 

The patients in the accompanying table were severely 
decompensated and had been so for long periods, being 
mostly in the wards of the Montefiore Hospital, which 
contain, largely, very chronic cases Since the nor¬ 
mal bilirubinemia is less than one unit, it is readily 
perceived from the figures how marked the hyperbili¬ 
rubinemia of cardiac failure may be In cardiac decom¬ 
pensation of recent inception, we found a marked 
increase in the blood bilirubin to be less common Of 
seven such cases, only two presented a bilirubinemia 
of more than one unit, m both these cases, pulmonary 
and hepatic congestion was very intense These findings 
correspond to the clinical experience that icterus in 
cardiac patients occurs most frequently in chronic cases 
and IS of ill omen as to the prognosis The figures m 
the table show hyperbilirubinemia to be more a feature 

2 Lepehne G Deutsch Arch f khn Med 132 96 1920 135 
79 1921 

3 Blankenhorn M A Acholunc Jaundice Arch Int Med 27 131 
(Jan ) 1921 

A Gilbert Herscher et Posternak Compt rend Soc dc biol 56 
1587 1903 


of mitral than of aortic disease, this apparently' being 
connected with the more frequent occurrence of venous 
stasis in mitral disease 

While a few of the patients exhibited oclirodermia 
marked enough to be immediately obvious, most of the 
cases with notably increased blood bilirubin presented 
only a brownish-yellow discoloration which could not 
be definitely ascribed, on inspection, to bile pigment 
Others showed no pigmentation of the skin whatsoever 
Thus, Patient 18 had an absolutely white skin, despite 
the presence of 1 8 units of bilirubin m the blood 
Patient 4 was definitely icteric, with yellow sclerae at 
the time of his first examination, his blood bilirubin 
being 2 9 units After venesection, rest and digitalis. 


Blood Bilirubin Values in Ta'cnty-Tlirec Cases of 
Cardiac Decoiiipciisalioii 


Pa 


Size of 

Urobilino 

Nature 

of 

Units of 
Bilirubin 

tlCDt 

Diagnosis 

Liver 

genuria 

Reaction 

in Blood 

1 

Chronic bronchitis 
eranbyseran inyocar 
dial degeneration 

Veiy 

large 

Present 

Indirect 

29 

2 

Mitral disease auric 
ular dbrJllatioD 

Large 

Present 

Indirect 

18 

3 

4 

Adherent pericardium 
auricular fibrillation 
Aortic regurgitation 
mitral stenosis and 
regurgitation auric¬ 
ular fibrillation 

Large 

Large 

Slight 

Indirect 

Indirect 

1 2 

29 

5 

Emphysema right 
heart dilated 

Large 

Present 

Direct 

2 2 

6 

Arteriosclerosis myo 
cordial degeneration 

Vot pal 
pable 

Present 

Indirect 

21 


Hipcrtension auricu 
lar fibrillation 

Large 

Present 

Indirect 

1 T 

8 

Aortic regurgitation 
mitral stenosis and 
regurgitation 
Hypertension auricu 
lar fibrillation 

■Very 

large 

Present 

Indirect 

26 

0 

^ot pal 
pable 

Small 

amount 

Indirect 

20 

10 

Hypertension 

Not pal 
pable 

Present 

Indirect 

11 

11 

Aortic stenosis and 
regurgitation 

BalpoWc 

Ab ent 

Indirect 

05 

12 

Syphilitic aortitis 
aortic insufflciency 

Large 

Present 

Indirect 

14 

13 

Mitral stenosis and 
insufficiency adherent 
^ pericarditis pulmo 
nary infarct 

Very 

large 

Present 

Indirect 

24 

14 

Mitral stenosis auric 
ular fibrillation em 
bolic hemiplegia 

Very 

large 

Present 

Indirect 

10 

15 

16 

Chronic nephritis 
auricular fibrillation 
Mitral stenosis myo 
cardial degeneration 

Large 

Large 

Present 

Direct 

Indirect 

36 

3 ( 

17 

Aortic in'sufflciency 

Large 

Absent 

Indirect 

0 6 

18 

Aortic stenosis and 
insufficiency mitral 
regurgitation 

Large 

Present 

Indirect 

1 6 

19 

Auricular fibrillation 
(moribund) 

\ ery 
large 

Pre ent 

Direct 

31 

20 

Mitral stenosis 

Large 

Present 

Indirect 

23 

21 

Aortic insufflciency 
and stenosis 

Palpable 

Absent 

Indirect 

1 0 

22 

Aortic insufficiency 

Large 

Present 

Indirect 

o o 

23 

Mitral «tcno«!l«! and 
regurgitation hyper 
tension myocardial 
degeneration 

Large 

Present 

Direct 

4 2 


he appeared merely sallow and the blood bilirubin 
was 0 8 He stated that during a previous attack of 
decompensation he had become very yellow, the jaun¬ 
dice disappearing on treatment for the cardiac con¬ 
dition We have found, as did Lepehne,= that thf high 
blood bilirubin values occurring in cardiac in Mfin'snc 
are low ered w ith an iniprov enient in compe^iaLo-i 

PVTHOGENEStS OF CARWI _ ^ 

The frequency of ochrodu* 
ciency' raises the question of * 
duction That the yellow pi^ 
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surmised from clinical observation, and is conclusirely 
demonstrated by the high blood bilirubin values found 
in all such cases The source of the abnormal amount 
of bilirubin in the blood has been vanousl 3 '- explained 
Several factors must be taken into consideration in this 
connection 

1 Congestion of the mucous membrane of the bile 
passages This has been thought of b}’' some as the 
cause of the jaundice in cardiac decompensation But 
It would seem that if mechanical blocking of the lumen 
of the bile ducts by a congested mucous membrane at 
any point from the papilla on occurs at all, it must be 
lery rare It has been shown above that the bilirubin 
111 the serums of decompensated cardiac patients gives, 
m the large majority of instances, the indirect reaction 
of \an den Bergh, wdiile that from cases of mechanical 
icterus (common duct stones, carcinoma of the head of 
the pancreas, etc ) gnes the direct reaction Available 
clinical evidence also suggests that this form of jaun¬ 
dice IS not of obstructive origin, for neither bile pig¬ 
ments nor bile salts are found in the unne, though 
urobilinogen is present usually in copious quantities 
Far from being decolorized, the stools are often more 
highly pigmented than normal Symptoms of cholemic 
intoxication are conspicuously absent, but their absence 
cannot be e^aluated in faAor of nonobstructive jaundice, 
for the icterus is rarely intense enough (long-standing 
though it usuall} is) to warrant the expectation of 
cholemia Itching of tlie skin ne haie obsened in 
but one case In cardiac patients, the bradycardia of 
cholemia would be difficult of detection Moreoser, post¬ 
mortem obsenation does not reieal swelling of the 
mucous membrane of the bile passages sufficient to 
cause biliary retention 

Only in the Aery rare instances of intense jaundice 
w’lth marked bilirubinemia does it seem probable that 
mechanical obstruction in tlie bile ducts plays a part 
in the pi eduction of the icterus In the large majority 
of cases, the jaundice is dissoaated, only bilirubin and 
not other constituents of the bile accumulating in the 
blood and the explanation must be sought in the causes 
of nonobstiuctiAe icterus, i e injury to the Iner cells 
and excessiie destruction of erythrocytes 

2 Injury to the Iner cells The familiar picture of 
se\eie chronic passne congestion of the luer with 
great destruction of the parenchy mal cells at the center 
of the lobule by pressure between tlie ectahe blood 
capillaries, and the marked fatty changes in tlie more 
penpheralh located cells whose nutrition is not main¬ 
tained b\ the slow-moving blood stream, immediateK 
suggests'that herein lies the cause of the jaundice ot 
cardiac insufficiency Clinically this mnety of jaun¬ 
dice is most often, though not inranably, assoaated 
with a palpabh enlarged Iner There can be little 
question that these anatomically demonstrable changes 
in the Iner celh play a part in at least the more seiere 
cases of cardiac jaundice But in his classical work on 
icterus Stadelmann ° pointed out, a ears ago that tliere 
are cases of the most intense passne congestion of the 
Iner without any jaundice, and that therefore the 
A enoni> stasis cannot be the only factor m its pathogene¬ 
sis The loregoing estimations ot the blood biliruoin 
are coiifimiatory ot tins Aaew and aac Ime seen cases 
wath high blood bilimbin A'alues and Iners not large 
enough to be palpable Brule ® also notes such instance? 
Particularh in cardiac decompensation of recent incep- 

StaOcrnnnn Dcr Ic Stottfrart IS*^} p. -6' 
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tion, there may be most intense congestion of the Iner 
without much increase m the bilirubm content of the 
blood 

3 Increased destruction of red blood cells That an 
abnonnally great destruction of ery throevtes occurs 
in the course of chronic cardiac decompensation is 
indicated by the postmortem appearance of the organs 
and, in the highest degree, tlie lungs, 
exhibit large amounts of iron-containing pigment 
hemosidenn, which is denied, of course, from the 
hemoglobin of disintegrated red cells It is in the lung 
that the greatest amount of blood destruction occurs 
Decompensated cardiac patients constant^ g^^e e\T- 
dence of this by expectorating sputum m w hich are to 
be found the so-called heart failure cells, which are 
merely phagocy tic w^andering and epithelial cells con¬ 
taining hemosiderin from the broken-down red cells 
Eppinger' considers the chief source of the increased 
bilirubin content of the blood in cardiac insufficiency^ to 
be the multiple hemorrhagic infarctions which occur 
so readily in the congested lung It seems very prob¬ 
able that pulmonary^ infarction does play a considerable 
part in the production of cardiac jaundice Cases do 
occur, as one seen by Libman, in which a large pul¬ 
monary infarct is followed Aery quickly by marked 
jaundice But in most instances there is no endence 
that pulmonary infarction plays a preponderating role. 
Most of the bilirubin apparently comes from the red 
cells stagnated in the lung and other Aiscera 
The postmortem appearance of the spleen and Iner 
also points to an increased destruefaon of red cells 
Eppinger ® has pointed out the marked similanty of the 
histologic picture of the spleen in chronic passne con¬ 
gestion and hemolydic jaundice In the Iner are to be 
found, m nearly' all cases, the so-called bile thrombi, 
mdicatiA e of an increased destruction of red cells wntli 
consequent Irgher concentration of the bile The bile 
thrombi block the bihary canaliculi, which become 
dilated behind them and rupture into the adiacent lymph 
spaces, into aaIwcIi die bile is discharged, adding to the 
bilirubin content of tlie blood 

Oinically, the patients sIioaa urobibnogenuna and an 
increased amount of urobilin in the stools as a\ ell as 
of bilirubin in the duodenal juice “ condibons that also 
point to an increased destruction of erythrocytes That 
the patients do not always deielop an anemia, m fact, 
often e\hibit a policytliemia is explained by the 
increased production of red cells, endence of which is 
offered by the red bone marroiA in the sliafts of the 
long bon^ often found in cases of cardiac decom¬ 
pensation. 

The e\ idence presented in the preceding paragraphs 
indicates that m sca ere cardiac decompensation there is 
an increase m the destruction of red cells There is 
lery little endence that this takes place within the ar- 
culating blood stream as AA-as thought by GraAntz"'' 
The resistance of the red cells is not diminished The 
arculaton stasis results in the stagnation of red cells 
in the various organs, to the highest degree in the lung- 
and tliese stagnated enrhrocytes rail prey to the 
en throphagic cells ot the reticulo-endotliehal apparatus 
Among the end-products of the decomposition oi tlie 
hemoglobin molecule are an iron-containing fraction 
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which causes the siderosis of various organs, and 
bilirubin It is this anhepatically formed bilirubin that 
predominates in cardiac icterus The increased bili¬ 
rubin content of the blood results m a pleiochromia of 
the bile, and bile thrombi form in the biliary canaliculi 
with resulting obstruction, but this is secondary to the 
increase in anhepatic bilirubin 

SUMMARY 

1 Hyperbilirubinemia is very common m myocardial 
insufficiency, particularly m cases of long standing 

2 The slight yellow or yellowish-brown discolora¬ 
tion of the skin so frequently observed in cardiac 
insufficiency is a true jaundice, being due to the 
hyperbilirubinemia 

3 In cardiac insufficiency, there is an increased 
destruction of stagnated red cells by the reticulo¬ 
endothelial cells of the various organs, particularly the 
lung, liver and spleen This is compensated for by 
increased activity of the bone marrow 

4 Anhepatic bilirubin formation from the hemoglo¬ 
bin of the red cells thus destroyed results in the hyper¬ 
bilirubinemia of cardiac decompensation, though 
insufficient excretion of bile pigment by the injured 
liver cells plays an accessory part 

170 West Fifty-Ninth Street 


POSSIBLE APPLICATION OF PHENOL- 
TETRACHLORPHTHALEIN TEST TO 
OBSTRUCTIVE JAUNDICE* 

REUBEN OTTENBERG, MD 

AND 

SAMUEL ROSEN, MD 

NEW YORK 

The diagnosis of complete obstruction of the common 
bile duct IS usually easy If, however, we are asked 
on any given day whether complete obstruction is still 
present, we cannot give a certain answer, because the 
subsidence of the symptoms on which the diagnosis 
rests—acholic stools, jaundice, choturia, bihrubinemia 
—takes a number of days 

There are certain situations in which the answering 
of this question may be of great practical value For 
example, if a surgeon about to operate on a patient 
with protracted jaundice due to stone in the common 
bile duct could ascertain that the stone had just passed 
spontaneously, he would in most instances postpone 
operation to a time when the patient’s general condition 
was more fa\orable 

The question might, of course, be answered by the 
use of the duodenal tube But in the absence of bile, 
It IS very difficult to be certain that the tip of the tube 
IS in the duodenum And the obiection of many 
patients to the passage of the tube is so great that this 
method has not introduced itself into practice 

An accidental obser\ation has led us to behe\e that 
the phenoltetrachlorphthalem test (by the new and 
simple technic of Rosenthal might be useful in 
answering this question 

In trying out this test of Iner function, we ha\e 
examined, so far eighteen cases Four of these were 
apparently cases of complete obstruction Of the four, 
three cases behaved in the typical and expected waj', 

•From the Medical SerMCc of the Moint Sinai Hospital 

1 Rosenthal S M New Method of Testing Lucr Function with 
1 hcnoltetr'ichiorphtlnlein JAMA 79 2151 (Dec, 23) 1922 


that IS, there was complete retention of the dye The 
percentage of d 3 e in the serum at the end of an hour 
was as high as it had been fifteen minutes after the 
injection The figures in these three cases are gi\en 
in the accompanying table 


Results of PhcnoUctracMorphthalcin Test 


Case 

Duration ot 
Jaundice 

tnagnoMs 

Per Cent of Per Cent 
Dye in Serum at 
at lo ilinute« 1 Hour 

1 

4 months 

Carcinoma of pancreas 

SO SO 

o 

2 days 

Common duct stone 

20 25 

3 

1 week 

Common duct stone 

22 22 


The fourth case gave an entirely different result 
The percentage at fifteen minutes was 10, and at one 
hour was 8 This, according to the results of 
Rosenthal (and our owm ha\e so far been entirely 
confirmatory' of his) is to be interpreted as meaning 
only slight impairment of liver function (and evident 
excretion of dye) This patient was operated on two 
days after the test had been done The gallbladder 
contained numerous stones, but the common bile duct, 
though dilated, show’ed no stone and was unobstructed 
It was evident that the stone must have escaped at 
some time prior to the operation The history of the 
case IS as foIIow's 

S G, a woman aged 47, housewife, referred, Feb 5, 1923, 
by Dr A A Berg nine weeks previous to admission had 
had a sudden attack of pam in the right upper quadrant of 
the abdomen radiating to the shoulder accompanied bj jaun¬ 
dice Jaundice and clay-colored stools lasted for five dajs 
Then the jaundice lessened, and she was well until four 
days previous to admission when another exactly similar 
attack occurred lasting eight hours After the attack, the 
jaundice grew deeper and the stools became chy colored 

The patient gave evidence of pronounced jaundice There 
was tenderness and a small globular mass in the right upper 
quadrant and the urine showed a large amount of bile An 
operation was performed, February 10, by Dr Lewisohn, 
who found numerous stones in a shrunken and adherent 
gallbladder Both hepatic and common ducts were probed, 
and no obstruction was encountered A cholecystectomy was 
done Recovery was uneventful, and the patient was dis¬ 
charged, cured, February 25 

On reviewing the case after the operation, tvv'O addi¬ 
tional points were noted The stool recorded by the 
nurse poor to operation had been described as of 
a light brownish color, and the patient’s serum obtained 
for the dye tests two day's before operation had been 
only slightly jaundiced (whereas her skin had been 
deeply jaundiced) 

One other point deserves mention The obstruction 
had been relieved at the time of the test, but the liver 
function had not yet returned entirely to normal— 
presumably as the result of damage to liver paren- 
chj'nia After more prolonged obstruction, the injury 
to the liver cells is much greater, and it is possible that 
under these circumstances the return to normal func¬ 
tion (as shown by the partial excretion of dye) might 
not occur so promptly Only a considerable series of 
observations can answer this question 

We are suggesting the present application of tlic 
phenoltetrachlorphthalem method now, because the 
accident of testing a patient shortlv after the escape 
of an obstructing stone may not happen to us again 
soon and it is hoped that the report of the present 
case may lead others to determine whether this ajijili- 
cation of the test has any value 

15 AVc^t Eiglitv-Ninth Street 
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GASTRIC ULCER—SCHWARTZ 


Clinical Notes, Suggestions, and 
New Instruments 


PRACTICAL RULES FOR THE DIAGNOSIS OF CARDIAC 
ARRHYTHMIAS 
Maurice Lewison, M D , Chicago 

I Sinus arrYthmia is the common irregulanti of the louiie 
premature contractions cause the common irregularity of those 
past middle life 

absence of a predominant rhythm indicates auricular 
fibrillation 

3 Comparison of the heart rate, as determined by ausculta¬ 
tion with the pulse rate, will show a pulse deficit m all condi¬ 
tions excepting heart block and sinus arrhythmia 

4 When the pulse rate is increased bj exercise, the irregu¬ 
larity is decreased or made to disappear uheii caused by 
premature contractions or sinus arrhythmia, and is increased 
in auricular fibrillation 

5 Deep breathing increases the irregularity in sinus 
arrhythmia 

6 A rapid regular pulse, persisting under rest treatment 
indicates paroxysmal tachycardia or auricular flutter 

7 If the jugular are compared uith the radial pulsations 
the jugular pulsations will be found absent in fibrillation and 
more rapid in heart block 

8 If the pulse is compressed with the cuff of a sphygmo 
manometer, a pulse deficit will be increased in auricular fibril¬ 
lation and premature contractions In pulsus alternans, the 
pulse will be hahed 

9 A sudden onset of rapid heart with a regular pulse indi¬ 
cates simple paroxjsmal tachycardia If it is irregular, with a 
predominant rhythm, it indicates auricular flutter but when a 
predominant rhjthm is absent, it is auricular fibrillation 

10 A slow regular rhythm below 40 indicates complete 
heart block 

II Sudden halting of the pulse indicates development of 
heart block, premature contractions or pulsus alternans 

12 Auricular fibrillation is the most common arrhythmia 
associated w itli cardiac failure 

104 South Jlichigan Atenue 


PERTORYTION OF GASTRIC ULCER BY STOMACH TUBE 
REPORT OF CASE 

Geokge Sckns\rtz MD New \ork 
Adjunct Surgeon Peoples Hospilal Attending Surgeon Child 
Welfare Board 

A brief review of the available literature at hand fails to 
show any reported cases of perforation of gastric ulcer due 
to a stomach tube or to lavage I have been in communica¬ 
tion with seieral surgeons of wide experience, all of whom 
hate told me they had neter seen a case Because of the 
extreme raritt of such a condition, I deem it sufficientit 
wortht to report, and also to note that gastric latage, or 
even the passage of a stomach tube for a gastric analysis, is 
a dangerous procedure in the presence of a chronic perforat¬ 
ing tjpe of ulcer, and the trauma arising from the use of the 
stomach tube may cause an acute perforation of a chronic 
ulcer 

REPORT OF CASE 

Hisfor\ —J B, a man, aged 28, Jewish, had been suffering 
for the last two years with pain in the pit of the stomach, 
which came on about twenty minutes after he had partaken 
of food The pain varied in degree, at times being only a 
fulness in the epigastrium, while at other times the pain was 
severe, but was relieved by sodium bicarbonate and bella¬ 
donna When the pam was mild he did not vomit, but when 
it was severe he vomited and then felt relieved This severe 
pain was probably due to pylorospasm, as it was relieved by 
the belladonna and he vomited onlv when he had the severe 
pain due to the spasm He nei er had hematemesis His 
weight was 135 pounds (61 kg) He had frequent attacks 
of heartburn which were relieved by sodium bicarbonate. He 
had a senes of roentgenograms taken by Dr I \V Held, 


Jour A M A 
Mav 26, 1922 

M ho told him that he had a chronic perforating tj pe of ulcer 
and advised operation, whicli the patient refused February 
15, about two weeks after the roentgenograms were taken, 
he went to a physician, who told him that he would feel better 
It he had bis stomach washed, to which he consented ^Vhen 
the stomach tube was passed, the patient had an agonizing 
pam in the pit of the stomach, and felt like fainting The 
physician withdrew the tube and allowed the patient to 
^chne for a while, after which time ^16 felt slightly better 
He was then taken home and given a hypodermic injection 
(presumably morphin), and spent a fairly comfortable night 
On arising m the morning, he felt weak and had a slight 
pain in the pit of the stomach For breakfast he ate two 
soft-boiled eggs, one cracker and a cup of warm milk, in a 
few minutes he fell to the floor w ith an agonizing cry md 
fainted The family phvsician, on being called, at once 
referred the patient to me for operation He was taken to 
the Peoples Hospital, Feb 28, 1923, at 10 a m 
Liattiitiatiou—The patient was in profound shock, the 
extremities were cold and clammy , the temperature (rectal) 
was 97, the pulse, 136, and respiration, 42 There was an 
anxious expression on the face, and grunting and crying 
aloud without any movement of the body Breathing was 
costal trt character The abdomen presented a typical picture 
of perforated ulcer, that is, boardlike rigidity, obliteration 
of Iner dulncss, and shifting dulness with fluid in the flanks, 
with ail the other evidences of an acute abdominal calamity 
The blood pressure was systolic, 85, diastolic, 60 Blood 
count revealed hemoglobin, 75 per cent , white blood cells 
16,000, polymorphonuclears, 81 per cent The diagnosis of 
perforated gastric ulcer (traumatic) was made 
Operation —Gas, oxygen and ether were administered The 
abdomen was discovered full of a seroporulent fluid The 
eggs, crackers and milk which the patient had had for break¬ 
fast were free in the abdominal cavity There was a large 
perforation, which easily admitted the ring finger and which 
was large enough for a stomach tube to enter it, on the 
anterior wall of the stomach near the lesser curvature, and 
about 214 inches (63 mm) from the pylorus The gastro- 
hcpatic omentum had made a feeble attempt to encircle the 
perforation, which, however, was too large to permit its 
being sealed from the general peritoneal cavity The per¬ 
foration was closed with a double purse-string suture and a 
piece of the gastrohepatic omentum sewed over it for added 
protection No gastro-enterostomv was done because the 
patient vvas moribund, and I deemed it wisest to perform the 
quickest operation possible to close the perforation and get 
out 

All the fluid in the peritoneal cavity vvas aspirated with 
the suction apparatus, one dram being placed in the kidnev 
pouch, and another in the pelvis through a suprapubic stab 
The patient w'as given morphin liberally, placed in the 
Fowler position, and given a rectal dnp He reacted poorly 
and his pulse went to 140, so I arranged for a blood trans¬ 
fusion I had difficulty in securing a donor, and so I waited 
until the following morning By that time the patients con¬ 
dition had so improved that the blood transfusion vvas not 
necessary He vvas given nothing by mouth for fiv e day s, but 
vvas given 1,500 c c of physiologic sodium chlond solution 
bv hypodermoclysis daily, with a continuous rectal dnp of 
5 per cent glucose and sodium bicarbonate He vvas per¬ 
mitted fluids bj mouth on the sixth day , he made an excel¬ 
lent recovery and was out of bed and taking a soft diet on 
the thirteenth dav 1 have seen him twice since he left the 
hospital, and he says he feels fine, has gained 9 pounds 
(4 kg), has absolutely no pam and has not vomited He 
has felt so well that he has eaten steaks and other meats 
against my orders, apparently without any ill effects 

COM MEAT 

I think that this patient had a chronic perforating tjpe of 
ulcer which was acutely perforated by the stomach tube, the 
tip of the tube going through the stomach wall, and being 
temporarily walled off by the gastrohepatic omentum 
In the morning the entire breakfast had free access to the 
general peritoneal cavity, and the profound shock was prob 
ably due to the unusually large size of the perforation 
143 East Twentj-First Street 
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A PILLOW AT THE TOOT OF THE BED AFTER 
ABDOMINAL OPERATIONS 

Thomas S Cullen M D Baltimore 

That continued disuse of the muscles is followed by a 
certain amount of atrophy and flabbiness is well known to 
all of us, and nowhere can we find a better example than 
in the legs after the patient has lam in bed some weeks 
For many jears I have often made it a practice unless 
there were contraindications, to order a pillow placed at the 
foot of the bed a few days after an operation This pillow 
can be pushed down between the lower end of the mattress 
and the foot of the bed, or be firmlj fastened to the latter 
The patient is instructed to use this pillow much as one 
would use a punching bag, and, m addition, the pillow also 
acts as a fixed point enabling him to push himself up gently 
in the bed The frequent punching of the pillow in large 
measure prevents the muscles from becoming flabby, and 
when the patient is allowed out of bed, he is at once able to 
walk fairly well instead of wabbling 
I have incidentally referred to the pillow at the foot of the 
bed in my classes, but in view of the simplicity of the pro¬ 
cedure, I never mentioned it to my colleagues 
During the last month it was again necessary for me to 
spend nearly four weeks in bed, and several of my associates 
wanted to know whj I had the pillow at the foot of the bed 
—they had ne\er tried it Perhaps some one has already 
referred to its value perhaps not My sole object is to draw 
attention to a simple procedure which is of much value and 
comfort to the patient 

The new hospital bed in which the head or the knees can 
be easily raised by a crank at the foot of the bed coupled 
with the pillow for the feet to practice against adds greatly 
to the comfort of the patient during his sojourn in the hos¬ 
pital and helps him on in his convalescence 


New and Nonofficial Remedies 


TRYPARSAMIDE 

Preliminary Report of the Council on Pharmacy 
and Chemistry 

The Council has authorized publication of the following 
statement on the experimental status of Tryparsamide 

W A PucKNER, Secretary 

Tryparsamide is a new arsenical developed in the Rocke¬ 
feller Institute for Medical Research It is manufactured 
by the Powers-Weightman-Rosengarten Company for the 
Rockefeller Institute Pending the outcome of clinical 
study the substance is not offered for sale At present the 
institute has entire control over the chemical and biologic 
testing and distribution of the substance 
Tr\parsamide is the sodium salt of N-phenylglycincamide- 
/>-arsonic acid the formula of which is CeHifNHCHiCONH ) 
(As OOHONa) The dried salt contains 25 32 per cent of 
arsenic, in the pentavalent form Tryparsamide is a color¬ 
less odorless powder readily soluble in water 

Tryparsamide is primarily a trspanocidal agent, but it pos¬ 
sesses some spirocheticidal activity It is said to produce 
tonic” effects It is proposed for use in the treatment of 
trypanosomiasis, syphilis of the central nervous system and 
late stages of syphilis with inactive or indolent lesions and 
it IS said to be especially indicated in the treatment of 
cachectic individuals The use of the drug is not advised 
during the early stages of syphilis while lesions are actively 
developing The drug can be administered subcutaneously, 
intramuscularly or intravenously 

The toxicity of Tryparsamide has been studied bv Brown 
and Pearce' They found the minimum lethal dose to vary 
between 0 75 and 2 75 gm per kilogram of body weight for 
different species The toxic effects resemble those of a 
number of other organic pentavalent arsenic compounds 
Trypanosome infections' due to various species m different 
experimental animals, were very favorably influenced by 
doses well below those that prove toxic. Action on members 


of the spirochete group of organisms ’ was less pronounced 
With Spirochaeta obcniicitn, it was not possible to obtain 
cures in more than 75 per cent of cases The action on 
Spirochaeta pallida is more pronounced but the dose required 
may be large The lesions may be favorably influenced out 
of proportion to the action on spirochetes 

Studies have been made of the therapeutic effect of Tryp¬ 
arsamide in human trypanosomiasis 

Pearce* treated seventy-seven cases of trypanosomiasis 
in various stages of infection by Trypanosoma gambicnsi 
It was relatively easy to sterilize the peripheral blood of 
patients with single doses of from 3 to 7 gm administerLd 
intravenously but relapses were liable to occur unless treat¬ 
ment was continued Intramuscular administrations pro¬ 
duced a longer immunity against relapse than did the intr i- 
venous administrations The patients improved perceptibly 
both subjectivelv and objectively The dose was repeated at 
intervals of one or two weeks 

Impairment of vision occasionally permanent, occurred 
m a number of cases The authors suggest that this is not 
necessarily due to direct toxic action of the drug but may 
be associated with the process of resolution of a lesion of 
the disease 

A report on the use of Tryparsamide in the treatment of 
neurosyphilis particularly in paresis has been furnished the 
Council by Lorenz Loevenhart Bleckvvenn and Hodges The 
dose usually employed was 3 gm each week It is pointed 
out that there is risk of injury to the optic nerve although 
in most cases the visual disturbance clears up rapidly on 
withdrawal or reduction of the drug It was found desirahle 
to carry on mercurial treatment at the same time The 
authors of the report consider the results very satisfactory 
and regard them as superior to those obtainable by any other 
medication 

The favorable reports of the effect of Tryparsamide on 
trypanosomiasis and neurosyphilis appear to warrant con¬ 
trolled trials of the drug in these conditions The possibility 
of harm to vision should be given due consideration par¬ 
ticularly in cases of neurosyphilis showing involvement of 
the optic nerve 

The Council has postponed the acceptance of Tryparsamide 
for New and Nonofficial Remedies until confirmatorv evidence 
of its therapeutic value and safety is submitted and until it 
IS on the market and standards have been established for 
the control of its composition and uniformity 
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Gary Infant Mortality Survey—In a survey of conditions 
made in Gary by the Children s Bureau of the U S Depart 
ment of Labor, infant mortality in that city was found to 
have a close relation with economic and civic factors, such 
as low income poor housing and sanitation and lack of 
public welfare activity In Gary the basic industry is steel 
manufacturing and there is a large and diverse foreign bom 
population A subsidiary land company of the steel cor¬ 
poration adopted the policy of renting its houses only to 
Americanized workmen a condition which resulted in leav¬ 
ing the forcign-born laborer to house himself The result 
has been to concentrate the foreign horn population in cer¬ 
tain sections of the city having poorer houses uid fewer 
sewers and water mams where there has been a much higher 
infant death rate than in sections developed by the land 
company The infant death rate in the former districts was 
1412 per 1000 births in the latter 90 0 \s m preceding 
studies It was again demonstrated that an increase in infant 
mortality occurs with a fall in the earning power of tlu 
fathers In the year of study in Gary, when the ehief bre-id- 
wniners earnings amounted to at least $1 8a0 the infant 
death rate was 89 4 when the earnings were between $1050 
and $1850 the rate was 1271, when earn fell below 

$1050, the rate rose to 1378 T heaviest mg mf 

was taken bv gastric and disc-' 
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RURAL MEDICAL SERVICE IN AMERICA 
The state of New York has 10,600,000 inhabitants 
There are 15,848 phj'sicians in the state, or one phy¬ 
sician for each 670 persons The question as to \\ hether 
this number of physicians is adequate for the population 
has received special consideration by the committee on 
medical economics of the Medical Society of the State 
of New York, and the published reports seem to indi¬ 
cate that the supply of physicians is adequate It is, 
of course, a fact that there will inevitably be some 
localities in which medical service is temporarily inad¬ 
equate Physicians may die, and time must elapse 
before others take their place Construction of new 
roads leads to a rearrangement of medical locations, 
with temporary changes in distribution and in the 
ability of a physician to reach certain parts of his com¬ 
munity On the whole, however, the facts assembled 
lead the committee, headed by Dr E M Stanton, to 
conclude that the relative magnitude of the rural health 
problem has been enormously magnified and to sus¬ 
pect that there are some fundamental inaccuracies in the 
data that have been circulated In 1913 there was one 
physician in New York State for each 620 inhabitants, 
and nor\ there is one for each 670, a relative decrease 
of only 8 per cent, whereas at the same time there 
has been a decrease of 20 per cent in the relative pre- 
ventnes of communicable disease In one county a 
special stud) was made because many complaints had 
come as to the adequacy of medical service, it was 
shown by the committee that whereas there had been 
an actual decrease of sixteen physicians from 1913 to 
1922, at the same time there had been a decrease of 
population and a shifting of physicians so that actually 
the service was better With better roads, better tele¬ 
phone faahties, decreased incidence of disease, better 
hospital facilities and better means of transportation 
for physicians, medical ser\ice appears to be more 
readily arailable now than before 

As Dr Stanton wiselj points out, tlie three chief 
factors of siipphing phj^sicians to rural communities 
are (1) getting the phj sician to the patient sick m a 


lural home 5 or 10 miles distant, or getting the patient 
that is not so sick to the office of the physician for 
consultation and treatment, (2) a leasonabiy well- 
trained home nursing sen ice, and (3) reasonable hos¬ 
pital facilities The lelative importance of these items 
IS 80 per cent for the first, 12 per cent foi the second 
and 8 per cent for the third Bearing in mind all of 
the factois involved, it is the conclusion of Dr Stanton 
lint, instead of a shortage, there is an actual surplusage 
of phjsicians in New York State 
Sereral weeks ago. The Journal published a report 
by Dean E P Lyon of the Medical School of the Um- 
\ersity of Minnesota, relative to the supply of phjsi- 
cians in that state In Minnesota he was unable to find 
a single town in which an osteopath or a chiropractor 
was sernng the people rvithout a regular physician 
available There was no town in Minnesota having 
more than 750 population rvhich was without a physi¬ 
cian The charge that persons were compelled to 
receive medical attention from poorly trained ciiltists 
because of the lack of physicians was not sustained by 
his investigation, since it was shown that the cultists 
tend to locate in the largest centers, just as do the phy¬ 
sicians It IS well to have actual studies, such as these, 
so that claims of shortage of physicians, advanced w itli 
a view to low'er tiie standard of medical education, may 
be met by statements of fact 


"HUMANITY'S DEBT TO MEDICAL SCIENCE” 
In the Clin Cl?/ Hisioiy Magacive for April, Mr 
Fred C Kell}, wdio on previous occasions has indulged 
in antimedical propaganda, published an attack on 
modern medicine entitled, “Is Bettei Health Due to 
the Doctors?’’ It was apparently the view of Mr Kelly 
that the great advances in sanitation and h}giene, asf 
well as in the care of disease, were due tp other 
agencies In the same publication for May, Dr 
Ray Ljnian Wilbur, President-elect of the American 
Medical Association, replies to Mr Kelly and indicates 
promptly his belief that the attack is a good illustration 
of w'hat modern medicine is likely to mean to those 
who lack scientific training and wdio, eien though 
making the gesture of being fair, hare closed their 
minds to fact “Better health is due to the doctors,” 
asserts Dr Wilbur, “because they bar e discor ered and 
introduced facts regarding the recognition and preren- 
tion of disease into ordinary life ” 

The reasoning of Mr Kellv w'as confused b> the 
fact that Ins knowledge of medical work w’as not inti¬ 
mate Every time a physician prevents disease, Dr 
W’llbur points out, he prolongs life First must come 
diagnosis, and for this the individual physician is 
lesponsible Mr Kelly’s reasoning is like that of many 
others vv ho criticize and question medical accomplish¬ 
ment blindly and who are unwilling to see They 
understand that arsenic vv ill kill parasites on an orchard 
tree, but seem unable to appreciate that arsphenaniin, 
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when injected into a human body harboring the living 
spirochete of syphilis, will kill that organism 

“None can sanely deny,” continues Dr Wilbur, “that 
his [the physician’s] services in the aggregate have 
brought about better health, more comfort and longer 
life ” But the scofters are those who are unfamiliar 
with the achievements of modern medicine, who have 
not experienced the benefits of relief from modern 
anesthetics, who have not realized the relief afforded 
by modern surgery It is easy for those who do not 
know to ascribe the great results from modern sanita¬ 
tion to other than medical agencies but, Dr Wilbur 
pleads, “only those familiar with biological rules can 
be trusted It is as unsafe for a community to build a 
bridge without the authority of a trained engineer to 
approve the plans, as for a community to make health 
laws without using the authoritative knowledge of the 
doctor ” 

It IS well that Dr Wilbur has presented the case for 
medical saence, but unfortunate that a periodical of 
high standing should have made necessary a reply to an 
attack by a writer of the scientific training—or rather 
of the lack of it—of Mr Kelly To those informed 
there is no question “I venture to state,” concludes 
Dr Wilbur, “that if the people of the United States 
were willing to avail themselves fully of what is now 
known of the control of diseases and the care of the 
human body, and would spend as much for this pur¬ 
pose as they do for the protection of the Republic 
from outside prospective enemies, we could ensure an 
average additional increase of ten years to the span of 
human life ” 


THE “LOCAL” WASSERMANN REACTION 
An early diagnosis is possible in virtually all cases 
of primary syphilis In about 75 per cent of the 
cases, the diagnosis can be made with the dark field 
microscope, and the earlier this apparatus is used the 
larger the percentage of positne findings will be 
Simple, prompt, unquestionable, it is the ideal method, 
but It fails to disclose spirochetes in all cases, and espe¬ 
cially in those that have been locally treated before the 
examination is made Contrary to the opinion of some 
observers, the ordinary Wassermann reaction is of 
distinct value in the early diagnosis of primary syphilis 
It has occasionally been positive as early as three days 
after the initial lesion appeared It was positive by the 
end of the first week in 36 per cent of 600 cases,* 
and by the end of the third week in almost 70 per cent 
of these cases A. single Wassermann test at a very 
early date will therefore be negative in most instances, 
but repeated tests show that the reaction usually 
becomes positive before secondary sjmptoms appear 
It IS positiv e m some cases \v hen the dark field findings 
are negative Both procedures, therefore, should be 
employed when one or the other fails A third valuable 

1 Crjiig C F The \^ as^ermann T< t Ed 2 St. Lout® C V 
Mosb> Ccnipan> 1921 


method for the diagnosis of primary s}philis has 
recently been introduced and named the “local” Was¬ 
sermann reaction 

The local Wassermann reaction is simply the ordinary 
Wassermann reaction carried out on the serum th it 
exudes from the surface of a pnmary lesion instead of 
on a patient’s blood serum Sufficient local serum can 
be obtained ordinarily without difficulty The lesion 
IS simply sponged with physiologic sodium chlorid solu¬ 
tion, and IS then dried and gently squeezed The serum 
that exudes is collected by capillary suction in a pipet 
until 01 c c, or the amount desired, is obtained If 
necessary, the surface of the lesion may be lightly 
scratched with the end of the collecting pipet, since a 
little blood in the serum does not interfere with the 
reaction Usually from 0 1 to 0 2 c c of serum may 
thus be obtained It seems reasonable to suppose that 
adding four or five drops of physiologic sodium chlorid 
solution to the fluid on the surface of the lesion would 
give a concentration strong enough to yield positive 
reactions In a series of thirty-four cases = the reaction 
was uniformly positive in 0 0125 c c of serum Thus 
obtaining serum for the test is as simple as it is for 
the dark field examination 

Klauder and Kolmer ® hav e reported observations on 
the Wassermann reaction on exudates, transudates and 
secretions To demonstrate a local as well as a hema¬ 
togenous origin of the specific complement-fixing anti¬ 
bodies, they performed Wassermann reactions m several 
cases on the surface serum of pnmary chancres, and 
found that ‘these tests yielded almost uniformly a four 
plus reaction ” Later a series of fourteen cases was 
reported by the same authors * Stern md R> pins ® have 
recently reported a series of forty-three cases of demon¬ 
strated primary syphilis in which the local Wassermann 
reaction was positive m 100 per cent of the cases, 
the dark field microscope in 95 3 per cent, and the 
blood Wassermann reaction in 30 2 per cent Local 
Wassermann reactions were obtained in this series as 
early as three days after the initial lesion appeared, and 
local treatment did not interfere with the reaction, even 
when the spirochetes had disappeared 

It appears that the local Wassermann reaction is of 
much more value in primary syphilis than is the hlood 
Wassermann reaction, and that it yields as high a 
percentage of positives as the dark field microscope 
Obvaously, the dark field examination will remain the 
onlv absolute and unquestionable means for diagnosis 
But when a dark field apparatus is not available or 
when Its findings are negative, and when local trc it- 


2 Stern D and R>pin« R The Local \\a sermmn ReacUon in 
the Earl> Diagno is of Pnmar> Sjphtli J Lab £. Chn Med 8 91 
(\o\ ) 1922 

3 Klauder J V and Kolmer J A The Was^icrmann Tc t wnh 
Secretions Transudates and Exudates in Sjphili*; witli a note on the 
Origin of the Complement Fixing Antibod> J A M A 7C 1635 
(June 11) 1921 

4 Klauder J V and Kolmer J A The Was ermann Te t Per 

formed with Chancre Fluid as an Aid in the Enrlv Diapnois cf 
Syphih Arch Dermal &. Sjph 5 ^C6 (Mav) 1922 ^ 

5 Stem D and R\pins R The Local \\a erm ction 
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inent has driven the spirochetes fiom the lesion, the 
local Wassermann reaction will be an invaluable aid 
in making a positne diagnosis at a time when proper 
ti eatment will be most effective 


Current Comment 

HOW VON MOLTKE DIED 

When Gen Helmuth von Moltke died, June 18, 
1916, during a celebration held in honor of Field 
Marshal von der Goltz m Berlin, the crown prince 
said, “He died of a broken heart” In 1922, Eliza 
ion Moltke, wife of the famous general, published 
the memoirs of hei husband, containing many letters 
which he had written to her From 1911 until the 
time of his death. General von Moltke had suffeted 
constantly with a disabling disease, and his letters 
reflect his views of his condition and also of his 
treatment During a part of this time he was under 
the care of Dr August Herrmann, director of the 
hospital in Kailsbad Dr Henmann * takes exception 
to some of the medical statements of the famous 
general, and has recently explained the incidents that 
led up to von Moltke’s death When von Moltke 
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there had appeared a considerable quantity of albumin 
in the uiine Furthermore, the width of the heart had 
increased so that it was certain that the condition was 
becoming woise He told his famous patient of liis 
findings, but ion Moltke refused to believe that the 
condition was actually worse, and said, “I am not so 
sick as you believe ” When Dr Herrmann ansivered, 
\ our excellenc}' is nevertheless much more seriously 
sick than )ou behe\e,” he replied sharply, “According 
to }our \iew' doctor, I cannot continue as chief of 
the general staff ” In 1914, von Moltke came twice 
to Karlsbad, and although he lived in the institution 
conducted by Dr Herrmann, he did not consult him 
medically, but visited instead another Karlsbad physi 
ciaii wdio had previously taken care of his wufe As 
has been stated. General ion Moltke died suddenly. 
Tune 18, 1916, and Dr Herrmann comments c}nically 
on the statement of Crown Prince IVilhelm that he 
died of a broken heart “For the physician, the man¬ 
ner of his death wall be more easily understood when 
I add that he did not die of the sorrow and distress 
of a disturbed heart, but of a heart, changed through 
an endocarditis and myocarditis, which had ceased to 
beat on that day ” 

PEDICULOSIS, CHIfiOPRACTICALLY SPEAKING 


came to him in 1911, he .found the noted military 
officer suffering with a shortness of breath, which 
von Moltke ascribed to increased weight and to indi¬ 
gestion However, the Karlsbad physician, after a 
serious and painstaking examination, concluded that 
the chief difficulty was an infection of the w'alls of 
the heart As he inquired into the previous medical 
history of his famous patient, he discovered that 
during the previous year von Moltke had suffered with 
pain in the throat, and that the medical adviser wdiom 
he consulted for this pain had massaged the tonsils, 
wffiich were at that time inflamed Followung this 
massage, the infection had been forced out of the 
crypts of the tonsil and carried by the blood stream 
to the heart, where it had set up a local infection 
far more serious than the onginal complaint Dr 
Herrmann relates that he informed General von Moltke 
of his diagnosis and his belief as to the cause of tlie 
disease Two days aftei he consulted Dr Herrimnn, 
ion Moltke wrote to his wufe “I had to tell the 
physician the history of my disease, and he said at 
once that as a result of the forcible handling of my 
tonsils the infectious material in the body had been 
driven out and that I w'ould always suffer as a result 
of this infection He was relieved at the present state 
of my heart He said, after he had thumped me long 
and thoroughly, that my present condition was merely 
a light indisposition of the digestion and a slight 
inflammation of the liver ” Von Moltke returned 
each 3 "ear to Karlsbad and appeared to be holding 
his ow n, in fact, a year later his physician told him 
that he found his condition somewffiat better than 
preciouslj In 1913, howe\er. Dr Herrmann was 
unable to assure him so well as before He discoieied 
that the heart murmur had become louder and that 

1 Herrmann August Die Erkrankung des Gen-ralobersten Helniuth 
\ Moltke Munchcn med Mchnschr TO 534 (April 27) 1923 


The ranks of chiropractic are torn w'lth dissension 
There are twm camps, the Big-endians and the Little- 
endians, or, more descriptively, the strict construction¬ 
ists and the liberal constructionists, the hteralists and 
the latitudinarians The strict tonstructionists are the 
100 per cent boys To them, pathology and thera¬ 
peutics begin and end in chiropractic All human 
ailments, from soft corns to hardening of the liver, 
are due to subluxated vertebrae impinging on nerves, 
and the cure of all these ailments lies in the “adjust¬ 
ment” of these subluxations Those in the latitudi- 
narian camp, on the other hand, take a more rational, 
if less orthodox view', of both pathology and treatment 
They admit that there are certain pathologic states 
that are not explainable on the chiropractic theoiy, 
and that there aie certain conditions that may be more 
efficiently treated by methods other than the “cliiro- 
piactic thrust” The amount of feeling exhibited by 
the opposing camps is characterized by more heat than 
light The chief and most \aliant exponent of the 
orthodox school of chiropractic is B J Palmer of 
Davenport, who is familiarly dubbed by his disciples 
“B J ” This individual is the son of D D Palmer, 
w'ho founded the “Palmer School of Magnetic Pleal- 
ing,” w'hich, as the “magnetic healing” game became 
passe, evohed into the “Palmer School of Chiro¬ 
practic ” A year or so ago, the Palmer School of 
Chiropractic at Davenport brought suit against the 
city of Edmonton, an Edmonton phjsician and the 
College of Physicians and Surgeons of the Proiince 
of Alberta asking $20,000 damages for matter that 
had been published that the Palmer concern considered 
libelous It ma} be said, in passing, that the Daienport 
institution did not get a verdict but had to pay its 
owm costs The star w'ltness for the chiropractors 
was B J Palmer, the redoubtable “B J” Palmers 
testimony under oath m this case makes \crv funny 
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reading, or it would be funny if one could forget that 
chiropractic is a menace to the public health One 
of the questions asked Palmer was relative to the 
chiropractic treatment for lice Palmer oracularly 
answered 

‘ The Chiropractic Philosophy constantly imbues the same 
fundamental thought that all external or internal germs, or 
other scavengers, are scavengers strictly in the sense that 
they live upon body waste and dead matters, the purpose of 
the Chiropractic adjustment being to make normal tissue that 
there would be no waste matter upon which any kind of 
scavenger could live either inside or outside of the body ’ 

Then followed these questions put by the attorney 
for the city of Edmonton, and the answers made by 
B J Palmer 

'Question —And what particular vertebra did you teach 
them to adjust for lice on the head, if any? 

Answer —The adjustment for any scavenger would depend 
entirely upon where that scavenger was 

Q —Well take scavengers such as lice on the head what 
vertebra would you adjust for those? 

'A —In the cervical region 

‘Q —^And suppose you had body lice in the groin, what 
vertebra would you adjust for those? 

A —In the lumbar region 

'Q —Any particular vertebra? 

"A —It would depend entirely upon the particular one sub- 
luxaied It might fluctuate in different individuals 

Q —What fluctuations would there be there? 

A —From the second to the fifth, inclusive, it could be 
anj one' 

Comment on this would be painting the lily and 
gilding refined gold 

SUGGESTIVE THERAPEUTICS 

Public interest m the mental aspects of human health 
and sickness was greatly stimulated by the experiences 
of the war period and has been evidenced m many 
ways, both helpful and harmful As usual an army 
of parasitic harpies has been quick to sense this inter¬ 
est, and through cults and books has exploited and 
taken advantage of it Unfortunately, the subject 
lends Itself to mysticism, and appeals to deeply rooted, 
instinctive longings, and simpletons, mountebanks and 
misguided fanatics can always be found to play the 
part of the cat m the grab for chestnuts Recently, 
Hon John J Kindred, a medical member of Congress, 
addressed the House of Representatives with a timely, 
frank and instructive history of suggestive therapeu¬ 
tics He outlined the history of the use and abuse of 
suggestion from the days of the Assyrians and 
Egyptians to the present, pointing out that there has 
never been a time when it has not been practiced m 
some form or another The scientific study of these 
phenomena has also been continuous, and though tinged 
at times with mj'sticism and often obscured by clouds 
of meaningless words and phrases, has gradually dis- 
corered something of the laws of operation, if not of 
the nature, of suggestion That there is much of a 
helpful kind m the outcome of these studies for treat¬ 
ing and explaining the mechanism of disease, is unques¬ 
tionably true, but, as Dr Kindred wisely insists, there 
are limitations as well as possibilities in its applicability, 
and if great harm and unnecessary suffering are to be 
avoided, it is essential that it be not used indiscrimi¬ 


nately and blindly Physicians have neglected the sub¬ 
ject, partly from a fear of being confused with the 
charlatans who have exploited it, but it is one m y\ Inch 
there is much of value and yvhicli cannot be properly 
applied in treatment until it is applied with a knowl¬ 
edge of physiology and pathology 

SMALLPOX IN 1922 

The virulence tliat smallpox displayed in parts of tins 
country and of Canada in 1921 was more than main¬ 
tained in 1922 There were 495 deaths ^ among 9,936 
cases reported in 276 cities The case mortality rate 
therefore ivas 5 per cent, whereas it was 1 per cent 
m a much larger number of cases m 1921 It has 
already been noted that the case mortality rate for 
1921 in ninety-two cities yvas six times what it was 
in 1920, and now it appears to have been in 1922 fi\e 
times what it w as in 1921 Among the cities that haa e 
been visited by virulent smallpox are Okmulgee, Okla , 
where 85 per cent of the patients died, Muskegon, 
Mich, 38 per cent , Tucson, Ariz, 20 per cent , 
Chicago, 16 per cent , Moberly, Mo , 39 per cent , 
Denver, 31 per cent , Kansas City, Mo , 46 per cent, 
and Kansas Citv, Kan, 42 per cent It cannot be 
, predicted where or to what extent smallpox will next 
appear, but with the disease entrenched on this con¬ 
tinent, as It apparently is, it is reasonable to believe 
other severe outbreaks will occur There is little com¬ 
fort m the reduction in the number of cases in 1922, 
when the actual number of deaths increased A small¬ 
pox hazard exists which cannot be surmounted by 
indifference to the warnings noted above, and which 
will be more difficult to surmount as the period of 
inaction increases The loss of 50,000 lives in the 
Philippines is a recent example of the danger of small¬ 
pox to a country that disregards local outbreaks of the 
disease 

PITUITARY SECRETION 

There is no longer any doubt that parts of the pitui¬ 
tary gland can yield constituents that are capable of 
exerting potent physiologic reactions Extracts of the 
organ are, in fact, used for therapeutic purposes because 
they bring about desired changes in certain functions 
If the hypophjsis plays a part in the organism by Mrtue 
of specially elaborating some active product concerned 
with the usual performances of the body, it becomes 
important to learn how and when the ‘liormone” or 
specific secretory substance finds its way into the circu¬ 
lating mediums The anatomic relation of the pituitary 
to the cerebrospinal fluid has naturalh suggested that 
the latter may receive the product in question directly 
from the cells that produce it Opinion as to the actual 
conditions existing has been divided Recentlv, Dixon ? 
of the pharmacologic laboratory at Cambridge Univer¬ 
sity has presented seemingly convincing evidence that 
the pituitary gland secretes into the cerebrospinal fluid 
The latter shows the presence of those constituents that 
have been described under a variety of designations 

1 Stati«;t>cal Bulletin Metropolitan Life In urance Conipan> Apnl 
1923 

2 Smallpox editorial JAMA 70 30-1 (July 22) 1922. 

3 Dixon \\ E Pituitar> Secretion J Phy id G7 129 1923 
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and proprietary names It is a striking circumstance 
that pituitary e'^tract injected into the circulation causes 
the gland to secrete Pituitarjr extract injected into the 
cerebrospinal fluid rapidly causes the ordinary sjsteinic 
eftects by passing into the general circulation A bal¬ 
ance is struck between the amount in the blood and that 
in the cerebrospinal fluid This reminds one somewhat 
of the conditions existing in the liver, winch also is 
stimulated to increased secretory response bj' injection 
of bile salts, products of its own activity 


Medical News 


(Physicians wiuu confer a fa\or b\ sending for 

THIS department ITEMS OF NEWS OF MORE OR LESS CFN 
ERAL INTEREST SUCH AS RELATE TO SOCIETI ACTU ITIFS 
HEW HOSPITILS EDUCATION, PUBLIC HEALTH ETC) 


ALABAMA 

Measles in Montgomery—Reports of the citj and count) 
health officer of Montgomery, May 5, showed that since the 
measles epidemic appeared in the county, a total of 2,600 
cases had been reported A rapid decline is now noticeable 


Chicago 

Entertains-The association 
interns of St Lukes Hospital will tender a banquet to 
former interns of the hospital, June 4, at the Hotel Morii.on 
U IS requested that all former interns communicate with Dr 
Dean Burns at the hospital 

Prof Stieghtz Receives Medal-4t a banquet of the 
Chicago Section of the American Chemical Societ), Ma) 2'=, 
UieWillard Gibbs Medal was presented to Julius Stieglit? 
BhU, in recognition of his research work on molecular 
rcarrangernent and his interpretation of imnalent nitrogen 
Ihe medal was presented by its founder, Mr W A Ca> 
verse Profpsor Stieghtz is chairman of the department of 
chemistry, Universiti of Chicago, chairman of the Comiril 
tee on Synthetic Drugs of the National Research Counc ! 
an^d has been a member of the Council on Pharmacy and 
Chemistry of the American Medical Association since its 
inception 


Dr Sachs’ Widow Superintends Institute—Mrs Theodore 
B Sachs, widow of the late Dr Sachs, has succeeded James 
Minnick as superintendent of the Chicago Tuberculosis 
Institute The staff comprises a physician, a crusade director, 
a publicity director a placement bureau director, a supervisor 
of nurses two assistant supervisors, eighteen public health 
nurses, and a custodian of property The institute has 
recently arranged to furnish tooth brushes and powder for 
children at cost These are dispensed by public health 
nurses employed throughout Cook County by the institute 
To raise money for a cottage for tuberculous nurses phoiO- 
graphs of the London monument to Edith Caiell are being 
sold 


ARKANSAS 

Physician’s License Revoked—It is reported that the 
license of Dr John Wesley Cunningham, Little Rock, has 
been revoked, following his conviction April 2S, on a charge 
of hay mg violated the Harrison Narcotic Law Dr Cunning¬ 
ham yvas sentenced to the federal penitentiary 

CALIFORNIA 

Belgium Honors Dr Gay—Dr Frederick P Gay, professor 
of bacteriologj in the University of California, San Fran¬ 
cisco, and chairman of the dnision of medical sciences of 
the National Research Council has received from the Bel¬ 
gian ambassador, on behalf of King Albert, the decoration 
of Commander of the Order of the Crown, in recognition of 
his scientific work 

Chiropractic Board Sued —Alleging that none of the mem¬ 
bers of the neyyly appointed state board of chiropractic 
examiners are eligible to hold office under the act passed at 
the No\ ember election, suit yvas filed m the superior court of 
San Francisco, May 4 to remove from office the five members 
of the board appointed by Governor Richardson In the suit 
yvhich IS filed in the name of the people of the state of Cali¬ 
fornia through George D Gillespie, a chiropractor the mem¬ 
bers of the board are declared not to have qualified under the 
requirement calling for three years of practice prior to 
appointment on the board The suit is in the nature of quo 
yvarranto proceedings and yvas filed yvith the consent of the 
attorney-general 

IDAHO 

Personal—Dr William P H Habel, Leyviston has been 
elected health officer to succeed Dr Frederick T Hams, who 
resigned recently Dr Habel has been connected with the 

U S Indian Agency, Fort Lapyvai-Drs George M 

Waterhouse, Weiser and Frank W Almond, Boise, yvere 
elected president and secretary-treasurer, respectively, of the 
South Idaho District Aledical Society, at Boise, April 14 

ILLINOIS 

Senate Passes Sheppard-Towner Bill—The senate passed 
the Sheppard-Toyvner federal aid maternity bill May 21, by 
a yote of 27 to 8, yyith four not voting The house has not 
yet passed this measure 

State Medical Election —At the seventy -third annual meet¬ 
ing of the Illinois State Aledical Society at Decatur, May 
15-17 the folloyying officers yyere elected for the ensuing 
year president. Dr Edyyard H Ochsner, Chicago, president¬ 
elect, Dr Leyyis C Taylor Springfield, vice presidents Drs 
Cecil AI Jack Decatur, and Blanche A Burgner, Chicago 
secretary. Dr Whlliam D Chapman, SiKis, and treasurer. 
Dr A J Alarkley, Belvidere 


KENTUCKY 


University of Louisville Expands—Seyeral changes in tne 
University of Louisville Medical Department have recently 
been announced by the board of trustees The university has 
acquired a new $270 000 campus of about forty acres in the 
south central portion of the city to which the College of Arts 
md Sciences will be moved within two years and on which 
new buildings will be erected A new university council has 
been created, consisting of the chancellor, president and four 
deans, ex-officio, two faculty representatives each from the 
College of Arts and Sciences and the school of medicine 
and one each from the school of dentistry and school of law 
with advisory capacity to the board of trustees in educational 
matters A new agreement has been made between the city 
and school authorities by which the professional administra¬ 
tion of the Louisville City Hospital is given over entirely to 
the university which undertakes to furnish professional care 
throughout each year Dr Stuart Graves, Syracuse, professor 
of pathology and bacteriology, and acting dean this year has 
been made dean of the school of medicine to succeed Dr 
Henry Enos Tuley, who resigned on account of ill health 
Dr Tulev has been made dean emeritus and professor emeri¬ 
tus of pediatrics as well as editor of the AUtmm Bulletin 
During the coming summer, extensive alterations will be 
made in the medical school building, new laboratory equip¬ 
ment will be installed and additional teachers added to allow 
a maximum of seventy-five freshmen, sixtv-five sophomores 
and sixty each of juniors and seniors Requirements for 
admission and promotion have been entirely revised The 
following additions to the faculty have been announced, 
effective the coming school year 
Anatom} S I Kornliauscr Ph D professor of anatomy histolopy 
and embryology continuing as head of the department Dr Sydney 1 
Johnson professor of gross anatomy Dr Stillman J Hathanay assis 
taut professor of anatomy Dr Herman Humphrey lecturer in applied 
anatomy and Dr Lamar V\i Neblett instructor in anatomy 

Physiology and Pharmacology Dr Henry G Barbour professor of 
physiology and pharmacology head of the department 

Pathology and Bacteriology Dr William C Martin instructor in 
bacteriology and hygiene Dr Earl R Gernert resident pathologist and 
instructor in clinical pathology Dr Robert B Poling instructor in 
pathology and bacteriology 

Surgery Dr Fred V\^ Rankin professor of surgery Dr Arcjiihalil 
M McKeithen resident in surgery 

Medicine Dr John Walker Moore professor of medicine Dr Huibcrt 
V Noland resident in medicine and Dr Henry H Turner assistant 
in medicine 


LOUISIANA 

Portable Picture Outfits for Health Officers —Pictures will 
be provided by the U S Public Health Service, the Rocke¬ 
feller Foundation and other similar organizations for the 
purpose of equipping every parish health unit with portable 
iwoVvow. pvctwve outfits to help eradicate the mosquito fl) and 
hookworm A special department will be inaugurated by the 
state board to provide films for the county health units 



VOLDUE 80 
Number 21 


MEDICAL NEWS 


1S27 


Five additional "suitcase” machines, consisting of a portable 
electric light plant, slide projector and picture machine, and 
eight new generators will be put into use 

MAINE 

Osteopathic and Chiropractic Bills—The proposed amend¬ 
ment to the osteopathic practice act which would give such 
practitioners the right to use drugs and perform surgical 
operations was defeated The bill providing for a separate 
board for the chiropractors was passed The latter are not 
permitted to use the prefix ‘ Dr ” or the word “doctor” or to 
use drugs, to do surgical operations, or to practice obstetrics 

MASSACHUSETTS 

Physician’s License Revoked —The board of registration 
in medicine has revoked the registration of Dr Walter B 
Willey of Everett Dr Willey was fined last summer for 
operating an automobile while under the influence of alcohol 
Subsequent to this conviction a hearing was held and the 
board placed the case on file with the understanding that if 
his behavior should later be unsatisfactory, further action 
would be taken Dr Willey was recently found under the 
influence of intoxicating liquor The board has revoked his 
license to practice medicine 

MICHIGAN 

Michigan Health Exposition —The Michigan Health 
Exposition will be held in the General Motors Building, 
Detroit, June 7-16, under the auspices of the Wayne County 
Medical Society, with the cooperation of the department of 
health, the board of education, the recreation commission, 
the police and fire departments, and other official and non- 
official organizations The University of Michigan Medical 
School regents are considering an educational exhibit in the 
exposition, and the matter has been referred to an executive 
committee Dr Hugh Cabot, dean of the medical school, 
Ann Arbor, has accepted the offer of Dr Robert A C 
Wollenberg, general chairman of the exposition, to become 
a member of the advisory council 

MINNESOTA 

Epidemic of Measles—According to the city health officer, 
St Paul IS passing through the greatest epidemic of measles 
in the history of the city Ninety-seven cases were reported 
in one day, April 30 In order to check the disease, the health 
department has extended the quarantine period from ten to 
fourteen days 

MISSOURI 

State Medical Association—At the annual meeting of the 
association, in Joplin, May 8-10, the following officers were 
elected for the ensuing year president Dr George Wilse 
Robinson, Kansas City, vice presidents Drs Joseph W Love, 
Springfield, Albert J Campbell, Sedalia, James B Wright 
Trenton, Robert L Hamilton, Richmond and Charles E 
Hyndman, St Louis Dr Edward J Goodwin, St Louis, 
who has filled the office of secretary for fifteen years, was 
reelected, and Dr J Franklin Welch, Salisbury, who has 
served for twenty-five years, was reelected treasurer A reso¬ 
lution to create a permanent legislative bureau of the Missouri 
State Medical Association and to make assessments against 
individual members for the maintenance of the bureau that 
It might promulgate legislation helpful to public health was 
adopted by the assembly Springfield was selected for the 
1924 convention 

NEW MEXICO 

New Hospital Opened—The Holy Cross Sanatorium 
Mahoney Park Deming, was formally opened by the Sisters 
of the Holy Cross, recently This institution is exclusively 
for the treatment of tuberculosis and has a capacity of 123 
beds Dr W H Crver of the Union Printers’ Home and 
Tuberculosis Sanatorium Colorado Springs, Colo, is medical 
director of the new institution 

NEW YORK 

New York City 

Physician Sentenced—According to reports Dr Leonard 
K Hirshberg was sentenced to four years in the Atlanta 
penitentiary May 11, by Federal Judge Hard following his 
conviction for using the mails to defraud investors in a 
' blind pool ” When Dr Hirshberg left the court, freed m 
$15,000 bail after his attornevs had filed notice of an appeal. 


he was rearrested on a warrant issued by the state of Marv- 
land on a charge of perjuo 

Veterans’ Camp in Adirondacks —Caduceus Post 818 
American Legion, composed of more than 400 ex-serv ice 
medical men, met May 10 Dr Samuel Lloyd, New Aork 
past commander of the post spoke on the Veterans’ Mountain 
Camp in the Adirondacks, recently opened for patients This 
camp IS for ex-serv ice men who do not receiv e compensation 
from the government It was stated that funds from the 
sale of poppies on Memorial Day in New York would go to 
aid this camp 

New York’s Century-Old Hospitals—With the recent cele¬ 
bration of Its centennial bv the New York Nurserv and Oiild s 
Hospital attention is brought to the group of institutions in 
the city that have rounded out more than a century of activ¬ 
ity Some with the date of founding follow New York 
Hospital, 1771, Bellevue Hospital, 1811 New York Dis¬ 
pensary, 1791, Lving-In Hospital, 1799, Orphan Asylum 
Society in the City of New York, 1851 New York Eve and 
Ear Infirmary, 1820 Hebrew Orphan Asylum, 1822 New 
A’ork Nursery and Child’s Hospital, 1823 

Dental Exhibit at Academy of Medicine—The earliest 
works on dentistry by Fauchard and his contemporaries 
first dental works published in America, collections of dental 
histones bibliographies, indexes and histones, historical 
photographs, medical text illustrating the history of dentistrv 
written prior to 1600, and old instruments were exhibited at 
the New York Academy of Medicine recently in connection 
with the annual meeting of the state dental society The 
Fauchard bicentennial commemorative exercises, celebrating 
the two hundredth anniversary of the completion of the writ¬ 
ing in 1723 of the first dental textbook, ‘ Le Chururgien 
Dentiste,” were held. May 10 

OHIO 

Medical Society Loses Charter—After the house of dele¬ 
gates refused to review further the quarrel of two years’ 
duration among members of the Sandusky County Medical 
Society, the Ohio State Medical Association in annual 
session in Dayton, revoked the charter of the county organ¬ 
ization It IS suspended until a reorganization is made The 
trouble arose originally over the organization of a medical 
staff in the Memorial Hospital Fremont, when eight mem¬ 
bers of the society who joined the staff were suspended The 
state organization decided that the county society acted 
illegally in suspending them 

OKLAHOMA 

State Medical Meeting—At the thirty-first annual meeting 
of the Oklahoma State Medical Association in Tulsa, klay 
15 17 the following officers were elected for the ensuing 
year president. Dr Everett S Lam, Oklahoma City, vice 
presidents, Drs Charles H Ball Tulsa, Abraham L Blesh 
Oklahoma City and George S Bax‘er Shawnee, secretary- 
treasurer and editor of the Journal of the Oklahoma State 
Medical Association Dr Claude A Thompson, Muskogee 
Resolutions were adopted protesting the training of chiro 
practic by the U S Veterans Bureau and asking that cer¬ 
tain irksome restrictions now placed on physicians by tht 
regulations in connection with the National Prohibition Law 
and the Harrison Narcotic Law be removed 

PENNSYLVANIA 

Memonal Tablet to College Founders—Dedication services 
of a memorial tablet in honor of the founders of the orig 
inal faculty of the Western Pennsylvania Medical College 
will be held in the School of Medicine of the Univcrsitv 
of Pittsburgh May 31 The tablet has been donated bv 
alumnae of the school 

Open-Air High School—A new open-air school will be 
rcadv to accommodate 150 junior high school pupils in 
Reading next September The present fresli-air school, 
opened in 1912 accommodates only twentv The Rcadint, 
Sanatorium for Treatment of Tuberculosis m cooperation 
with the school authonties, accomplished the new school 

Pittsburgh Physicians to Use "M D "—The Alleghein 
County Medical Socictv through its public health legislation 
committee is recommending its members to request pcrsoiialK 
or bv letter the telephone directors publishers publish 

MD instead of phvsician ’ after their names rej ular 

listing of the new Pittsburgh ’ di 
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Philadelphia 

Public Health Day—Under the leadership of Dr James 
Anders, president of the Health Day Organization, Maj 2 
was set aside to be observed as public health day in Phila¬ 
delphia The Health Day Organization is composed of a 
number of organizations, which include the Philadelphia 
Countj Medical Societj, the College of Phjsicians of Phila¬ 
delphia, the Civic Club, the New Century Club, the Philo- 
musian Club, the citj parks assoeiation, the department of 
public health, the department of public education, the housing 
committee, the citv child playground association and the 
association of public welfare 

SOUTH CAROLINA 

Hospitals Amalgamate—The Prjor Hospital and the Ches¬ 
ter Sanatorium, Chester, combined Maj 14 Physicians, 
nurses, patients and the superintendent of the Chester Sana¬ 
torium moved to the Poor Hospital, of which Dr R H 
McFadden is superintendent The Pryor Hospital will be 
operated and conducted by the trustees named in the will 
of the late Dr Stewart W Pryor 

TEXAS 

Chiropractic Bill Killed—The McMiIlin chiropractic bill, 
seeking to establish a state chiropractic licensing board, was 
kilted when the public health committee of the senate unani- 
mouslj reported unfavorablj on the measure. May 4 

State Association News—At the fifty-se\enth annual ses¬ 
sion of the State Medical Association of Texas in Fort 
Worth, May 8-10, the following officers were elected for the 
ensuing year president. Dr Arthur C Scott, Temple, 
president-elect. Dr MurfF F Bledsoe, Port Arthur, \ice 
presidents, Drs Jasper N WTiite Texarkana Alonzo A Ross 
Lockhart, and Tohn W Torbett, Marlin, and secretary. Dr 
Holman Taylor, Fort Worth Governor Davidson delnered 
the principal address on "The Responsibility of the State 
for the Health of Its Citizens,” and Dr Oscar Dowling, 
chairman of the board of trustees of the American Medical 
Association, spoke on the yiork of the national organization 
Dr Holman Taylor, secretary of the state association and 
editor of the Texas State Journal of Medicine, was presented 
with a yyatch for “meritorious service” The council on 
legislation and public instruction was enlarged and divided 
into two separate bureaus San Antonio yvas selected for 

the 1924 meeting-Preceding the opening session of the 

state medical society, the folloyying special meetings yyere 
held Texas Raihyav Surgical and Hygienical Association, 
the State Pathological Society of Texas, Texas Roentgen 
Rav Society and the public health conference under the 
auspices of the state board of health 

VIRGINIA 

County Medical Society Reorganized—At a meeting of 
the Accomac County Medical Society at Olney, May 3, 
Drs Joseph L DeCormis, Accomac and John W Robert¬ 
son, Onancock, were elected president and secretary-treasurer, 
respectiyeh This was the first meeting of the society since 
1919 A H Payne, epidemiologist, Johns Hopkins Hospital, 
Baltimore who has recently been appointed epidemiologist 
of the Virginia State Board of Health, gaye an address 

University Hospital to Enlarge—The contract has been 
let for the immediate erection of a neiv $115,000 yving at the 
Unnersity of ^ irginia Hospital which will be ready for use 
111 September The yying yyill be immediately south of the 
present hospital buildings and w ill conform to the Steele 
yy ing on the north This neyy building yvas made possible by 
a gift from Paul Goodloe Mclntire The new wing will 
house the obstetrical and orthopedic departments of the 
hospital and will proiide sixty-three beds and two nurseries 

State Health Nevrs—In order to facilitate the collection 
of reports of contagious disease and other yital statistics by 
county health officers so that they may more quickly apply 
prey entatiy e measures, the state health department has sent 
to each physician, in counties haying organized health units, 
boxes containing report cards and forms, mailing cases for 
collecting and sendmg specimens to the state laboratory, and 
a copy of the rey ised rules and regulations Inside the hd 
of each box is a synopsis of public health laws and a list of 
supplies furnished by the state board of health 


WASHINGTON 


suicminc meeting, until beptem 
ber, of the Pierce County Medical Society was held iii 
^nsu'hn''’® Lester J Palmer, Seattle, spoke on 


New Deaconesa Hospital Opened—The neiv Deaconess 
Hospital at Wenatchee was dedicated, April 22, by Bishop 
Shepard of Portland, Ore The building was erected at a 
cost of $100,000 

WISCONSIN 


Board of Health of Oshkosh —At a meeting of the com 
mission council at Oshkosh, May I, Mayor McHenry was 
elected chairman of the board of health, and Dr Arthur H 
“toche, ^cretary Dr Ah in G Koehler was appointed citv 
health officer The board \oted that the health commis- 
sioner shall hereafter file yvith the commission council a 
quarterly report summarizing all health actnities of his 
department 

CANADA 


New Health Centers Announced —The proyincial health 
authorities announce that, proiiding the necessary coopera¬ 
tion is forthcoming health centers comprising clinics for 
tuberculosis and child welfare yyill be opened this summer 
at Three Riyers, Quebec A grant of $500,000 by the Quebec 
goiernment is to be expended in five years in an effort to 
reduce the death rate due to tuberculosis and infantile 
diseases 


Society News —The forty-third annual meeting of the 
Ontario Medical Association yvill be held in Windsor, May 
29-June 1 Dr Walter R Parker, Ann Arbor, Mich, and 
Dr Don M Campbell, Detroit, will be among the yisiting 

speakers-The first annual session of the Canadian Society 

for the Study of Diseases of Children will be held in Mon¬ 
treal, June 15-16-At the fourteenth meeting of the Mon¬ 

treal Medico-Chirurgical Society, Dr Lionel M Lindsay 

read a paper on "Food Edema'-The annual banquet of 

the Halifax Medical Society was held, April IS Dr Mat¬ 
thew G Burns was elected president. Dr Edward V 
Hogan, yiee president, and Dr Solomon J Ttirel secretary- 

treasurer-At a meeting of the Norfolk County Medical 

Society (Ontario), Dr Ernest W Zumstein was elected 
president and Dr Alan B Jackson, Simcoe, secretary- 
treasurer 

GENERAL 


American Bronchoscopic Society—At the annual meeting 
of the society in Atlantic City, N J, May 9, the folloiyin-x 
officers yvere elected president Dr Robert C Lynch, Neyy 
Orleans, yice president, Dr Fielding 0 Leyyis, Philadel¬ 
phia, and secretary-treasurer. Dr William B Chamberlain 
Cley eland 

Amencan Laryngological, Rbinological and Otological 
Society—At the annual meeting of this association in Atlan¬ 
tic City, N J, May 10-12, the folloyving officers yyere elected 
for 1923-1924 president Dr Haiiaii W Loeb St Louis, 
yice presidents Drs Frederick N Sperry, New Haven, Conn 
Ray Connor Detroit, and Thomas E Carmody, Denver, Dr 
William Haskin New York, was reelected secretary and 
Dr Ewing W Day, Pittsburgh, was reelected treasurer 

Prescription Permits More Readily Obtained —An ordef 
was issued bv Prohibition Commissioner Haynes May 21, 
stating that hereafter physicians may get liquor prescription 
permits from state prohibition directors without applying to 
the Treasury Department at Washington D C According 
to reports the new regulations were issued after it had been 
found impossible to investigate thousands of applications for 
permits which had accumulated in the Treasury Department 
There are approximately 150000 physicians m the United 
States and of these, it is said, 35 000 are now licensed to 
prescribe w mes and spirits 

Chemical Trade Commissioner Appointed —The appointment 
of Dr Frederick E Breithut as chemical trade commissioner 
of the United States to Germany and other European couii 
tries has been announced by the Department of Commerce at 
Washington, D C The appointment was made because of 
significant developments in the chemical industry in Germany 
and the importance of these developments to the American 
industry Dr Breithut will be attached to the staff of the 
commercial attache, Charles H Herring, Berlin, but will 
study the chemical industries in England France and else¬ 
where m Europe where there have been developments of 
interest to the United States The Department of Commerce 
states that the American industry is facing a critical stage of 
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Its development and it is imperati\e that tins country be 
advised of the developments in Germanj and other countries 

Census Bureau Takes Hospital Census—The U S Bureau 
of the Census, Washington, D C is sending out question¬ 
naires for the purpose of taking the census of all the hos¬ 
pitals and dispensaries in the United States The schedules 
for both hospitals and dispensaries were sent out between 
Februarj 16 and February 26, and the returns must be m 
before June 30 Returns were received during April from 
3,427 hospitals and 1 363 dispensaries The hospitals and 
dispensaries conducted by the Federal government and bj 
the American Red Cross, under a cooperative arrangement 
are to be separately reported by the various agencies con¬ 
trolling them thus reducing the number of hospitals and 
dispensaries from which a direct return of schedules is to 
be made Excluding the above classes there remains a total 
of 2,498 hospitals and 721 dispensaries for which schedules 
have not jet been received 

Society News —The thirty-sixth annual meeting of the 
American Association of Obstetricians Gynecologists and 
Abdominal Surgeons will be held in Philadelphia, September 

19-21-The Sioux Valley Medical Association vv ill hold 

its midsummer session at Sioux Falls, S D , July 12 The 
by-laws specify a one-day session For those wishing to 
spend two days in Sioux Falls, the local hospitals will pre¬ 
sent clinics, July 13-^The annual meeting of the Southern 

Minnesota Medical Association will be held in Faribault, 

Minn July 11-The thirty-sixth annual meeting of the 

Clinical Surgical Society of America will be held at Wash¬ 
ington University School of Medicine, St Louis May 28, 
and at the clinic of Dr Willard Bartlett, May 29 Papers 
by local surgeons will be delivered on recent advances on 
thoracic and cardiac surgery, roentgenotherapy and kindred 
subjects-The seventeenth annual meeting of the Associa¬ 

tion of American Teachers of the Diseases of Children will 
be held at San Francisco, June 26 

Hospitals for American Indians—The Commissioner of 
Indian Affairs, Washington has recently issued a statement 
regarding the health of the American Indian The Indian 
population of the United States, he said is 340,197 and of 
these 225 000 are under the direct supervision of the bureau 
of Indian affairs of the Interior Department It is estmiated 
that there are approximately 25000 Indians afflicted with 
some form of tuberculosis, and that approximately 80000 
have trachoma and other eye diseases These make the 
greatest health problem which the bureau has to meet The 
seventy-eight hospitals for Indians have a total bed capacity 
of 2,400 and during the past year more than 20 000 Indians 
received treatment at these institutions, which, in addition to 
medical treatment, are prepared to give also a modified edu 
national course to patients The Department of the Interior 
onerates a hosoital exclusivelv for the treatment of nerio 


among industrial workers was advocilid by Di Wdilu 
Wright, instructor of industrial mcdicint, Ilmv ird Unlvi i 
sity Medical School, Boston On Mav 17 i t( Kliimnhil 
luncheon and a silver tea service were tendered llomir hoiks 
president of the National Conference of Soci il Work in' 
honor of his thirtieth anniversary as secretary of tilt Sl.ite 
Chanties Aid Association of New York and his thiitv-lhui 
years m social work Addresses on Dr Folks work in 
various fields of public welfare were delivered bv Secret irv 
of State Hughes Drs Edward T Devine Livingston Far- 
rand, Hermann M Briggs Hastings H Hart Lee K Frankcl 
we President Harding opened the grounds of the 

White House to conference delegates May 21 Dr Rene 
Sand Belgium, formerly professor of industrial medicine at 
the University of Brussels and secretary-general of the 
League of Red Cross Societies, ^^lth headquarters in Pans 
was a guest of the conference He spoke on ‘ The Strategic 
Posi^on of the School in Programs of Social Work From 
the Point of View of International Relations, May 22 
The National RehabilitaUon Conference—Vocational edu 
cators from twenty-five states attended the National Rehabi¬ 
litation Conference at Washington D C May IS-Jg which 
was presided over by J C Wright director of the Fede I 
Board of Vocational Training The principles underK irm 
the federal government’s work in vocational traininir 
rehabilitation of civilians are identical to the Shepnard- 
Towner Law in their receipt of money from the United 
States and the matching of such money by the several states 
The law creating the Federal Vocational Training Board 
will expire by limitation, June 3U, In resolutions 

adopted by the conference it was d^lared unwise to ask 
Congress to make any changes in gmal act R 

,r'i ™ 

fsr s 
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FOREIGN 

Seaman Bambndge, who was delegate from the United States 
t^o the first congress in Brussels m 1921 and who is a mem¬ 
ber of the permanent committee, left for Rome, May 14 
the congress is to be held under the patronage of the king, 
who, with the premier, will receive the delegates 

Opposition to Sex Literature—New Zealand has forbidden 
the importation, sale or distribution of literature on sex 
hygiene and the venereal peril, stigmatizing it as "immoral ” 
Sir Archibald Reid of New Zealand, an authority on gues- 
tions of heredity, has published a public protest against this 

official interdiction-The city of Genoa has taken the same 

stand as New Zealand and has forbidden the sale or dis¬ 
tribution of the pamphlet written by Dr Marchisio on the 
venereal peril This work won a prize in a national competi¬ 
tion for the best pamphlet of the kind for the young The 
Italian Association for Hygiene published the pamphlet and 
awarded the prize Its title is "Come ci possiamo difendere 
dal pencolo venero ” 

Deaths in Other Countries 

Dr Arthur Latham, physician and lecturer on medicine, 

St George’s Hospital, London, April 13, aged 56-Dr 

Sol Jervois Aarons of London, noted for his work on steril¬ 
ity , author of Golden Rules of Gynecology and Gynecological 

Therapeutics, April 21, following an operation-Dr Robert 

Johnston of Portrush, Ireland-Dr Amarendra N Baner- 

3 ee, on the faculty of Carmichael Medical College, Calcutta, 

India, of smallpox, aged 39-Dr Carl V Woegerer, 

Vienna, in an automobile accident in New York.-Dr 

L Brandt, a specialist in oral surgery at Berlin, aged 69 
He studied dentistry in Germany, Russia and at Baltimore, 
and later qualified for the medical degree His "Surgery for 

Dentists” is a popular textbook-Dr Pourtal, retired 

surgeon-general of the French navy-Dr Gonsalves Dinrz, 

formerly professor of pharmacy and natural history at Bahia 

-Dr Ferdinand May of Munich, to whose initiative and 

appeals from the outset of the movement in Germany for 
sanatorium treatment of tuberculosis is due the founding 

of a large number of such institutions, aged 64-Dr 

E Minoasi of Rome, physician to the School for Deaf Mutes, 
author of numerous propaganda works on hygiene 

CORRECTION 

Suicide Statistics—In the editorial on "Suicide Statistics” 
(The Journal, May 5, p 1316), it was stated that "the 
figures from the United States Census Bureau for the regis¬ 
tration area are not available for 1921 and 1922" Dr Wil¬ 
liam H Davis, Washington, D C, Chief Statistician for Vital 
Statistics, writes that the figures (12 6) for 1921 were given 
out to the press last December 


Government Services 


Army Medical Corps Data 

Statistical data concerning personnel of the Medical Corps 
of U S Army recently issued stated that the average age 
of colonels in the Medical Corps is S3 3 years, of lieutenant- 
colonels, 47 7 years, of majors, 401 years, and of captains 
and lieutenants, 366 years The University of Pennsylvania 
has the honor of having furnished more medical officers for 
the army than any other medical school, Jefferson Medical 
College of Philadelphia holds second place, with the Univer¬ 
sity of Marjland, Baltimore, and the University of Virginia 
m the third and fourth places, respectively As to the state 
of nativity, Pennsylvania and New York hold the first and 
second places with 111 and 99 representatives, respectively 


Sergeant Folk of the Medical Department 
The retirement of Technical Sergeant Levi E Folk, after 
about twenty-five years of almost continuous service in the 
Hospital and Sanitary Corps of the Army, recalls the achi^e- 
ment of the medical department in establishing the method 
of transmission of yellow fever While at Columbia Bar¬ 
racks, Cuba, in 1900, Sergeant Folk volunteered to nurse 
Yellow fe\er patients and remained on duty at the hospital 
until No\ ember 30 Having also volunteered for experimen¬ 
tation, he was then transferred to Camp Lazear, where he 
came down with yellow fever Jan 23, 1901, five days after 
being bitten bj an infected mosquito Sergeant Folk has 
n ne discharges from the Armj 


LETTERS 

Foreign Letters 

LONDON 

(From Our Regular Correspondent) 

April 30, 1923 

The Teaching of Obstetrics and Gynecology 
An important report on the arrangements in vogue for the 
teaching of obstetrics and gynecology in the medical schools 
of Great Britain has been made to the ministry of health by 
Dr Janet Campbell, senior medical officer for maternity and 
child welfare The provision of maternity beds in teaching 
hospitals IS a recent innovation The custom is for medical 
students or midwives to be trained at maternity hospitals 
or by attending the poor in their homes In 1906, only two 
London hospitals with teaching schools possessed lying-in 
wards, and these were not used for teaching students, several 
have still none The number of maternity beds now varies 
from seven to twenty-one, and the Royal Free Hospital 
(which IS devoted to women medical students) has forty 
But not all these beds are wholly at the service of medical 
students, for to some, pupil midwives have a prior claim In 
the provinces and in Scotland, instruction in practical mid¬ 
wifery is usually less closely associated with the university 
and medical school With certain exceptions the general 
hospitals used for clinical teaching have no maternity beds 
Arising from the practice of expectant mothers coming 
to hospital to arrange for attendance in their confinements, 
there has sprung up at Edinburgh in recent years the pre¬ 
natal clinic, of which the late Dr J W Ballantyne, a great 
authority on prenatal pathology, was the pioneer Dr Camp¬ 
bell points out that prematernal supervision oflfers the most 
promising field for preventive work in midwifery, gives 
opportunity for investigation of abortions, and affords the 
most hopeful means of reducing the mortality of the new¬ 
born She recommends (1) when necessary, modification 
of the medical curriculum so as to provide a minimum of 
three months’ whole time for the study of gynecology and 
obstetrics, including the care and management of infancy, 
and the addition, when practicable, of a further period of 
one month for intern or extern midwifery, (2) a sufficient 
number of maternity beds to enable all students to obtain 
suitable intern practice, and, when the student has sufficient 
knowledge, the supplementing of extern practice, (3) sys¬ 
tematic instruction in antenatal and postnatal supervision 
for all students, (4) instruction in the theory and practice 
of midwifery by systematic lectures, clinical demonstrations, 
prenatal clinic, use of the dummy, and attendance on the 
practice of a maternity hospital (this may largely be taken 
before the student commences practical midwifery), (5) 
instruction in clinical midwifery by a teacher of experience, 
(6) recognition and treatment of puerperal infection and 
ophthalmia neonatorum, (7) effective control of the teaching 
of practical midwifery by the medical school so that each 
student may deliver, personally, the required minimum of 
cases, and (8) arrangement of the staffs of the department 
of obstetrics and gynecology so as to admit of the two sub¬ 
jects being taken as integral parts of one whole 

Sex Education 

The National Birth-Rate Commission, appointed by the 
National Council of Public Morals, has presented to the 
minister of education an important report on sex education 
The reports of this commission have been given from time 
to time in The Journal, and have been received at home 
and abroad as original and permanent contributions toward 
the solution of the problems of population, birth control. 
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pirtiithood, sex education and \cncrcal disease The inten¬ 
tion of the commission was to deal with adolescents pri- 
111 inly, but the evidence submitted showed that peril exists 
from childhood onward The investigation was pursued on 
1 number of lines—phjsiologic psychologic, educational and 
sociological, with the ethical dominating throughout The 
commission is convinced by the evidence heard that however 
difficult and delicate is the task, sex education cannot, with 
due regard to the moral safely and welfare of youth, be 
shirked The common assumption that education should be 
begun onlv on the approach of puberty was disproved by a 
great deal of the evidence submitted All the witnesses 
insisted that questions asked by children about their own 
origin should be answered as fully and frankly as the capac¬ 
ity of the child allows While reticence must be observed 
as to sex relations, the old legends must not be repeated, 
the child must not be made to feel that he has asked a ques¬ 
tion that should not be asked, and even if told that the full 
answer can only be given later, he must have his curiosity 
ibout himself satisfied 

It was generally agreed that it was impossible to fix on 
tbc age when such instruction need be given—the individ¬ 
uality the development and the environment of the child affect 
the time when curiosity in these matters is awakened The 
desire for knowledge should not be anticipated by teaching 
gratuitously given, but should be honestly satisfied when it 
shows Itself Knowledge should be imparted gradually, and 
not come with the shock of surprise at puberty, when harm 
may be done by the more precise information which must 
then be given, if it has not been prepared for Instructions 
should bo given whenever curiosity appears, or when there is 
any indication that bad habits arc being formed There was 
not the same agreement among the witnesses as to the content 
of the sex instruction But almost without exception they 
thought that some reticence must be maintained, that a 
beginning should be made with the fact of motherhood 
then that the relations of the sexes might be referred to iii 
general terms the ideal of marriage and parenthood being 
dwelt on The commission agrees with the more reticent 
policy, while recognizing that a longer experience and a 
wider inquiry arc necessary to decide what may or may not 
be imparted It holds that it is a serious mistake to isolate 
sex instruction from moral education generally, for this 
gives It undue emphasis Chastity should be treated as only 
one clement of a good life The motive of fear of the con¬ 
sequences of any abuse of the generative function should not 
be stimulated Nor should chivalry be unduly stressed, as 
that mav make the relations between the sexes artificial 
Lven when a bad habit is formed, it should not be treated 
with harshness Human parenthood should not be isolated 
but treated as part of the evolution of life The teaching 
should be as wide and as objective as possible, to awaken an 
intellectual interest rather than to stimulate an emotional 
1 espouse ‘\s the mental development is gradual so must 
the instruction be adapted As the girl’s development is 
usually 111 advance of the boy s the same instruction is not 
suitable for the two Ihc insufficiency of knowledge to secure 
virtue was recognized Hence the instruction should be 
given Ill a proper atmosplicrc of personal relation between 
teacher and pupil While the instruction should not he 
emotion il it can be fully effective only when there is 
affection 

riierc was general agreement that the preparatory instruc¬ 
tion as regards the facts of life birth and growth in the 
biologic lessons might be given to a class yet the instruction 
to be given at pubertv could be most suitably given onlv to 
a small group, and any personal warning should be given 
individually When a child leaves home for school, a private 


warning of possible difficulty or danger should be given and 
again at the end of school life there should be a frank talk 
of the perils m the new life to be begun As to who should 
instruct, there was general agreement that the duty rests 
first of all with the parents, hut no less general was the 
agreement that many parents arc not competent to instruct 
fail to realize their responsibility or shirk it because of its 
delicacy They are ready to throw the responsibility on to 
teachers Even when the task falls on the teacher, the con¬ 
sent of the parents should be obtained and, as far as possible, 
their cooperation The commission urges that teachers 
should be trained to impart ‘he instruction The danger to 
adolescence especially m industrialism when schools and 
other agencies lose their hold, is pointed out The commis 
sion IS convinced that to industrial hygiene must be added 
social hygiene, of which the chief aim must be the social 
protection of adolescence during the hours of leisure. Atten¬ 
tion IS called to the value of women police for the protection 
of children and adolescents The protection of children from 
the age of 2 years was shown to be necessary Among the 
measures recommended were supervision of parks recreation 
grounds and streets, better lighting of streets school atten¬ 
dance at an early age (m view of bad housing conditions), 
supervision of play hours and provision of open spaces for 
recreation 

A deputation from the commission presented the report 
to the ministry of education, and asked for a more careful 
thinking out of the whole question of sex education Lord 
Eustace Percy (parliamentary secretary), m the absence of 
the minister replied that the ministry was satisfied that 
detailed teaching of sex hygiene is inappropriate in public 
elementary schools but that much might be done in the 
training colleges The objections to mass instruction in sex 
matters were especially formidable in public elementary 
schools including, as they did, children of both sexes of 
different social grades and of various religious beliefs But 
individual advice was a duty and privilege which at any tunc 
might fall on the teacher 

Boats or Rafts for Life Saving 

In the light of recent experience including the disastrous 
war period the Merchant Shipping Advisory Committee at 
the instance of tbc board of trade, has examined the statutory 
life suing appliances rules of May 1914 Those rules 
originated from the Tilautc disaster and give effect to the 
principle that cverv foreign going passenger ship should 
carry sufficient lifeboats to accommodate all on board The 
rules prescribe that as many lifeboats as possible shall be 
attached to davits, distributed along the length of each side 
of the ship and that the remaining lifeboats may be grotiped 
under the davits in tiers of two or three, or nested vvithiii 
one another or m rows across a deck bridge or poop Put 
It has been found that m some cases the requirements result 
in the decks being tindulv encumbered which leads to diffi 
culty in launching and that provision of a proportion of 
rafts instead of boats might be an adv intagc The findings 
of courts appointed to inquire into the great shippiiij dis¬ 
asters show that the time available within v Inch transfer of 
passengers from a sinking ship must be comjikied depends 
on the damage sustained and the margin of safety provided 
III the construetion of the vessel The circumstanci s of the 
loss of the empress of Irelmd the Lrjyp' and the f iisilaiim 
show that It IS not Jiossible to count on this time eyceediiig 
fifteen minutes rurthcr emergencies arise in v Inch there 
IS not time to use all the boats that are actiialK atlarlied to 
the davits For such emergencies there are nov onlv life 
jackets and lifelniovs Happilv wireless tde^rapby has 
simplified the Iiroblem and reduced it front one of rov iiu 
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great distances to safety to one of keeping people afloat until 
assistance reaches the scene Indeed, in narrow waters the 
need is merely to keep people afloat for minutes The com¬ 
mittee, therefore, now lays down the principle that, instead 
of encumbering the decks with a large number of heavy 
sea-going craft which may well prove useless and even 
dangerous, it would be better to carry a supply of light rafts 
sufficient to support the persons for whom accommodation 
cannot be provided in the heavy sea-going craft available 
for immediate launching Thus, while boats will remain, 
they should be supplemented by light buoyant apparatus 
which in extreme emergency can be quickly flung into the 
sea and provide something to cling to until succor arrives 

PARIS 

(From Our Regular Correspondent) 

April 27, 1923 

Vital Statistics for 1922 

ine Journal offictel published recently the vital statistics 
or France for the year 1922 Compared with the statistics 
for 1921, the results are as follows 



1922 

1921 

Marriages 

383 220 

456 221 

Divorces 

27 684 

32 557 

Births (living) 

759 846 

813 396 

Stillbirths 

34 854 

37 809 

Deaths 

689 267 

696 373 

Excess of births over deaths 

70 579 

117 023 


As will be seen, the excess of births over deaths was much 
less in 1922 than m 1921 In general, the statistics for 1922 
are less satisfactory than for the two years preceding, espe¬ 
cially as regards the birth rate, as is evident from the 


following table 

Yeirs 

Births 

Deiths 

Excess of Births 

1922 

759 846 

689 267 

70 579 

1921 

813 396 

696,373 

117 023 

1920 

834 411 

674 621 

159 790 

1913 

790 355 

731,441 

58 914 


The demographic situation of France, worse than that of 
the two previous years, though slightly better than that of 
the years immediately preceding the war, still remains 
unfavorable as compared with that of other nations While 
the population of France increased in 1922 only 70,579, that 
of England grew to the extent of 293,358, and that of the 
Netherlands, 101,389 For the other countries the figures 
for 1922 have not yet been received, but in 1921, when the 
population of France increased only 117,023, that of Germany 
was augmented by 661,128, England, 390,416, Belgium, 62,865, 
Spam, 192,746, Italy, 461,013, the Netherlands, 112,546, and 
Sweden, 53,310 

The Relation of Factory Physicians to the Management 

For a long time, it had been a generally admitted fact in 
law that a physician, as the member of a liberal profession, 
could not be regarded as having hired out his scientific and 
professional services in any way whatsoever A physician 
attached to a factory or a mine received a mandate from the 
manager of the enterprise to care for the sick and wounded 
of the plant, but he could not be regarded as an employee or 
subaltern In return for his services, the practitioner received 
an annual salary and extra compensation based on the number 
of medical calls and consultations As a result of this 
juridical conception of a medical man as a mandatary and 
not an emplojee, a physician could be dismissed on short 
notice, and could claim no indemnity However, a sudden 
change has come about of late and the idea of members of 
a liberal profession, such as medicine, contracting their 
services for a specified sum is coming to be generally 
accepted A recent decision of the tribunal dc commerce of 
Marseilles grants an indeinnitj to a physician suddenly dis¬ 


missed from his post where his duties consisted in caring 
for the sick and wounded of a factory 

Honor Loans to Students 

The general association of the students of Pans has 
inaugurated a lecture course for the benefit of the ho‘or 
loan fund The first lecture was given by M Georges 
Claude, the chemist, who is well known for his investigations 
on liquid air and ammonia s>nthesis The proceeds will be 
turned over to Prof Paul Appell, rector of the University 
of Paris, to be loaned to students on recommendation of the 
university council 

The Pasteur Tag Day 

On May 27, which has been set apart as a Pasteur tag 
day for the benefit of the scientific laboratories, there will 
be sold on the streets insignia (tags) bearing the signature 
of some one of the following ten great artists Abel Faivre, 
Gervex, Beraud, Besnard, Poulbot, Georges Barbier, Cormon, 

J P Laurens, Maurice Denis, Jonas Each tag will bear 
this quotation from Pasteur **Without laboratories scientists 
are like soldiers without weapons ” A number of subscriptions, 
some of them for considerable amounts, have already been 
received by the national committee in aid of scientific 
research, the chairman of which is Professor Appell, rector 
of the University of Pans Also the press has collected con¬ 
siderable sums, during recent weeks Many workmen have 
consented to put in several hours overtime and to contribute 
their extra earnings to this urgent cause Their employers 
have added their personal subscriptions 

BERLIN 

(From Our Regular Correspondent) 

April 14, 1923 

The Milk Scarcity in Berlin 

Dr Borinski, of the central public health office, Berlin, 
discussed the distressing milk situation recently before the 
Berlin Gesellschaft fur offentliche Gesundheit According 
to his figures, the prevailing scarcity of milk in Berlin is due, 
mainly, to decreased production, as compared with the pre¬ 
war basis, which is occasioned, in part, by a decrease m the 
number of milch cows In 1913, the total annual production 
of milk in Germany was 24 billion liters, but in 1921 only 
13 billion liters was produced The year 1921 shows some 
improvement over 1919 and 1920, but the supply is only 
sufficient to meet the imperative needs of infants and children 
The price of milk is often so high that many persons are 
unable to buy sufficient to supply their minimal needs That 
was true especially while the high prices prevailed in Novem¬ 
ber and December Not only is the supply inadequate, but 
the quality is considerably below the standard of the prewar 
period About 59 per cent of milk specimens examined were 
dirty When the milk reaches Berlin it is often sour or 
slightly turned It has been found that about 50 per cent of 
the milk that arrives in apparently sweet condition contains 
alkali, which has been added in the rural districts or when 
the milk passed through the provincial dairies, in order to 
counteract the sourness The poorer quality of the milk con¬ 
sumed in Berlin is partly due to the difficulties of transpor¬ 
tation and deliiery, since the radius of the circle about! 
Berlin from which the milk supply is derived (300 km) is 
much wider than before the war In the discussion, the 
director of the Berlin milk-inspectmg service explained, in 
connection with the present high price of milk, that it is not 
possible to furnish cities with milk unless the price of milk 
is in a certain definite relation to that of butter, since, as the 
price of milk falls more and more below a certain level, 
increasingly large quantities are used for butter At p^resent, 
the price of milk as agreed on by the milk producers asso- 
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ciation IS 975 per cent of the market price of butter Another 
thing that adds to the price is the high cost of the cans 
required for transportation In order to transport 20 liters 
of milk to Berlin, fi\e cans, costing 60,000 marks apiece or 
300,000 marks, are needed For the distribution of milk 
throughout the citj, 63,000 small cans, costing 3,620000 
marks, are required The profit that flou s into the till of the 
retailers was, before the war, one-third the retail price but 
at present it is only one-fourth 


Investigations on the Limitations of Human Hearing 

Prof Martin Gildemeister has been conducting a new 
series of researches on larious questions pertaining to hear¬ 
ing What are the lowest and what are the highest tones 
that a person with normal hearing is able to hear’ At ivliat 
time of day, what time of the year and at what time of life 
does one hear best’ Does one hear better with the right or 
with the left ear’ Does one hear better by air or by bone 
conduction’ The former researches to determine the upper 
limitation of human hearing yielded results \arying between 
15,000 and 50,000 vibrations per second This inaccuracy m 
the findings was due to the fact that an unsuitable instrument 
the so called Galton whistle, had been used for the produc¬ 
tion of the tones Gildemeister has now constructed entirely 
new apparatus for his researches through which much more 
accurate results haye been secured His experiments w'ere 
carried out on fifty-one experimental subjects comprising 
pupils, students, girls, teachers, officials, merchants, farmers, 
and yvorkmen of various kinds All these persons, yvhose 
ages ranged from 6 to 47, were possessed of normal hearing, 
as yvas established by careful preliminary examination 

The upper limit of hearing for the youngest (6-year-old) 
pupil for air and bone conduction to the right ear, yyas at 
19 800 tone vibrations per second, for air conduction to the 
left ear 18,700 vibrations, for bone conduction to the left 
ear, 19,800 vibrations In the case of a 9 year-old pupil, 
hearing ceased for air conduction to the right ear at 20,400 
vibrations, for bone conduction at 19,200 vibrations, for the 
left ear at 20,100 and 20000, respectively , in an 18-vear-old 
pupil, the best of all those examined, the upper limit for 
the right ear was at 20,800 and 18,800, respectively, for the 
left ear, at 20 400 and 19 100 In a 20 y ear-old student, the 
upper limit of hearing for the right ear was at 17,900 and 
17,100 vibrations per second, for the left car at 14 900 and 

16 300 respectively in a 33-year-old teacher for the right 
ear, at 17,900 and 17,500, respectiv ely , for the left ear, r* 

17 990 and 17,700, respectively, in a 44-year-old merchan 
for the right ear at 12 700 and 10 300 respectively, for th 
left ear, at 12,900 and 7 400 respectively 

A number of interesting facts are deducible from the result 
of Gildemeister’s tests on hearing It is comparatively rar 
for the hearing of the right and left ears to be equally good 
There is often great difference in hearing between the tnc 


cars and the findings during several tests on different days 
remain the same But there was no evidence that the right 
or the left ear in general, was essentially superior "itf' 
respect to hearing Age, however, plavs a hig part m ^ 
matter of hearing Children and young persons up ^ 

years of age hear best the high tones Even in c/iiWi'c” 
slow but gradual falling off in hearing can be 
'"'-om 20, up to the middle of the fourth decade 
becomes more marked Up to the middle of tin j 

then the hearing remains at approMmiien 
and then sinks rather rapidly up to old eee average 

lu hearing from age 6 to age 47 i' repre vide 13003 

by 7,000 V ibrations that i' it '’d "jjan for tlx- 
X ibrations There is not the dighte f ei pom. eei 

tofore advanced assumption that hcaniig 


duction IS keener and better than through air conduction 
Of ninetv experiments hearing of the highest tones was 
better in fiftv-two cases with air conduction, in eleven cases 
it yyas equally good and only m twenty-seven cases was 
hearing better with bone conduction than air conduction 

The variations iii hearing that are brought about bv the 
changes from day to dav in physical wcU-bemg may be 
represented by 200 v ibrations at the most On the other hand 
occupation and practice play a certain part, for it has been 
shown that persons who telephone a great deal often present 
much more than average upper limits of hearing whereas 
the limits of hearing in miners and smiths, who, through the 
nature of their calling are constantly exposed to loud noises, 
were much reduced 

Death of Immelmann 

Saiiitatsrat Dr Immelmann general secretary of the 
Deutsche Rontgengesellschaft died, ApriJ 4 in Berlin, at the 
age of 56 Immelmann who was distinguished for his 
unusual gifts as a technician, after serving for a time as a 
practitioner in Berlin, established an orthopedic and phvsico- 
tlierapeutic institute Soon after the discovery of roentgen 
rays he included roentgenologic procedures in his methods 
of treatment and for several years he was the only one who 
had a laboratory for private roentgenologic examinations 
By his accurate technic and his keen scientific judgment, he 
achieved for himself not only a marked practical success but 
acquired also a leading position in the field of roentgenologic 
diagnosis and roentgenotherapy 


MADRID 

(From Our Regular Corresfaudeut) 

April 25, 1923 

Lozano’s Lecture in Pans 

Dr Ricardo Lozano, professor of clinical surgery at Sara¬ 
gossa recently gave a lecture at the medical school of Pans 
where many courtesies were extended to hiiii H's lecture 
entitled “Some Uncommon Cases in My Practice ’ was 
divided into three parts In the first part he referred to 
two cases of retraction by shn.ik-age of the ileocecal yaUe, 
which despite its name is realh inicter e e\prec;sed 
the opinion that foreign bodies arc no as armless as ffici 
are considered by modem ' \ bhek 

entirely the ileocecal valve, and dvspeps.a through 

r nar. of his lecU.ro Dr Lorano deaU ^ . 
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infection could be found in the animal This suggests that 
the scohces died on contact with the air, and also that the 
products of a hydatid cyst in man cannot develop in another 
animal Lozano denied that hydatid cysts in the abdomen 
ma>, on being opened, cause infection of the peritoneum and 
originate other cysts 

As to the time required for the development of cysts, a 
youth from a town where the water is pure and free from 
echinococcus disease went to Ejea de los Caballeros, and, 
in two years, developed two hydatid cysts of the liver, each 
about the size of a cantaloup The patient, aged IS years, 
stated that three months after his arrival at Ejea, he had 
already noticed the presence of the cysts Among symptoms, 
Lozano recalled the almost continuous hydatid tremor, and 
Weinberg’s test, which has never failed him He described 
a new sign for differentiating between liver and lung cysts 
The patient is placed before the fluoroscopic screen and is 
instructed to breathe deeply At the end of expiration and 
he beginning of inspiration, a seesaw movement occurs in 
he upper pole of the cyst, in the peripheral zone of the 
cysts, definite waves may be seen, which are independent of 
respiratory mo\ements, although caused by them If no 
such waves are seen, the cyst is above the diaphragm, if 
they are present, it is below In medium sized cysts of the 
lung which have not reached the surface, a motion of the 
whole cyst occurs, someuhat similar to that of a buoy shaken 
by the sea waves This motion is not seen in sarcoma or 
cancer of the lung 

In the third part of his lecture, Lozano discussed surgery 
of the peripheral nerves He also described the first known 
case of fracture of the neck of the scapula with nerve injury 
and decrease of the lumen of the blood vessels The outer 
fragment with the joint lay behind the bone In the future, 
the possibility of this form of fracture must be considered 
in cases of paralysis from injury of the brachial plexus 
The symptoms are flattening of the shoulder, projection of 
the acromion and lengthening of the arm, which takes a 
position similar to that in dislocations The difference 
Iietween cases of fracture and dislocation is that, in the 
ToVmer, pain may be caused by pressing on the coracoid 
jirocess, and pain and hematoma occur at the posterior border 
of the axilla 

Opening of the Cancer Institute 

T-hrough the efforts of Dr A Pulido Fernandez, senator, 
the government has finally built and endowed a cancer insti¬ 
tute Dr Gojanes, a prominent Spanish surgeon, has been 
appointed director The institute is provided with every 
facility for the study and treatment of cancer As Dr Neu¬ 
mann of Vienna said at the time of his visit, ‘You have 
here everything necessary to find the cause of cancer 


Murringes 


William M Dabney, Ruxton, Md, to Mrs Elizabeth 
Martin Brown, of Baltimore, at Media, Pa , May 10 
William E Warren to Miss Deborah Fleming, both of 
Williamstown, N C, at Norfolk, Va, April 30 

WooDFjN Grady Page, Dothan, ^la, to Miss Coral Helene 
Dikle of Marianna, Fla , April 26 

, Harris Burnett Osborn Ensing to Miss Barbara Wing- 
felter, both of Detroit, April 26 
Karl M Scott, Atlantic Citj, N J, to Miss Marion Eagle- 
stone of Baltimore, April 14 

John H R Brodrecht Spokane, to Miss Lola M Titus of 
Tacoma, Wash , April 11 

Frederick W Smith to Miss Mane A Rotzell, both of 
Philadelphia, April 14 


Dentbs 


Thomas Edward Dolan ® Elizabeth, N J , Jefferson Med¬ 
ical College, Philadelphia, 1887, formerly member of the 
board of health, for six years a surgeon on the American 
Steamship Line, on the staffs of the Alexian Brothers’ and 
St Elizabeth’s hospitals, aged 59, died. May 7, of epidemic 
(lethargic) encephalitis, at the Neurological Institute 
Guilford Herman Sumner ® Des Moines, Iowa, State Uni¬ 
versity of Iowa College of Medicine, Iowa City, lS96, for 
twelve years secretary of the Iowa State Board of Health 
and Medical Examiners, at one time health officer of Water¬ 
loo, member of the American Public Health Association, 
aged 66, died. May S, of cerebral hemorrhage 
McGuire Newton ® Richmond, Va , University College of 
Medicine, Richmond, 1897, professor of pediatrics at his 
alma mater and the Medical College of Virginia, member 
of the state board of health, on the staffs of the Memorial 
and Richmond City hospitals, aged 46, died, May 8, follow¬ 
ing a long illness 

Randolph Breese Bnimmett, Washington, D C , George¬ 
town University School of Medicine, Washington, 1893, 
formerly member of the District of Columbia Health Depart¬ 
ment, recently retired from the U S Veterans’ Bureau 
service, aged S3, died. May 7, of heart disease, at the Emer¬ 
gency Hospital 

Albert Raymond Rice, Springfield, Mass , Jefferson Med¬ 
ical College of Philadelphia, 1861, member of the Massachu¬ 
setts Medical Society, Civil War Veteran, member of the 
city council and for eleven years city physician, formerly 
on the staff of the Mercy Hospital, aged 82, died, April 30, 
of senility 

William Alfred Belt Sellman ® Baltimore, University of 
Maryland School of Medicine, Baltimore 1872, formerly 
professor of diseases of women, Baltimore University School 
of Medicine, aged 72, died, May 10, following a long illness 
William E Metzger, Alvira, Pa , University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1874, member of the 
Medical Society of the State of Pennsylvania, aged 73, died, 
April 27, following a long illness 
Hessel S Yntema, Grand Rapids, Mich , University of 
Michigan Medical School, Ann Arbor, 1906, on the staff of 
the Michigan Soldiers’ Home Hospital, where he died, April 
27, of cardiac paralysis, aged 4o 
Henry Alfred Leipziger, Burlington, Iowa, Bellevue Hos¬ 
pital Medical College, New York, 1881, aged 64, died. May 
2, at the Burlington Hospital, as the result of a fall in which 
he suffered a fractured leg 

James William McClanahan, Forest City, Mo , American 
Medical College, St Lous, 1881, aged 68, died recently, at 
the Ensworth Hospital, St Joseph, of carcinoma of the 
stomach and liver 

Harriet Phebe Cutter, Utica, N Y , University of Michigan 
Medical School Ann Arbor, 1900, member of the Medical 
Society of the State of New York, aged 66, died, April 24, 
of pneumonia 

Harley Leland Acuff ® Knoxville, Tenn , Lincoln Memo¬ 
rial University Medical Department Knoxville, 1911, served 
in the M C, U S Army, during the World War, aged 36, 
died, April 5 

Willis R Smith ® El Paso, Texas, University of Texas 
Department of Medicine, Galveston, 1896, assistant medical 
director of thd Homan Sanatorium, aged 30, died suddenly, 
April 29 

Edward Hazard Hoxsie ® Brooklyn, Medical Department 
of Columbia College, New York, 1884, attending physician 
to tl'c Bushvvick Hospital, aged 63, died. May 7, of heart 
disease 

Charles B Ogden ® East Liverpool, Ohio, Medical Col¬ 
lege of Ohio, Cincinnati, 1878, formerly city health officer, 
at one time on the staff of the city hospital, aged 71, died, 
April 4 

Theophilus West, Marianna, Fla , Oglethorpe Medical 
College, Savannah, Ga, 1859, Civil War veteran, formerly 
member of the state legislature, aged 87, died, April 10, of 
senility 

Michael Sweeney, Winn, Mich , Victoria University Med¬ 
ical Department, Toronto, Ont, Canada, 1891, aged 57, died 
April 26, at a hospital in Detroit, following a long illnezs 
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James Monroe Strohm, Fredericksburg, Pa , Medical 
Department of the Unuersity of the Cit> of New York 
New York, 1881, aged 65, died April 18, of embolism 
John Milton Prichard ® Ashland Ky , Kentucky School 
of Medicine, Louisiille 1892, aged 54, died, April 30, at the 
Kings Daughters’ Hospital following an operation 
George Amory Sargent ® Boston, Medical School of Har¬ 
vard Universitj, Boston, 1888, formerly member of the board 
of health, aged 69, died May 6, of heart disease 
WilUam Ell Kay, Tuscaloosa, Ala , Marjland Medical 
College, Baltimore, 1905, member of the Medical Association 
of the State of Alabama, aged 45, died. May 4 
George Joseph Monroe, Louisville, Ky , Rush Medical Col¬ 
lege Chicago 1862, Bellevue Hospital Medical College, New 
York, 1869, aged 83, died, April 30, of senilitj 
Louis C F Schade, Hamburg, Germany, University of 
Gnefswald, Prussia, 1870, for thirty years a practitioner in 
Buffalo, N Y , aged 78, died, March 20 
■William L Bogan, Hamburg, Iowa, Medical Department 
University of Iowa, Keokuk, 1858, Civil 'War veteran, aged 
90, died, April 3, of uremia 

Henry Newcomb Dunnell, Scranton, Pa , Medical Depart¬ 
ment of the Universitv of the City of New York, 1870, aged 
83, died suddenly in his office April 25 
William Eunge, Brooklyn, University of Jena, Germam 

1885, aged 66, died at the '\Vyckoff Heights Hospital, Maj 
1, of pneumonia following cystitis 

William Thomas Miles, La Connor, Wash , Jefferson Med¬ 
ical College of Philadelphia 1888, formerly a druggist in 
Alaska, aged 69, died, April 29 
Elizabeth Neil Brady, Oak Park, Ill , Northwestern Uni¬ 
versitj Woman’s Medical School, Chicago, 1900, aged 53, 
died. May 18, of heart disease 
George Dixon Mahon, Blocker Texas, Medical Depart¬ 
ment of the Tulane Universitj of Louisiana, New Orleans, 

1886, aged 62, died, March 8 

Leonard A Robison, Canton, Ill Cincinnati College of 
Medicine and Surgery, Cincinnati, 1888 aged 70, died sud¬ 
denly, May 3 of erysipelas 

Fntz E Skinner, De Soto, Mo , Barnes Medical College 
St Louis, 1899, aged 52, died, April 22, of sepsis due to a 
dento-alveolar abscess 

Jasper Kelsey, Nashville, Tenn University of Nashville 
Medical Department, Nashville, 1869, aged 84, died, April 26, 
at Fort Meade, Fla 

Henry Frain Womer, Johnstown Pa , Jefferson Medical 
College, Philadelphia, 1878, aged 78, died, April 29, follow¬ 
ing a long illness 

Edward N Rice, Providence Kj University of Louisville 
Medical Department, Louisville, 1893, aged 56, died, April 
26, of pneumonia 

Jacob Donelson Moyer, Reading Pa , Jefferson Medical 
College, Philadelphia, 1886, aged 61, died. May 8, of cere¬ 
bral hemorrhage 

Charles W Pyle, Kansas City, Mo , Hahnemann Medical 
College and Hospital, Chicago, 1884, aged 56, died. May 5 
of heart disease 

Benjamin F Leslie, Convoj, Ohio, Starling Medical Col¬ 
lege Columbus, 1864, also a druggist, aged 81, died, Maj 
1, of senilitj 

Henry G Bradshaw, Delphos Ohio, Eclectic hledical 
Institute, Cincinnati 1896, aged 68, died, April 28 of 
carcinoma 

James Lawrence Orr, Jr, La Mesa, Calif , Medical College 
of the State of South Carolina Charleston 1901, aged 44 
died Maj 7 

Henry T Breeden, Colorado Springs, Colo hlemphis Hos¬ 
pital Medical College, Memphis, Tenn, 1892, aged 68, died 
March 12 

Frank H Elder ® Philadelphia, Universitv of Pennsjl- 
vania School of Medicine, Philadelphia, 1881, aged 64, died, 
Maj 9 

Pine Elijah Bush, New York, Universitv of Buffalo 
(N Y ) Department of kledicme, 1^5, aged 64, died Mav 2 
Charles Adam Reinemund ® El Paso Texas Jefferson 
Medical College of Philadelphia 1904, aged 40, died Mav 7 
W S Muldrow, klineral Springs Ark. (licensed Arkansas 
1903) , aged 73, died suddcnlj', Maj 2 of heart disease 


The Propaganda for Reform 


Im This DepvrtueivT Appeas Reports or The Jolrs\ls 
Bureau of Investigation of the Council on Pharmacv and 
Chemistrv and of the A'ssociation Ladorvtorv Together 
WITH Other General Material of an Informative Nature 


ANOTHER “CONSUMPTION CTJRE'^^ 
Introducing “Fibroform” and the “Nolan Inhaler” 

A cure for pulmonary tuberculosis b> the use of pure 
carbon and calcium was claimed by Dr William P Nolan 
of Jeanette Pa in an address before the \\ estmorcland 
County Medical Society in Greensburg Pa 

Such IS the first paragraph of a news storj sent out hv 
the Associated Press on Maj 2 According to a special dis¬ 
patch that appeared in the New York If'orld on the same 


Dk William P Nolah M D 

CUV AVt3(Vl 


JtAMWrm PKVHSTtVAHlA 




RsplTlDE to Four letter asking for infonnatlon con* 
eemlDg the nev treatnont known aa Flbrofom I vould say 
that I have recelTed eooe vonderful results to date 

TLe vreatDSnt coDslets of Inhaling Flbreform Into the 
lungs through tbs ness and ooutb vhleh la Induced b7 osana 
of the Uolan Inhaler 

There Is nothing hareful or injurious to the person 
afflicted vltb tubereuiosle and the treatsent le non*toRle 
and oon«lrrltable 

The treatoent ean be taken at hose vlth vonderful 
results froo seek to eeek your faslly doctor can exanlDO 
the patient and note the changse 

Jbe tiolan Inhaler vlth sufficient nedteine and full 
InsLruetlODs vlll be sent upon receipt of |ID0 fob 
Jeannette Pa or can be eent COD 
Re do not run a Santterlua 








subject ‘‘A treatise on the treatment has been forwarded to 
the American Medical Association and to the RockcfcIRr 
Institute of New \ork” The American Medical Association 
has not vet received the treatise at the time this is written 
The Jolrnvl however has received a large number of 
inquiries regarding this new cure’ We have seen what 
IS alleged to be the manuscript of the paper read bj Dr 
Nolan and referred to in the newspaper reports This mann 
script came to The Jourx \l not from Dr Nolan direct hut 
through the representatue of a Pittsburgh newspaper The 
paper which is entitled 'A New and Sovereign Method oi 
Treatment for Pulmonary Tuberculosis goes into a good 
deal of detail regarding the pathologj and bactcriologv of 
tuberculous lung tissue but is somewhat vague regarding the 
cure Itself The treatment, it seems consists in the inhala¬ 
tion of a fine powder said to be made bj mixing soot with 
calcium carbonate phosphate chlorid and lactate This Dr 
Nolan calls Fibrotorm No quantities arc given The 
carbon and lime salts arc said to be uiiitormlj and tlior- 
oughlv mixed and the powder is administered bj means oi 
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require alcohol, to be null and \oid, and has issued an injunc¬ 
tion restraining the prohibition authorities from enforcing 
the medical restrictions of the Volstead Act 

In the opinion of the members of the Association for the 
Protection of Constitutional Rights, the principle for nhicli 
this fight has been made is of fundamental importance not 
only to the medical profession, but also to the citizenrv of 
A^merica The question imohed is whether the treatment of 
the sick shall be dictated by lay legislative bodies, at the 
behest of powerful laj groups, or whether the selection of 
■*remedies and therapeutic procedures and their application to 
the mdiiidual patient shall be left to the scientific judgment 
of the members of a profession especially trained ni the 
preiention and treatment of disease 
The Association for the Protection of Constitutional Rights 
will continue its existence howeier the present contest ulti¬ 
mately is decided, ready to take the offensive whenever the 
public welfare is threatened by unwise laws directed against 
the mmistrj of the physician to the sick 

Warrex Coleman, M D , New York 
Secretary of the Association 


"A CASE OF pharyngeal DIPHTHERIA 
PROBABLY DHE TO AUTO-INFECTION 
FROM A DIPHTHERIC LESION 
OF THE THUMB” 

To the Editoi —The report by Baldwin, McCallum and 
Doull (The Journal May 12, p 1375) of a case of pharyn¬ 
geal diphtheria, probably due to auto-infection from a dipli- 
theric lesion of the thumb recalls a case that occurred m 
Durand Hospital, reported by Emge (The Journal, \og 7, 
1915, p 529) In this case an intern received an injury to 
his finger while performing an intubation for laryngeal diph¬ 
theria The infection of the finger preceded the throat 
infection seyeral da\s 

George H Weaver, ^f D , Chicago 


MEXICAN TAX ON SAMPLES 
To tiu Editor —It would please tlie men of the medical 
profession throughout the republic of Mexico if you would 
call the attention of the manufacturers of drugs and chem¬ 
icals, through your columns, to the fact that the Jlexican 
government has imposed an import duty charge on cata¬ 
logues and samples of drugs, medicines, tablets, etc Tin 
daily receipt of numerous samples of medicines, pills, tablets 
and ampules of remedies for intravenous and intramuscular 
Use IS beginning to pall on us, especially as we are charged 
from ten cents to a peso for each sample 

Eugexe Stvdelmvn, MD, Cananca, Sonora, Mexico 


the size of drops 

To the Ediloi —The article of Strong and Wilmaers (The 
Journal, May 5, p 1308) is much to the point I am par¬ 
ticularly interested in the matter of the relation of drops to 
inmims I ha\e tested many digitalis tinctures and agree 
with the writers that tlieie are almost always at least 3 drops 
to a minim To remove this difficulty we have tried, at the 
Post-Graduate Cardiac Clmic, the use of special pipets grad¬ 
uated m nimims We found these difficulties Inexpensive 
pipets were found to be grossK inaccurate in their markings 
It was difficult to explain to patients of foreign tongues and 
sometimes limited intelligence how to use the pipets Last 
of all, when the directions are plainly written in terms ot 
minims,” many pharmacists persist in translating it into 


“drops" on the label As the graduate pipet can phjsicalh 
be used as a dropper, the patient often simply counts so raanv 
drops 

The best solution seems to be to furnish some sort oi 
graduate that cannot be used as a dropper An alternativL 
IS to use a scries of mixtures so gaged that a teaspoon repre¬ 
sents certain amounts of the digitalis tincture 

Bertox Latiin, MD, New York 


Queries und Minor Notes 


\NONY\fous CouMUMCATioss and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these mil be omitted on request 


TREATMENT OF TYMPANITES 
To the Ed\tor-^1 am anxious to know the most effective drug to 
combat svmptomatic t>mpanites Please omit name 

-Pacliuca* Mexico 

Answer — A turpentine enema, made of one tcaspoonful of 
oil of turpentine emulsified by means of yolk of egg and 
diffused through one pint or quart of hot water, is perhaps 
the most commonly employed measure in tympanites This 
IS often combined with the application of turpentine stupes 
that IS flannel wrung out of hot water and then out of warm 
turpentine and applied to the abdomen for from fifteen to 
thirty minutes Asafetida in doses of from 05 to 1 gni in 
capsules is usually considered a rational intestinal carmina- 
tne for peroral administration A most effective means when 
the foregoing measures fail, is the introduction, as high as 
possible, and leaving in place, of a thick colon tube 


CHLORINATION — FILTERS — FLY TRAPS 
To the Editor —1 Please publish iiilorniaiion relative to chloriiiatii)^ 
water supplies The Chicago system seems to be eflective 2 We liait. 
several large tanks in the mountains through which the water runs 
these tanks are used to equalize the pressure The take-oil from the e 
tanks IS several inches higher than the lead in allowing considcrahlv 
sedimentation I would be pleased to get something on filters lor tin 
bottom of these tanks cither sand charcoal or rocks and how they 
are used 3 Do you know of an effective outside ffj trap^ 

E D Abbaiia-j il D Gibson N M 

Answer —1 Chlorination of water supplies has proved a 
very effective means of preventing water-borne diseases 
Apparatus for chlorination is now in use in scural hundred 
cities in this country We would suggest that our corre¬ 
spondent write for mformatvou about tin. type of apparatus 
to be iistd to the nearest large city employing chlorination 
3 Aiiv good sanitary eiigmcer can design a simple filter for 
tile tanks The Enc/vULnug Nius Record New York, can 
doubtless furnish the names of competent eiigiiieentig con 
siiltaiits 

3 The Hodge fly-trap (described by C F HodoC in bis 
‘Nature Study ) lias given good results but the best mea¬ 
sure of suppressing common house flies is through regulation 
ot breeding places 


Medical and Noamedical Workers in Hospital—To select 
a plivsiciaii merely because of knowledge to administer a 
business house or to select a business man to administer a 
liovpital IS we believe poor judgment because of the waste 
ot medical knowledge on the one band, and the handicap ol 
the lack ot It on the other It would however, be cijually 
poor judgment to appoint as the chief evccutiie for cither 
position a person with a predoiiimaiitly research type of 
mind Ill tile personnel ot the business concern of today 
would probably be included physicians and nurses, while the 
personnel ol all iiiodcrii hospitals includes iiutrilion workers 
Statisticians librarians accountants engineers and an almost 
endless variety of medical and iionmedical workers — \ W 
Goodrich Hospital Social Sircici. 7 170 (March) 1933 
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BOOK NOTICES 


Jour a M a 
May 26 192i 


Medicul Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Delaware Wilniingtoiii June 19 21 Sec ^ Dr P S Downs Dover 
Florida Daytona Beach, June 1112 Sec, Dr W M Rowlett 
Tampa 

Georgia Atlanta, June 6 8 Sec, Dr C T Nolan, Marietta 
Illinois Chicago June 18 Supt, Mr V C Michels, Springfield 
Iowa Iowa Cu> May 31 June 2 Sec, Dr Rodney P Fagen, 
-.apitol Bldg Des Momes 

Kansas Kansas City June 19 Sec, Dr Albert S Ross, Sabetha 
Kentucky LouismUc June 12 Sec, Dr A T McCormack State 
loard of Health Bldg Louisville 

Louisian \ New Orleans June 7 9 Sec, Dr Roy B Harrison 
507 Hibernia Bink Bldg New Orleans 
Mar\land Baltimore June 19 22 Sec Dr J McP Scott, 141 W 
.Vashington St Hagerstown 

Michigan \nn Arbor June 12 Sec Dr Beverly D Hanson, 
iOl Stroll Bldg, Detroit 

^Dnnesota Minneapolis, June 5 7 Sec, Dr Thomas McDatilt 
-owry Bldg St Paul 

Mississippi Jackson, June 13 14 Sec Dr W S Leathers, Um 
ersity 

Missouri St Louis, June 6 8 Sec Dr Cortez F Enloe Jefferson 
^ty 

Nebraska Lincoln June 6 8 Sec Mr H H Antics, State House, 
Lincoln 

New Jersey Trenton, June 19 20 Sec , Dr Alexander MacAhster, 
jtate House, Trenton 

^ New Mexico Santa Fe June 18 Sec Dr R E McBride Las 
truces 

North Carolina Raleigh, June 25 29 Sec Dr Kemp P B Bonner, 
laleigh 

North D\xota Grand Forks July 3 6 Sec Dr G M Williamson 
J60 Belmont A\e Grand Forks 

Ohio Columbus June 5 8 Sec, Dr H M Platter, Hartman Hotel 
31dg Columbus 

Oregon Portland July 3 Sec, Dr Urling C Coe Stevens Bldg, 
Portland 

South Carolina Columbia June 26 Sec Dr A Earle Boozer, 
1806 Hampton St Columbia 

Tennessee Memphis Nashville and Knoxville June 15 16 Sec, 
Dr Alfred B DeLoach 1230 Exchange Bldg Memphis 
Texas Austin June 19 21 Sec Dr T J Crowe Dallas County 

Sank Bldg 

Utah Salt Lake City July 5 Dir of Regis Mr J T Hammond, 
state Capitol, Salt Lake City 

Vermont Burlington June 20 22 Sec, Dr W Scott Nay Under 

Virginia Richmond, June 19 22 Sec, Dr J W Preston 720 

Anchor Bldg Roanoke 

Washington Seattle June 19 Sec, Mr Wni Melville Olympia 
Wisconsin Milwaukee June 26 28 Sec Dr J M Dodd 220 E 
Second St Ashland 


Additional Hospitals Approved for Intern Training 
Since the publication of the list of Hospitals Approved for 
Internships in the 1921 edition of the American Medical 
Directory, and the supplementary lists in The Journal of 
October 1, 1921, February 25 and May 13, 1922, the follow¬ 
ing institutions have been added 


Section I General Hospitals 
Fresno County Hospital, Fresno tCahf 
Seaside Hospital, Long Beach Cahf , r 

California Lutheran Hospital Los Angeles, Cant r* i £ 

Methodist Hospital of Southern California, Los Angeles Calit 
St Vincent s Hospital Los Angeles, Cahf 
Fabiola Hospital Oakland Calif 

Samuel Merritt Hospital Oakland Cahf , r 

San Diego County General Hospital San Diego Lalit 

St Joseph s Hospital San Diego Cahf 

Franklm Hospital San Francisco Calif 

French Hospital San Francisco Cahf 

Hahnemann Hospital San Francisco Cahf 

Mary s Help Hospital San Francisco Cahf 

Southern Pacific Hospital San Francisco Cahf 

St Francis Hospital San Francisco Cahf 

St Joseph s Hospital San Francisco Cahf 

Chicago General Hospital Chicago Ill 

St Margaret s Hospital Hammond Ind 

St Elizabeths Hospital Lafa>ette Ind 

Jennie Edmundson Memorial Hospital Council Bluffs la 

Hotel Dieu New Orleans La 

W A Foote Memorial Hospital Jackson Mich 

Brownsville and East New York Hospital Brooklyn, N Y 

St Mary s Hospital Cincinnati Ohio 

Crant Hospital Columbus Ohio 

Good Samaritan Hospital Portland Ore 

Satred Heart Hospital Allentown Pa 

Altoona Hospital \ltoona Pa 

Pottsville Hospital Pottsville Pa 

Reading Ho*pitaI Reading Pa 

Columbia Hospital Columbia S C 

Swedish Hospital Seattle Wash 

St Marj s Hospital Milwaukee Wis 

\ancouver General Hospital Vancouver B C 


Section HI Special Hospitals 
St Charles Hospital for Crippled Children Pt Jefferson N Y 
t hildren s Orthopedic Hospital Seattle W'‘ash (Affiliated with Seattle 
CciierTl Hospital for intern training) 


Northern Pacific Railway Hospital, Tacoma, Wash 
bt Elizabeth’s Hospital, Appleton Wis 
Madison Methodist Hospital, Madison, Wis 


The complete list' of hospitals that are approved for intern¬ 
ships now contains 643 hospitals with a total capacity of 
186,867 beds and offering 3,671 internships Section I lists 
general hospitals to the number of 500, furnishing 3,103 gen¬ 
eral internships for medical graduates The 30 hospitals m 
Section 11 are all for nervous and mental diseases and afford 
57 internships Other special hospitals, giving internships 
in the various specialized departments of medicine and sur¬ 
gery, are listed in Section III, which contain 113 hospitals 
affording 511 special internships 


Book Notices 


Trait* des Fractures des Membres, Examev Clinique Radio 
GRAPHIE Thaitements PRATIQUES Par Ic Dr Henri Judct Ancien 
Interne des Hopitaut de Pans Second edition Paper Pnee 36 
francs Pp 617 with 142 illustrations Pans L Expansion Scien 
tifiqtie Francaise, 1922 

This comprehensive work on fractures of the extremities 
IS illustrated with reproductions of roentgenograms, draw¬ 
ings from roentgenograms, and diagrams indicating steps m 
treatment and tjpes of apparatus Fractures in the adult 
and in the child are considered separately Each part of 
the bones of the extremities is taken up in detail Rare 
fractures also are mentioned Various complications are 
described, and the method of avoiding some of them is 
indicated Other complications are considered under sepa¬ 
rate chapters, as pseudarthrosis, pathologic fractures, 
mechanical and infectious, with especial reference to tetanus 
and gas gangrene In the treatment of fractures and their 
complications, the best methods chosen from a large experi¬ 
ence during the war are included as applied to civil injuries 
Among the forms of treatment described are the many meth¬ 
ods of suspension and extension, the use of plaster of Pans, 
and orthopedic apparatus Modern nonoperative treatment 
IS completely and graphically covered Indications for opera¬ 
tive treatment are considered, with a discussion of the prob¬ 
able measure of success to be expected, but operative technic 
IS not included The work consists largely of the experience 
of the author, but methods used by other leading surgeons 
are described 


Nursing and Nursing Educxtion in the United States Report 
of the Committee for the Study o£ Nursing Education and Report of a 
Survey by Josephine Goldmark Cloth Price $2 Pp 585 New 
York The Macmillan Company 1923 

This IS the report of an exhaustive survey of nurse train¬ 
ing and education It deals extensively with the multiplicity 
of problems connected with nurse training and service, includ¬ 
ing (a) the functions of the nurse in public health, in private 
duty, and in institutional work, and (6) the training of the 
nurse in the hospital school, extended reference being made 
to preliminary, theoretical and practical training and the con¬ 
ditions under which nurses work, and mention being made of 
the training of subsidiary nurses, of university schools, and 
of postgraduate courses This is a thorough discussion of a 
very live topic and will be of extreme interest not only to 
the medical and nursing professions, but also to hospital 
superintendents, public health agencies, and all others who 
are interested in the training of those who are to aid the 
physicians in the care of the sick The book cannot fail to 
exert an extensive and beneficial influence on tlie future 
training of nurses 


The Wonder Book of Chevistri By Jean Henri Fabre Translated 
rom the French by Florence C Bicknell Cloth Price, ?2 50 PP 
35 New York The Century Company, 1922 
The literary art of Fabre and the exactness of his science 
re now matters of general acknowledgment In the presen 
ook the elements of chemistry are explained by “ 
haracter, Uncle Paul, to two boys, Jules and Emile, 


1 The complete list, with revised data about now *^bcmg 

the eighth edition of the American Medical 
inted A <.ep-iratc reprint lull be sent on receipt of -5 cen 


Volume 80 
Number 21 
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are the author's own children, faithful!} portra\ed even as 
to their names The apparatus described is of the most 
elementary, home-made type, yet though the lessons are as 
elementary and simple as possible, Fabre presents his subject 
with such delicate philosophical considerations as to make it 
attractive to the well-informed adult For instance 

It IS cMdent that carbonic acid gas is constantly being poured into 
the atmosphere m torrents that defy compulation and jet animal life 
has no reason to fear suffocation either now or in the future The 
atmosphere continually being tainted is as continually being purified 
as fast as it is laden with carbon it is purged of it Now the health 
ofheer charged with the safeguarding of the general phjsical welfare is 
the plant ra> little friends the plant that li\es on carbonic acid gas to 
prevent our dying by breathing it and with it prepares the food that is 
to sustain us This fatal gas in which is taken up so much of the putre 
faction of all things is the plant s chief sustenance To the plant's 
wonderful stomach putrefaction is satisfaction What death has cut 
down the blade of grass builds up again 

If the phjsician is anxious to make chemistry attractne to 
his children or to the lay reader, he will find few books for 
the purpose so suitable as this one by Fabre 

Protists asd Disease Vegetable Prolists Algae and Fungi Includ 
mg Chytndiineae Various Plassomi xineae the Causes of MoIIuscum 
Contagiosum Smallpox Syphilis Cancer and Hydrophobia Together 
uith the Mycetoaoa and Allied Groups By J Jackson Clarke MB 
F R C S Senior Surgeon to the Hampstead and N'orth West London 
Hospital Cloth Price $4 50 Pp 229 with 60 illustrations New 
York William Wood R. Co, 1923 

The object of this book is to direct the attention to certain 
bodies m the lesions of molluscum contagiosum, cancer and 
other diseases which the author assumes represent pathogenic 
protists The author is convinced that ‘in molluscum we 
have an easy key to smallpox, the filtrable organisms, and to 
cancer" The etidence in favor of his view is wholly morpho¬ 
logic in nature, and is in no way convincing, nevertheless the 
book will interest the students of the etiology of cancer and 
other problems of causation 


Medicolegal 

Compensation for Services Requested by Employer 

(Wemreb v Harlem Bakeri & Lunch Room, Inc (N Y) 

197 N y Snpp 333) 

The Supreme Court of New York, Appellate Division First 
Department, in affirming a determination of the appellate 
term that affirmed a judgment in favor of the plaintiff, sa>s 
that the action was brought by a physician to recover the 
reasonable value of his services rendered at the request of 
the defendant to a man who was injured while in its employ 
and during the course of his employment Two defenses 
were set up (1) That the court did not have jurisdiction 
of the action, as the workmen s compensation law of the 
state confers exclusive jurisdiction on the compensation com¬ 
mission to determine the value of physicians’ charges m such 
cases, and (2) that the action was barred by the workmens 
compensation law But the court does not accept the defen¬ 
dant s views When the employer provides the medical 
attendance and treatment the compensation of the employee 
for injuries must be based solely on the loss of earning 
power It IS only in the case of the employers refusal or 
neglect to furnish the necessary medical attendance or treat¬ 
ment that the expense thereof can be recovered as a part of 
the employees compensation for his injury In the latter 
case the fixing of the reasonable value of such service is 
exclusively vested in the commission and allowed as a part 
of the employees compensation and the amount fixed 
becomes a livn on the compensation awarded The statute 
does not concern itself with the contract that the employer 
makes with the physician or surgeon, when the employer 
provides the medical attendance He is at liberty to make 
any agreement that to him seems proper, and make siieli 
payment as he mav stipulate for the amount that he pays 
IS not a part of the compensation to be awarded If the 
employer hire' the physician it is simply a matter of con¬ 
tract between the plnsician and the employer If the amo 
to be paid is stipulated the physician is entitled to that 
It no amount is named the pin ician is entitled to rec 


the reasonable value of his services A failure to pay gives 
rise to a common-law action that may be prosecuted in the 
courts There is no more reason for giv mg the commission 
the right to limit or control the sum to be paid under this 
contract of employment than there would be to require all 
contraets with employees to be submitted to the commission 
to pass on the reasonableness of the wages agreed to be paid 

Claims of Physicians and Hospitals Under Contracts 

(H esUrn Indemnity Co State Iidnstna! Cointnusion ct ol (Qkla } 
211 Poe R I2o) 

The Supreme Court of Oklahoma says that an cmplovie 
of a company sustained an injury that entitled him to com 
pensation under the workmens compensation law of that 
state Some weeks afterward, the state industrial commis¬ 
sion made an award and ordered the employer, or the indem¬ 
nity company that was its insurance carrier to pay the 
amount of the award and also ‘all medical expenses as 
mav be necessary as the result of said injury during sixty 
davs after the injury or for such time in excess thereof as 
in the judgment of the commission may he required Such 
charges shall not exceed the sum of $100 unless approved 
bv the commission' When the employee was injured the 
employer directed him to a physician and placed him in a 
hospital The medical bill incurred was $135 and the hos¬ 
pital hill $21280 The employer paid the hospital bill The 
physicians bill was not paid The insurance carrier paid to 
the employer on these amounts, $100 Thereafter a review 
was had of the medical bill and hospital bill by the industrial 
commission and the commission made finding that the claims 
of the physician and the hospital were reasonable charges 
and ordered the employer or the insurance carrier to pay 
the plnsician $135, and that the insurance earner reiinbiirse 
the employer in the sum of $132 that being the balance of 
the hospital bill after crediting the msiiniice company with 
the $100 theretofore paid But the award of the commission 
I reversed and remanded, with direction to dismiss the 
chims because the commission is without jurisdiction to 
hear and determine claims of this character In other words 
the court holds that the industrial commission of Oklahoma 
1 without jurisdiction to hear and determine the reasonable¬ 
ness or the unreasonableness of claims for medical or hos¬ 
pital services when they arc based on a contract betwceii the 
employer and the physician, or on one between the employer 
and the hospital furnishing services to an injured employee 
entitled to compensation under the provisions of the work- 
nicii s compensation law 

Compensation of Injured Mentally Defective Workman 

(Belle tile Brxck & Tile Co v Industrial Comnnsston et al (III) 

127 N C R m) 

The Supreme Court of Illinois in aflirming a judgment 
vvliieb confirmed a decision of the industrial commission that 
the disability had not diminished or ended for which an 
award had been made under the workmens compensation act 
saw that the applicant for compensation while v heeling 
dav with a wheelbarrow, had tallen on his left kg causiin, 
111 impacted fracture on the inside of the neck of tlie femur 
There was a great deal of evidence of experts, who testified 
at length almost entirely concerning the mental condition 
of the ipphcant The evidence was that his mental status 
was that of a moron 6 or 7 years of age, that he was a 
1 ,h cla s imbecile that he was a hydrocephalic, and that 
Ik wa mentally deficient from birth But none of the evi- 
diiui on the question of mental condition was of any impor- 
tiim on the question submitted for decision as to whether 
thi di ability bad diminished or ended Tlic workmens coin- 
pen ition act makes no distinction based on nient d condi- 
tKii md if the applicant v as mentally defective Irom birth 
a Iiydr Iteplialic or a moron v ith the mental equipment of 
a child eit ty?Jk,7 year he wis uititkd to the ii In 
kg and co vNion for ' of such 
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SOCIETY PROCEEDINGS 


Jour A M A 
May 26, 1923 


Society Proceedings 


COMING EXAMINATIONS 

AMERICAN MEDICAL ASSOCIATION San Francisco, Tunc 25 29 
Dr Olin West, 535 N Dearborn St Chicago, Secretary 


American Association for Thoracic Surgery Chicago May 29 30 Dr 
Charles Gordon Heyd A6 W 52d Street, New York City, Secretary 
American Association of Anesthetists, San Francisco June 25 27 Dr 
F H McMechan, Avon Lake Ohio, Secretary 
American Ophthalmological Society, Colorado Springs. June 19 21 Dr 
T B Holloway 1819 Chestnut Street, Philadelphia Secretary 
American Orthopedic Association Rochester, N Y June 7 9 Dr 
DeForrest P Willard 1630 Spruce Street Philadelphia Secietary 
American Pediatric Society French Lick Ind May 31 June 2 Dr 
H C Carpenter 1805 Spruce Street Philadelphia Secretary 
American Proctologic Society, Los Angeles June 22 23 Dr Ralph W 
Jackson, 245 Cherry Street Fall River Mass , Secretary 
American Psychiatric Association Detroit June 19 22 Dr C Flojd 
Haviland Drawer 16 Capitol Station Albany, New York Secretary 
American Radium Society, San Francisco June 25 26 Dr Edwin C 
Ernst Humboldt Bldg St Louis Secretary 
American Society of Clinical Pathologists San Francisco June 25 26 
Dr Ward Burdick 652 Metropolitan Bldg Denver Secretary 
American Society of Tropical Medicine, San Francisco June 25 26 Dr 
B H Ranson, Bureau of Animal Industry Washington D C Sec y 
ican Therapeutic Society San Francisco June 22 23 Dr Lewis 
Taylor The Cecil, Washington, D C Secretary 

Medical Association, Grand Canyon June 21 22 Dr D F 
undge Goodrich Bldg Phoenix Secretary 
jciation for the Study of Internal Secretions San Francisco June 25 
Dr F M Pottenger Title Insurance Bldg Los Angeles Secretary 
California Medical Society of the State of San Francisco June 21 23 
Dr W E Musgrave Balboa Bldg San Francisco Secretary 
Maine Medical Association Houlton June 5 7 Dr B L Bryant, 265 
Hammond Street Bangor Secretary 
Massachusetts Medical Society Pittsfield June 12 13 Dr W L 
Burrage 182 Walnut Street Brookline 46 Boston Secretar> 

Medical Women s National Association San Francisco June 25 26 Dr 
M J Potter First National Bank Bldg San Diego Calif Secretary 
Montana Medical Association of Butte July 11 12 Dr E G Balsam 
222 Hart Albin Bldg Billings Secretary 
National Tuberculosis Association Santa Barbara Calif June 20 23 
Dr George M Kober, 370 Seventh Avenue New York Secretary 
New Jersey Medical Society of Atlantic City June 21 23 Dr William 
J Chandler South Orange Secretary 
New Mexico Medical Society Albuquerque June 19 21 Dr J W 
Elder, Santa Fe Hospital Albuquerque, Secretary 
North Dakota State Medical Association Grand Forks May 31 June 1 
Dr H J Rowe Lisbon Secretary 

Oregon State Medical Association Portland July 10 11 Dr C L 
Booth Selling Bldg Portland Acting Secretary 
Pacific Northwest Medical Association Seattle June 19 21 Dr F 
Epplen 422 Paulsen Building Spokane Secretary 
Radiological Society of North America San Francisco, June 21 22 Dr 
*iM J Sandborn Appleton Wis Secretary 
Rhode Island Medical Society, Providence June 7 Dr I W Leech, 
369 Broad Street Providence Secretary 
Southern Minnesota Medical Association Faribault June 11 Dr H T 
McGuigan Redwing Secretary 

Utah State Medical Association Salt Lake City June 20 22 Dr W L 
Rich Boston Building Salt Lake City Secretary 
West Virginia State Medical Association Beckley, June 12 14 Dr 
Robert A Ashworth Moundsville Secretary 
Western Society for the Study of Hay Fever Asthma and Allergic Dis 
eases San Francisco June 25 Dr A H Rowe Hutchinson Bldg 
Oakland Calif Secretary 

Wyoming State Medical Society Laramie, June 20 21 Dr Earl Whedon, 
Sheridan Secretary 


MEDICAL ASSOCIATION OF GEORGIA 

Sezenty Fourth Annual Meeting hild at Sajannafh May 2 4 1923 

The President, Dr J M Smith, Valdosta, in the Chair 
Extramural Psychiatry 

Dr George L Echols, Milledgeville The first great 
problem of extramural psychiatry is mental hygiene and pre¬ 
ventive measures The second great consideration is the 
early recognition of mental diseases and treatment started 
months or years earlier than treatment is started at present 
Progress with the mental disease problem will be advanced 
by changing the present pessimistic ideas and views of 
insanity Many a psychosis is a problem of internal medi¬ 
cine or surgerj It is absolutely necessary that we develop 
a more liberal consideration and after-care of patients dis¬ 
missed from mental hospitals 

The “Semi-Insane” 

Dr Nevvdicate M Owevsby, Atlanta There is hardly a 
phj sician who does not have among his clientele some person 
of undoubted social value to his community who shows signs 
of semi-insanit> It may only be an obsession relative to 
h s health, or it may be of a more pronounced nature The 


drunkard, the nymphomaniac, the moral delinquent and the 
sexual pervert should all be regarded as semi-insane and 
therefore only partially responsible 

Gravity of Ovarian Tumors of all Types 
Dr T P Waring, Savannah Ovarian tumors, even of 
small size, should not be considered of little consequence, 
because they are subject to accidents such as torsion, sepsis, 
inflammatory obstruction, proliferation and carcinomatous 
degeneration, therefore, they are fraught with grave danger 
to the patient, and should come out of the class of elective 
operations and be put into the class of imperative surgery 

Traumatic Cysts of the Bram 
Dr Charles E Dowman, Atlanta The treatment wh ch 
would probably prevent the occurrence of traumatic cysts 
of the brain is the principle of debridement employed in the 
handling of traumatic head cases during the recent war 
Operation should be performed at the time of injury in all 
cases in which localized bram contusion is suspected The 
operative procedure consists in exposing the injured area and 
carefu!l> removing contused bram tissue and blood clots bj 
means of catheter suction If this is done thoroughly, a satis¬ 
factory healing of the brain wound should be expected If, 
on the other hand, contused brain tissue and blood clots are 
allowed to remain, there is apt to occur a liquefaction through 
the action of enzjmes, with a resulting cyst Such a cyst 
IS liable eventually to give rise to the same symptoms as 
may be caused by bram tumor, and demand late operative 
treatment 

A Clinical Study of Pelvic Inflammation in Women 
Dr Everard A Wilcox, Augusta Virulent septic infec¬ 
tions developing immediately after full term labor or mis¬ 
carriage during the latter months will rapidly generalize and 
end fatally There will be little local reaction to the infec¬ 
tion A few patients showing some resistance will be saved 
by prompt resection of the inflamed appendages Infection 
after abortion must be waited on to localize The time to 
operate will come when the patient’s general condition is 
stabilized, with temperature always above normal, and with 
a tendency for the general condition to deteriorate Blood 
cultures should be made in septic cases, and cultures and 
films of the exudate should be made in all cases Gono¬ 
coccus salpingitis must be given full time to abate before 
operation 

Mistakes in the Treatment of Acute Appendicitis 
Dr Frank K Boland, Atlanta Delay in operating may 
be considered the first great mistake in the treatment of 
acute appendicitis The giving of purgatives and food before 
operating constitutes the second great mistake The public, 
and mothers in particular, should be taught not to administer 
castor oil for every stomach-ache, and to refrain from giving 
food in the presence of continued abdominal pain The 
laity should know three rules for the home treatment of 
persistent abdominal pain, with or without nausea and vomit¬ 
ing (1) rest in bed, (2) the summoning of a physician, 
and (3) absolutely no food or medicine by mouth 

Obstetrics in the Home 

Dr J F Mixson, Valdosta Under conditions found in 
the average home, good obstetrics may be practiced (1) by 
conscientious antepartum care, that the mother may go into 
labor in the best mental and physical condition, (2) by 
avoiding meddlesome interference, and practicing cleanliness, 
that no outside infection be carried into the genital tract, 
and (3) by the prolongation of postpartum care for weeks, 
that the rehabilitation of the mother may be complete 

Vital Capacity Readings 

Dr Ralston Lattimore, Savannah Determination of the 
vital capacity assists m determining whether or not cardiac 
involvement is present, and it gives a fairly accurate estimate 
of the functional capacity of the heart As a rule, the lower 
the vital capacity, the poorer the prognosis Vital capacity 
readings also give an index of the results of the treatment, 
and show whether the tolerance for work is increasing or 
diminishing 
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structures, secondary to vascular disturbances The effect is 
reLtio™^’ difference is the extent of the convulsive 
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Amencan Journal of Obstetncs and Gynecology, 

St Lotus 

5 225 288 (March) 1923 

Treatment of Prolapse of Uterus J C Hirst 
and C Mazer, Philadelphia —p 225 
Clmical^Aspects of Blood Loss in Labor P T Harper Albany N Y 

Pregnancy B R McClellan \enia Ohio 

•Function^ Dystocia in Normal Pelves Recognition and Management 
J A Harrar, New York—p 246 

PitoUry^Extract in Second Stage of Labor M A Tate Cincinnati 

Malformations of Uterus and Appendages Report of Sit Cases A T 
Jones, Providence R I —p 254 

'Should Pubiotomy be Recognized as Justifiable Operation in Obstetrics? 
A H Bill, Cleveland —p 258 

'Genital Abnormality and Acute Appendicitis in a Girl of Eight H W 
Yates Detroit—p 261 

Case of Sacral Periosteal Sarcoma F Reder St Louis—p 266 
Case of Toxemia of Pregnancy with Acute Yellow Atrophy of Liver 
F R Oastler and H G Jacobi New York—p 271 
Focal Infections and Their Clinical Relations to Metastases in Female 
Genitalia A B Kejes Chicago—p 277 
'New Measurement as Aid in Diagnosis of Rachitic and Generally Con 
traded Pelves W E Welz and R W Alles Detroit —p 283 
'Menstruation Its Etiology I Kross New York —p 285 
Identification of Babies in Maternities J B De Lee Chicago—p 288 

Functional Dystocia in Normal Pelves—In Harrar’s opinion 
it is proper to interfere in delay due to a posterior occiput, 

(1) when despite good contractions there is no advance, or 

(2) when with advancement there is an increasing extension 
of the head Version with head above midpelvis in such 
conditions, manual rotation and forceps extraction with the 
head below midpelvis are the operations of choice Molding 
of the head through the brim is no contraindication to ver¬ 
sion if under complete anesthesia the uterus relaxes with 
sufficient elasticity to readily admit the passage of the hand 
and wrist through the retraction ring In fact, a well molded 
head is much easier to deliver in the breech extraction after 


the abdomen The vagina was entirely wanting, unless it 
could be marked by a slight aperture which admitted the 
smallest probe for about 0 5 cm Repeated attempts were 
made to carry the probe farther in without success 
New Measurement as Aid in Diagnosis of Rachitic and 
(Senerally Contracted Pelves—Welz and Alles believe that 
the measurement of the pelvic height is not only more easily 
determined but also is consistently of greater interpretive 
value than the measurement of the conjugata externa (of 
Haudeloque) It requires no particular skill to be deter¬ 
mined exactly and, when it is found to be 20 cm or below 
a thorough internal examination of the pelvis is indicated’ 
In view of the ease with which the measurement is taken and 
the apparent value in diagnosing ceftain types of pelvic con¬ 
traction, the authors recommend it for the use of every one 
who practices obstetrics The method of determining this 
measurement is very simple, requiring only the use of an 
ordinary pelvimeter The patient is placed on either side 
preferably the right, in the exaggerated Sims position The’ 
left leg IS flexed about 120 degrees with the body, and the 
patient instructed to relax all of the muscles of the leg The 
tuberum ischii is then easily palpable and the one point of 
the pelvimeter is placed firmly upon it being held by the 
left hand of the operator The fingers of the right hand 
then seek the highest point of the crest of the ilium which 
turnishes the other point for the measurement The tips of 
the pelvimeter are then depressed to bring them as closely 
as possible to the bony landmarks, and the reading taken 
One centimeter is deducted from this reading to allow for 
the thickness of overlying tissue Of 200 normal pelves 
examined the average height was 2089 cm For rachitic 
and generally contracted pelves the average was 19 cm 
Etiology of Menstruation—Kross believes that the state¬ 
ment is justified that clinical and experimental evidence is 
directly opposed to the theory that the corpus luteum is the 
causative factor in menstruation and that it points clearly 
and definitely to the mature graafian follicle as the respon¬ 
sible factor in this process 


version than one that has not molded Complete Scanzoni 
rotation of the posterior occiput with the forceps, Harrar 
asserts, IS a dangerous procedure in most hands If there is 
but slight resistance the maneuver is satisfactory and is a 
beautiful operation But if at all difficult, the leverage is so 
powerful that the anterior blade frequently cuts into the 
child’s scalp and cheek just in front of the anterior ear and 
there is risk of high and deep vaginal tears Under complete 
anesthesia, manual rotation with external assistance is much 
to be preferred and is usually successful 
Pubiotomy—Bill emphasizes the fact that in certain cases 
pubiotomy offers something which no other obstetric pro¬ 
cedure can replace He does not consider pubiotomy to be 
an elective procedure, but merely an emergency operation, 
to be applied in those cases in which the child cannot be 
saved by other means without seriously endangering the life 
of the mother Bill would not even advocate a broadening 
of Its field and would especially speak against reckless per¬ 
formance of podalic version in cases of contracted pelvis 
under the safeguard of the prophylactic saw 
Exstrophy of Bladder and Genital Abnormality—In Yates’ 
case the umbilicus was about 9 cm below its normal location 
There was a diastasis of the recti muscles extending from a 
line drawn transversely from the anterior spines of the ilium 
downward for 7 5 cm and separated at its widest portion 
4 5 cm There was an apparent exstrophy of the bladder 
through this diastasis up to and immediately beneath the 
integument It was in the center of this apparently exstro- 
phied part that the umbilicus was seen Union of the pubic 
bones was absent—the ramus of each side apparently dipping 
down without fusion The external genitals were in irreg¬ 
ular and undefined folds, the clitoris alone appearing most 
normal The urethral meatus was \ery small, scarcely 
admitting a uterine probe, the nymphae were so immature 
that they could only be distinguished with difficulty and 
la no sense were a guide to the stream while urinating, so 
that during urination the urine was thrown upward toward 


Journal of Biological Chemistry, Baltimore 

55 323 548 (March) 1923 

Creatinm and Creatm in Muscle Extracts IV Formation of Creatin 

from Methyl Guanidin in Muscle F S Hammett Philadelphia_ 

p 323 

Exposure to Light as Source of Error in Estimating Uric Acid by 
Fo!m and \Vu Method H Rogers Indianapolis —p 325 
New Method for Separate Extraction of Vacuole and Protoplasmic 
Material from Leaf Cells A C Chibnall New Haven Conn —p 333 
Gravimetric Determination of Organic Phosphorus W Jones and 
M E Perkins Baltimore—p 343 

Refractometnc Determination of Serum Proteins B S Ncuhausen 
and D M Rioch Baltimore—p 353 
Ingested Fat and Body Fat as Precursors of Acetone Bodies R S 
Hubbard Clifton Springs N Y —p 357 
Synthesis of Ammo*Acids in Animal Organism II Synthesis of 
Ornithine m Body of Fowl J H Crowdle and C P Shcrwin New 
York—p 365 

•Studies in Uric Acid Metabolism III Influence of Fats and Carbo* 
hydrates on Endogenous Unc Acid Elimination H B Lewis and 
R C Corley Urbana Ill —p 373 

•Studies on Yeast V Vitamin B Content of Yeast V G Heller 
Ames Iowa —p 385 

Vitamin B I Modified Tcchmc in Use of Rat for Determinations 
of \ itamin B H Steenbock M T Sell and E M Nelson, Madison 
Wis —p 399 

Vitamin B II Storage of Vitamin B by Rat H Steenbock, M T 
Sell and J H Jones Madison Wis—p 411 
•Colorimetric Determination of Iron and Hemoglobin m Blood S Y 
Wong Peking China—p 421 

Use of Persulphate in Estimation of Nitrogen by Arnold Gunning 
Modification of Kjeldahl s Method S L Wong Peking China — 
p 427 

Use of Persulphate m Estimation of Nitrogen by Folin's Direct Ness 
lenzation Method S Y Wong Peking China—p 431 
Action of Diazomethane on \anthosine P A Lcvenc New York — 
p 437 

Nutritive Properties of Milk with Special Reference to Reproduction in 
Albino Rat II H A Mittill and N C Stone New York—p 443 
Relation of Lipoids to Suprarenal Physiology I Cholesterol and 
Lipoid Phosphorus Contents of Blood of Rabbits Before and After 
Suprarenalectcmy E J Baumann and O M Holly New York — 
p 457 

•Immediate Effect of Hea\y Exercise (Stair Running) on Some Phases 
of Circulation and Respiration m Normal Individuals II Oxygen 
and Carbon Dioxid Content of Blood Drawn from Cubital Vein at 
Different Internals After Exercise C Lundsgaard and E Mollcr 
Copenhagen Denmark —p 477 
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Action of Ammonium Cjanid on Dilestons H D Bakin and C R 
Hanngton New York —p 437 

‘Physiology of Muscular Exercise I Changes in Acid Base Equili 
brium Pollowing Short Periods of Vigorous Muscular Exercise 
B P Barr H E, Htmwich and R P Green New \ ark.—p 493 
Id II Comparison of Arterial and \ enous Blood FolloiMng Vigor 
ous Exercise B P Barr and H E Himuich New \ork—p 323 
Id III De%eIopmcnt and Buration of Changes in Acid Base Equth 
brium B P Barr and H E Himwicb New York—p 539 

TTnc Acid Metabolism—It is belieied b> Lewis and Corley 
that the results they have obtained from their experiments 
support the theory that the increases m the output of endo¬ 
genous unc acid, following the ingestion of nonpurin food¬ 
stuffs, are due, in part at least, to a general stimulation of 
cellular metabolism, occasioned b> the presence of the food¬ 
stuffs or their products of catabolism in the cells 

Vitamin B in Yeast—The vitamin B potency of jeast 
(Sacc/iaroiityccs caevistae Race F) has been determined bj 
Heller He found that 2 5 per cent of this jeast is sufficient 
for growth at the normal rate Reproduction is possible at 
this level but it is perhaps not normal, although young may 
be brought to maturity Five per cent of this jeast allows 
growth at the normal, and even better than normal rate 
Normal young have been obtained and weaned Shortlj 
before weaning time, the young on this ration do not develop 
as normal joung should Drying of jeast (Saccliaroitt\ccs 
ccrcdisiac, Race F) destroys some of the vitamin Sac- 
cliaromyces ce)evisiae grown m a sjnthetic medium is not 
as rich in vitamin B as that grown in wort Saccharomyccs 
cci cvisiOL not only synthesizes the grow th promoting vitamin, 
but the antmeuntic vitamin as well 
Iron and Hemoglobin in Blood—A simple and rapid 
colorimetric method is described bj Wong for the determina¬ 
tion of iron in blood The proteins are completely destrojed 
by the action of concentrated sulphuric acid and sodium or 
potassium chlorate, and the resulting solution is treated 
directly vvith sulphocyanate The entire procedure is earned 
out in a single test tube much m the same fashion as in the 
determination of total nitrogen by the direct nesslerization 
method of Folin The determination of iron iii blood by the 
new method is said to be quite as simple as a determination 
of the hemoglobin by any of the colorimetric methods Since 
the iron m blood is practically equal to the iron m the hemo¬ 
globin, Wong suggests the determination of hemoglobin The 
former has the advantage that it is applicable to old as well 
as to fresh blood and that the standard solution is easilj 
prepared and keeps indefinitelj 
Effect of Heavy Exercise—The period during which the 
oxvgcn content of blood drawn from a cubital vein is found to 
be low after fast stair-running five times Lundsgaard and 
Moller state, is of verj short duration (about one minute after 
the exercise is finished) From two to four minutes after 
exercise, venous blood drawn from the arm may contain 
almost as much oxygen as arterial blood From five to eight 
minutes after exercise the value again decreases somewhat 
ind becomes more like the ‘normal average’ The carbon 
dioxid content of the blood decreases markedly (from 5 to 
10 volumes per cent ) during the first few minutes after the 
exercise is finished 

Muscular Exercise Changes Acid-Base Equilibrium —Barr, 
Himwich and Green state that following short periods of 
vigorous muscular exercise remarkable changes occur in the 
acid-base equilibrium of the blood The carbon dioxid com¬ 
bining capacity is greatly diminished The arterial carbon 
dioxid tension is reduced, and the reaction of both arterial 
and venous blood becomes less alkaline The degree of 
change varies coiisiderablj in different normal persons The 
change m carbon dioxid capacitj is accompanied bj an 
increase m the concentration of lactic acid The observed 
increase m lactic acid was compared with that calculated 
from the change m carbon dioxid capacitj No strict quan¬ 
titative relationship could be demonstrated The slope ot the 
carbon dioxid absorption curves is flatter after exercise As 
a consequence the efficiencj of the blood as a carbon dioxid 
carrier is diminished In the change between anj two phjsio- 
logic tensions a given volume of blood takes up less carbon 
dioxid from the tissues and eliminates less carbon dioxid 
from the lungs Easv muscular exercise maj be performed 


with scarcclj detectable changes m the acid-hasc equilibrium 
ot venous blood With heavier work the degree of change 
both in reaction and in carbon dioxid combining capacitj 
increases rapidlj with each small increase in the amount ot 
work 

Missouri State Medical Association Journal, St Louis 

30 lU 152 (april) 1925 

DiagnoMs and Management of Calculi in Upper Unnary Tract N S 
Aloore St Louis—p 113 

‘Suggestion for Standard Technic in Application of Phcnolsulphouc 
phthalein Test m Dctennination of Rclati\e Functional Capacity of 
Two Kidne>s H SfcC Young St Louis—p 117 
Experience with Mozmgo Method of Treatment for Empjema A L 
Fuerth Cape Girardeau —p 122 

Morphin H>oscin Hjdrobromid Seminarcosis Preceding Operation (One 
Hundred Cases) C D O Keefe St Louts —p 126 

Standard Techmc for Phenolaulphonephthalem Test — 
Toung urges the adoption of a standard technic for this test 
and insists that the dve be collected simultaneouslj from tin. 
two sides that the test should be brought to a conclusion on 
the two sides at the same time and that the bladder should 
be catheterized at once The regulantj of flow on the two 
sides and the total quantitv of fluid in cubic centimeters 
collected from each side during the test is important, and 
some note should alwavs be made on the subject If collec¬ 
tion on one side begins and ends four miinites later tliaii on 
the other the two kidnejs are not working simultaneously 

Ohio State Medical Journal, Columbus 

1» 2-tS 270 (April) 1925 

Advisability of Earl> High Amputation in Senile Gangrene of Loner 
E\tremit> Report of Four Cases D B Gilliam Columbus—p 24S 
Cured Case of Ankjlosis of Jaw W G Stern Cleveland—p 243 
*\fethod Emplojed for Controlling Diabetics in Outpatient Department 
of Lakeside Hospital C D Cbnstie Clei eland—p 250 
Lethargic Encephalitis G F Zinninger Canton —p 253 
Local Health Department County Medical Society and American Red 
Cross J R McDowell Lakewood—p 256 
Relation of Immediate Intermediao Operation to Modern Obstetrics 
J L Bubis Cleveland—p 2a9 

What We Know About Psoriasis H J Parkhurst Toledo—p 261 
Hemorrhage of the Hew Born L E Leavenworth Canton—p 26a 
Vertigo J N Hoffman Canton —p 269 

Controlling Diabetics in Outpatient Department of Lake¬ 
side Hospital, Cleveland —The diabetic clinic in coimcctioii 
with the outpatient department at Lakeside Hospital metis 
once weeklj and is m charge of a phjsician, who has for Ins 
assistants a framed dietitian a social service worker and a 
laboratorj assistant All diabetic patients who have been 
in the hospital for treatment are referred to this clinic for 
further education and follow-up work The milder cases 
are sent to this department without ever being admitted to 
the hospital The physician m charge sees all patients mdi- 
viduallv on clinic day if thej have anvthing to discuss with 
him and then he lectures to the assembled group concerning 
various phases of the disease The dietitian gives set demon 
strations on foods showing the methods of preparation ot 
certain special things and she is responsible for seeing tiul 
the patient is able cither to calculate or to estimate with 
accuracy the diet which has been recommended bv the pin si 
enn The duties of the social worker arc to see tint all 
patients referred to the department attend to investigtle 
home conditions and see if it is luccssarj to siipplj anj par 
ticular or •'ll foods to make satisfactorj boarding arrange 
ments for those without homes to sec that those responsible 
for the preparation oi the patients food understand whit 
thev arc about and to keep accurate records of all attend nice 
and sec that laboratorj and dielctie data arc kept up to date 
The laboraton assistant examines the urine specimens 
brought in weeklj does blood sugar determm ilions under 
direction of the phvsician and teaches the patients how to 
examine their urine and do other simple tests if thev are 
thought necessarj A patient is required to illcnd tins clinic 
once everv week When he has been able to keep his urint 
sugar-free for one month and occasional blood-sugar deter 
mmatioiis have shown In, gljce-mia to be ns normal the 
patient is then taught how to examine hi* after 

which he needs to report hack In t once . 
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An asterisk (*) before a title indicates that the article is abstracted 
below bingle case reports and trials of new drugs are usually omitted 

Edinburgh Medical Journal 

30 85 118 (March) 1923 

•Tuberculosis of Lymphatic System R Philip—p 85 
'Experimental Work Bearing on Virulence of Tubercle Bacillus and On 

Localization of Tuberculous Lesions in Lungs C H Browning_ 

p 96 

•Complement Fixation m Tuberculosis H L Coulthard —p 101 
Lymphatics and Lymph Glands Their Role m Absorption of Foreign 
Particles and Tubercle Bacilli P T Herring and F G Mac 
naughton —p 108 

Artificial Pneumothorax Its Value in Early Stages of Tuberculosis 
J Crocket—p no 

Special Diploma in Tuberculosis J L Smith—p 115 

Tuberculosis of Lymphatic System—Philip is of the opinion 
that the part played by the lymphatic system m the early 
'pread of tuberculosis should be emphasized Patients should 
Le evamined with that in mind, and the more important 
groups of glands should be reviewed systematically In cases 
of general delicacy, all the readily accessible lymphatic glands 
should be investigated carefully In young children, the 
lymphatic system should be investigated with special care, 
from time to time Lymphatic tuberculosis, conspicuous in 
children, becomes less marked in later life In cases of gross 
enlargement of one or more glands, exacting search should 
be made into the state of adjacent glands and other groups 
of glands Operative treatment should be limited to emer¬ 
gencies—for example, the immediate removal of an ugly 
deformity in certain cases or the evacuation of an obviously 
softened gland Save in exceptional cases, such operative 
treatment should not involve extensive incision Operative 
treatment should not be regarded as radical Tuberculous 
involvement of the lymphatic system can be combated effec¬ 
tively by continuous vaccine therapy 
Virulence of Tubercle Bacillus and Localization of Tuber¬ 
culous Lesions—The conclusion is reached by Browning that 
localization of infection and deielopment of Usions in a given 
organ which is remote from the site of entry of the organisms 
may be the result of a special affinity of the tissue Whether 
such affinity is due to structural or to chemical characters is 
not determined The presence of extensive lesions, practically 
restricted to the lungs, can be brought about by “organisms 
which certainly do not reach these organs by inhalation 
Complement Fixation, m Tuberculosis—Coulthard asserts 
that the complement fixation test in tuberculosis, rather than 
1 eing diagnostic, possesses prognostic import A strong 
positive reaction means well developed resistance to the 
tubercle bacillus, and, m consequence, a relatively long lease 
of life may be expected On the contrary, a weak reaction 
1 a well established case denotes lack of response to the 
iifection, and, therefore, a guarded prognosis 


Lancet, London 

1 731 778 (April 14) 1923 

Lethargic Encephalitis (Epidemic Encephalitis) A J Hall —p 731 
'Importance of Protein Hypersensitivity in Diagncsis and Treatment of 
Special Group of Epileptics R L M Wallis and W D Nicol — 


741 


Some Congenital Anomalies of Eye and Their Confusion with Acquired 
Conditions I C Mann —p 743 
•Heating of Tissues of Body by Light and Heat Rays 


L Hill and 


J A Campbell —p 746 

Treatment of Stuttering E W Scripture—p 749 
Ca<e of Inverted Pylorus Obstructing Gastrojejunostomy Aperture 
T McClure and H E Claremont—p 750 ,,, , , 

Ca«ie of Torsion of Ovarian Cyst in 5 Months Old Infant E M 


Powell—p 751 


Lethargic Encephalitis—Hall makes an extensive review 
of the clinical history, epidemiology, relation to other dis¬ 
eases, etc, of this disease and includes a bibliographic 
summary 

Value of Protein Hypersensitivity Tests—The results of 
protein hypersensitivity tests in cases of epilepsy are pre¬ 
sented by Wallis and NicoI Five groups of proteins were 
used (1) Egg proteins, (2) meat and fish proteins, (3) 
milk of various animals, (4) t egetable proteins, (5) cereals 
Tests were carried out on 122 epileptics Of these, torty-srx 
gave positne reactions to different proteins, while seventy- 


Jous A M A 
May 26, 1923 

SIX did not react at all The result of these observations has 
shown that in some cases m which it has been possible to 
adjust the diet on the basis of skin tests, no further treatment 
has been necessary Peptone was given orally to twenty-four 
patients In some cases the fits have become less frequent, 
and, in a small proportion of cases, there has been some 
mental improvement as well In two cases the peptone made 
the patients decidedly worse The tests are said to serve 
as a guide not only to diagnosis, but also to treatment 
Heating of Tissues by Heat and Light Rays —Experiments 
were made by Hill and Campbell in which they exposed 
rabbits to the rays from the sun and from a carbon arc lamp, 
paying particular attention to the comparative effects on the 
temperature of the brain and of the body in general They 
also endeavored to determine the comparative effects of the 
total rays from the same source, and total rays from a car¬ 
bon arc lamp on the temperature of the human subcutaneous 
tissue Exposure of the whole body of a rabbit to the suft’s 
rays rapidly increased the temperature of the deeper tissues, 
the fur temperature rising as high as 54 C Exposure of the 
head and upper part of the body was followed by a fall of 
temperature in the deeper tissues, the fur temperature in the 
sun not exceeding 46 5 C Local exposure of the head of a 
rabbit to the carbon arc greatly increased the temperature 
under the scalp and in the brain, the fur temperature rising 
above 60 C The body temperature—rectum—was often not 
greatly altered The respiration was always very rapid— 
more than 100 per minute These results are taken to show 
that local heating may occur, and confirm the utility of pith 
helmets and spinal pads on exposure to tropical sun Using 
the skill of the human knee and ordinary sources of rays— 
carbon arc and gas radiators—Sonne's results were confirmed 
—1 e, luminous rays heat up the subcutaneous tissues to i 
greater degree than do nonluminous rays, the skin tempera¬ 
ture being the same in both cases 

Medical Journal of Australia, Sydney 

1 253 280 (March 10) 1923 

Recent Progress m Child Hygiene H Sutton —p 253 
Artificnl Cyanosis m Hysterical Patient 0 W Rawson —p 266 

1 281 308 (March 17) 1923 

Historic Notes from Records m Brisbane Hospital (1850 1870) E S 
Jackson —p 281 

Cardiac MmscIc and Valvular Lesions in Chronic Heart Disease W N 
Horsfall—p 287 

•Pneumococcal Pericarditis S F McDonald—p 291 
Complete Separation of Facial Bones from Base of Skull A Aspinali 
—p 292 

Pneumococcus Pericarditis—In McDonald’s case the attack 
of pericarditis followed sore throat The pericardial sac was 
incised and a drain inserted It was removed after about two 
weeks The pus from the pericardium yielded a pure culture 
of pneumococcus Later on aspiration was done and 2Q0 c c 
of fluid removed The patient eventually made a complete 
recovery 

South African Medical Record, Capetown 

21 121 144 (March 24) 1923 
Compound Sanitation A J Orenstein —p 122 
Adenoids and Their Causation S E Kark—p 133 
Case of Apparent Cure of General Paralysis of Insane by Arsenic and 
Mercury G B Wilkinson —p 135 
Treatment of Penetrating Abdominal Wound J X Clements—p 136 
Recent Outbreak of Anthrax at Paarl Cape Province A M Moll — 
p 137 

Japan Medical World, Tokyo 

3 41 66 (March) 1923 

*P,elation of Causative Organisms of Tsutsugamushi Disease md BImbI 
Constituents Also on Wed Felix s Reaction R Kawamura—p 41 
•Artificial Production of Cancer in Lungs Following Intrabroncbial 
Insufflation of Coal Tar N Kimura —p 43 
New Medium Favorable for Pigment Production by Slaphylococcu 
Mso Contribution to Knowledge of Pigment Production A Fujila 
and S Yoshioka—p 47 

Blood in Tsutsugamushi Disease —Kawamura suggests that 
the virus of tsutsugamushi disease is in the leukocytes, espe¬ 
cially in the polymorphonuclear leukocytes It is not, hovv- 
ever, firmly attached to the cells The virus is not m the 
blood platelets There is no positive result with red blood 
corpuscles alone, but according to various experimental 
results, It appears that red blood corpuscles have no impof 
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tant meaning with the causative agent of the disease The 
Weil-Feliv’s reaction with serum and the vesicle fluid taken 
during convalescence, and that of monkejs is entirely 
negative 

Experimental Cancer of Lung—The intrabronchial insuf¬ 
flation of coal tar m a rabbit, killed on the eightieth daj 
caused an adenotna-like growth in the lung In a guinea-pig, 
which had survived for 140 dajs, there occurred an over¬ 
production of the bronchial epithelium, which often pene¬ 
trated the wall and finally made its way into the peribronchial 
tissue 

Annales de Medecme, Pans 

13 93 188 (Feb ) 1923 
■•Pathogenesis of Carcinoma L Bard —p 93 
•Basal Metabolism G Marailon and E Carrasco—p 124 
•Bicod and Tissue Fluid Interchanges R Levy—p 147 
•Cardiotonic and Diuretic Action of Calcium Chlorid Loewenberg — 

p 172 

Oculo-Esopbageal Reflex Danielopolu et al —p 182 

Pathogenesis of Cancer—Bard finds that the pathogenesis 
of malignant tumors is much less obscure than generallj 
assumed He recalls his studies on the subject which 
appeared between 1885 and 1894 The results he then 
announced are now partly accepted (without being quoted) 
partly unknown He maintained in 1885, the unifocal origin 
and the absolute cellular specificity of the tumors, which 
may be derived from anj of the tissues of the organism 
The differences behveen tumors are due to physiologic dif¬ 
ferences between the normal cells from which thev originate 
It is important to distinguish between etiology, pathogenesis, 
and mechanism of action of pathogenic causes The cells 
of malignant tumors have lost their ability to accept the 
moderating influence of the whole organism The loss maj 
be only partial, which accounts for the different degrees of 
malignancy If the loss of this moderating influence of the 
organism—which he called “vital induction’—were the cause 
the cancer would appear all over the bod>, at least in all the 
cells of the same kind Therefore it must be the malforma¬ 
tion of the cell, which does not accept the influence of vital 
induction, and thus starts to proliferate without limits Any 
dysgenic influence may lead to formation of tumors The 
“vital induction” which regulates the normal growth and 
renovation of tissues must be explained as the influence of 
the whole organism upon every one of its cells The cells 
which escape this influence, give rise to malignant tumors 
Heterotopic cells are predisposed because they are already 
more or less refractory toward the general harmony of the 
development of the organism This theorv does not postulate 
a new acquired quality of the tumor cells hut on the contrarv 
the loss of one of its fundamental normal properties the 
ability to submit to the moderating action of the whole 
organism on its single constituents It is not impossible 
that a treatment which would have a eugenetic action on 
such cells might succeed The methods of fight against 
cancer are quite different from the fight against tuberculosis 
There is no social prophylaxis, except in instruction of the 
public Individual prophylaxis consists in treating local 
predisposing affections 

Clinical Significance of Basal Metabolism—Iilarafion and 
Carrasco find a distinct diagnostic and prognostic value in 
determination of basal metabolism only in affections of the 
thyroid It usually allows the differentiation of them trom 
pathologic states grouped under the heading of ‘ pseudo- 
hyperthyroid vegetative neuroses Sex glands and the pitui¬ 
tary act in the same sense as the tin roid If the distur¬ 
bances of their function are associated with hypothvroidism 
or hyperthyroidism, the influence of the thyroid changes pre 
vails even if the other glands are affected m the opposite 
sense 

Interchanges Between Blood and Tissue Fluids—Since the 
exchanges of substances between the blood tissues and kid- 
nevs arc too rapid in hcalthv persons Lew resorted to the 
investigation of pathologic cases especially in nephritis and 
pleurisy where the equilibrium was changed He found that 
potassium and calcium chlorid introduced by mouth or intra 
venously pass quickly into the tissue fluid Intravcnoi 
injection of calcium chlorid is almost constantly tollowe I 


by an immediate concentration ot the blood which precedes 
the diuresis It continues and increases during the diuresis, 
after which dilution of the blood occurs Sodium chlorid 
produced dilution of the blood without a diuretic effect, 
m patients kept on salt-free diet 

Cardiotonic and Diuretic Action of Calcium Chlorid — 
Loewenberg tound that comparatively large doses ot calcium 
chlorid (over 1 5 or 2 gm ) are necessary to produce diuresis 
Smalt doses (01-1 gm ) are sufficient for a simple cardio¬ 
tonic effect Thus the diuretic action of the substance is 
not due to its influence on the heart Small doses ot calcium 
chlorid do not produce a concentration of the blood nor 
diuresis Large doses cause both concentration of the blood 
and diuresis 

Bulletin Medical, Pans 

37 267 294 (March 10) 1923 

•Bactenophagy in Therapeutics Beckerich and Haudnroy —p 273 
•Inoculation of Herpes in Encephalitis Teissier et al —p 276 

The Bacteriophage in Treatment of Colon Bacillus Infec¬ 
tion of Unnary Apparatus—Beckerich and Hauduroy treated 
eight adults and three children with colon bacillus pyelitis 
or cystitis They injected colon bacilli from cases of puer¬ 
peral pyelocystitis, cultivated in bouillon and treated with 
the bacteriolysate representing the bacteriophage The colon 
bacillus infection was rapidly and completely cured in six 
of the cases, and clinically cured in one Ivo effect was 
apparent in two others and in normal control cases The 
action of the bacteriophage in the living subject seems to 
correspond with the phenomena in the test tube the urine 
soon becoming sterile They exclude from this treatment all 
cases in which the individual colon bacilli seem to resist 
the lysant action of the bacteriophage strain 
Inoculabihty of Herpes in Epidemic Encephalitis —The 
seven patients inoculated with herpes responded with the 
same skin lesions as the healthy and patients with other 
diseases 

Bulletins de la Societe Medicale des Hopitaux, Pans 

47 J43 1S2 (Feb 2) 1923 

Foreign Body Simulating Chronic Bronchitis I.emaitrc —p 144 
Combination of Digitalis and Ouabam m Heart Disease Laubr\ ct al 
—p 147 

•Urticaria Stopping During Measles E Apert and R Broca —p 152 
•Poljnucleosis of Spinal Fluid in Epileptic Ba>Iac ct al—p 154 
•Hemorrhage ui Suprarenal Capsules Michaux and Marsset —p 161 
•Exudate 111 Gonorrheal Arthritis Pagniei and RaMni—p 164 
•Cancerous Plcuris) Loeper Joly and Tonnet—p 166 
•Fatal Epikptir Etat de Mai After Ovancctom> Marchand and Adam. 
—p 163 

Proluberanttal S>n(lromc. E Duhot and L Pardocn—p 172 
•Fissural Hemorrhages m Chronic Aortitis Chabrol ami Bluiii—p 176 
•Aneurjsm of Aorta with Secondary £ndocarditi:> Laubry and Bordet 
—p 179 

Urticaria Stopping During Measles — \pcrt and Broca 
treated without success a girl aged 9 suffering from urti¬ 
caria The affection disappeared during ten days before and 
ten days after an eruption of measles in the child This 
may be an instance of the anergy in measles similar to that 
against tuherculin On the other hand a serum sickness 
(with urticaria) may be present m nieasfis Lien without 
an injection of serum urticaria can precede the rpali 
Polynucleosis of Cerebrospinal Fluid in Epilepsy-^av lac, 
Bizc and Stillmmikes observed an increase m jiolvnucle irs 
in tlic cerebrospinal fluid duniij, status cpilepticus 1 he 
patient had aKo a marked hemoclastic erisis Thev think 
that epilepsy is perhaps of anaphylactic nature 
Hemorrhage in Suprarenal Capsules—Michaux and \fars- 
sets patient died alter severe diarrhea He gave off a 
cadaverous odor like certain patienls with \ddison s disease 
The blood pressure was high (1(58) Necrojisv revealed a 
normal heart and aorta indurated kidnevs and lar^e liem- 
orrha^es m both suprarenal capsules 

Cytologic Variations in Exudate During a Gonorrheal 
Arthritis—Pa„niez and Ravma confirm ihe good prooHostie 
significance ot an increase m mononuclears m the exudate 
ot ^oiiorrheal arthriti mie cause a 

illerease i orp ' , 
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Cytology and Chemistry of Irradiated Carcinomatous Pleu- 
Loeper, Joly and Tonnet treated a carcinomatous 
pleurisy (after a carcinoma of the breast) with roentgen 
rays The treatment led quickly to a disappearance of the 

fluid The carcinomatous cells of the exudate showed pro¬ 

gressive cytolysis during treatment, while the number of 
lymphocytes remained unchanged The serum globulin frac¬ 
tion of the exudate increased from 1 5 per cent to 2 75, while 
the albumins decreased from 3 25 to 21 Amino-acids 
increased from 0 0135 to 0 0225 per cent after irradiation 
Status Epilepticus After Ovariectomy — Marchand and 
Adam’s patient was a woman, aged 60, with goiter of ten 
years’ standing, whose uterus and ovaries had been removed 
for uterine fibroids Three months after the operation the 
first epileptic attack occurred Two months later the patient 
died in status epilepticus The partial necropsy showed 
arteriosclerosis of the brain and a hemorrhage in the center 
of the anterior lobe of the pituitary gland 
Fissural Hemorrhages m Chronic Aortitis Simulatmg 
Gastroduodenal Ulcer—Chabrol and Blum’s patient suffered 
for eighteen months from melenas and apparent hematemesis 
Only her refusal prevented an operation for pyloric ulcer 
The patient died suddenly They found a small fissure m 
the dilated and atheromatous aorta and a corresponding 
fissure in the trachea at the bifurcation 
Aneurysm of Ascending Aorta with Secondary Endocar¬ 
ditis—Laubry and Bordet demonstrated the heart and aorta 
of a patient who died from a dissecting aneurysm of the 
aorta perforated into the pericardium The aneurysm started 
m an ulcer probably above the valves, which were covered 
by endocarditic vegetations 

G 5 mecoIogie et Obstetnque, Pans 

7 lU 192 (Feb ) 1923 

Chronic Appendicitis and Appendicectomy E Rouffart—p IIS 
'Localization of Pain in Gynecology M Muret—p 122 
•Wassermann Reaction in Pregnancy and After Delivery P Lasseur 
and H Vermelin —p 130 

Vulvar Anus H Mondor and Gaudart D’^llaine—p 147 
Present Conceptions of Prognosis of Pulmonary Tuberculosis in the 
Pregnant L Cleisz—p ISO 

Usual and Paradoxic Localization of Certain Pams in 
Gynecology—Muret does not agree with Lomer who con¬ 
siders all the supposed lumbar abdominal neuralgias as hys¬ 
terical phenomena Yet he admits that they may exist with¬ 
out any lesion of the sex organs He twice observed pains 
localized on the side opposite to the lesion “One should not 
forget the frequency of superficial pains and pains which 
are simply psychic The lack of knowledge of this fact is 
the reason for hundreds of useless appendectomies” 
Wassermann Reaction in Pregnancy and After Delivery — 
Lasseur and Vermelin applied the Wassermann test to 148 
pregnant or recently delivered women They had 63 positive 
and 85 negative results Wherever the clinical findings 
showed syphilis, the reaction was positive Treatment made 
the birth of living children possible They had no false 
positive results in other diseases The false results may be 
due to the anticomplementary action of the serum, which is 
to a certain small degree present in every case The antigen 
binds also a very small quantity of complement One must 
not forget that other biologic reactions do not always give 
the expected results Yet the value ot the Wassermann test 
is considerable 

Presse Medicale, Pans 

31 241 296 (March 14 to March 28) 1923 
Serotherapy and Vaccines in Treatment of Tuberculosis Jousset — 
p 241 

'Pathogenesis of Hemogcnia P Emiie Weil and Isch Wall —p 243 
Tubercle Bacilli in the Blood m Children H Lemaire and Turquety 
—P 245 

'Pathogenesis of Cirrhosis N Fiessingcr and M Wolf—p 253 
Tuberculous Bone and Joint Disease and Trauma Seneque—p 258 
'Akathisia and Tasihmesia J A Sicard—p 26a 
•Thoracoscopy for Severing Adhesions Piguet and Giraud—p 266 
Immediate Mobilization of Fractured Olecranon Held in Place with 
Screw R Olivier—p 268 

Comparison of Digitalis and Stropbanthm Danielopolu—p 273 
Are All Chronic Coughers Tuberculous’ Halbron and Potez—p 275 
Regeneration of Clavicle After Removal Hccquet—p 276 
“Mechanism of Digestive Leukocytosis C Ciaccio—p 277 
Is Hcxamethjlenamin a Diuretic’ L Chemisse—p 278 


'Etiology of Cancer J Magrou —p 285 
Case of Syphilis of Lower Jaw G Picot and C Ruppe—p 288 
Combmed Radiotherapy of Cancer of Uterine Cervix L Mallet — 

Leishmaniasis Appendicitis G L Hartmann Keppel—p 291 

Pseudohemophilia—For the tendency to hemorrhages from 
anomalies m both blood and vessels, the term hemogenia has 
been coined The special features of this pseudohemophilia 
are here described in detail The fact is emphasized that it 
affects women, both in its sporadic and hereditary forms 
The manifestations of the hemogenia may be restricted to 
the genital organs, and the excessive menstrual or supple¬ 
mentary hemorrhages may alternate with periods of amenor¬ 
rhea Thyroid anomalies are common, and girls with these 
excessive hemorrhages at puberty may present symptoms 
suggesting pituitary or suprarenal disorder The instability 
of the blood is marked in hemogenia, although the blood 
coagulates defectively, yet intravascular thrombosis is some¬ 
times observed In hemophilia, on the other hand, the blood 
IS stable, and symptoms suggesting anaphylaxis or col- 
loidoclasis scarcely ever develop under any medication The 
liver and blood are substandard in hemogenia, and tuber¬ 
culosis and syphilis, especially inherited syphilis, may tip 
the scale m favor of the development of the hemorrhagic 
diathesis 

Pathogenesis of Cirrhosis—Fiessinger and Wolf classify 
cases of cirrhosis according to the anatomic-clinical findings, 
not as “somebody’s disease” They reiterate that the pathol¬ 
ogy of the liver is very much like that of the kidneys Widal 
classifies the functional kidney syndromes as chloruremic, 
azotemic and hypertensive This includes all the pathology 
of acute nephritis, parenchymatous nephritis and renal 
sclerosis The arterial hypertension with renal sclerosis 
might be compared to the ascites of cirrhosis, the albu¬ 
minuria to the jaundice with cirrhosis, and the retention of 
chlorids and nitrogen to the heart disturbances accompanying 
the cirrhosis It is difficult to determine the relative sha^e 
of alcohol and syphilis in the etiology Benefit from treat¬ 
ment as for syphilis is decisive only if the size and consis¬ 
tency of the liver show a pronounced change, and it must 
not be forgotten that ascites may disappear under the simple 
diuretic action of intravenous injections of mercury cyanid 
The fate of a patient with hepatitis depends on the functional 
capacity of his liver cells, but, with the exception of hyper¬ 
trophy of the liver—which is often an unreliable symptom— 
we have no means for exact investigation of the liver cells 
Akathisia and Tasikinesia—Sicard discusses the psychoses 
marked by morbid fear of sitting down and resulting inability 
to do so, and the morbid inclination to get up and walk and 
the resulting inability to remain seated Certain cases of 
epidemic encephalitis begin with a tendency to tasikinesia 
He describes a number of examples of each of these 
psychoses, his experience confirming the assumption that the 
centers for rhythm and cadence and rhythmic clonus are in 
the midbrain When these centers are abnormally excited by 
the virus, the cortex loses control of them, and the midbram 
functions automatically 

Thoracoscopy for Severing Pleural Adhesions —Two cases 
are described to illustrate the harmlessness and efficacy of 
Jacobseus’ method of breaking up adhesions in the pleura 
with the galvanocautery, under direct visual inspection, to 
facilitate artificial pneumothorax 
Etiology of Cancer—^Magrou theorizes on the cause of 
malignant disease, taking as his basis Perrin’s recent 
research on the rays forming visible and invisible light as 
the cause of displacements of molecules His theory seeks 
to explain the evolution of matter and of the universe and 
cancer growth as a cosmic phenomenon One of Magrou's 
arguments is the distinct influence exerted on karyokmesis 
bj radiation His theory also opens a definite field for 
research on experimental malignant disease by cooperation 
of biologists, chemists and physicists 

ScLweizensclie medizinische Woclieiisclinft, Basel 

53 133 160 (Feb 8) 1923 
*Fat Embolism C Wegcim —p 133 

•Hereditary Element iti Friedreich s Ataxia E Hanbart—p 139 
Determination of Basal Metabolism M E Bircher—p 143 
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Latent Exophthalmic Goiter Holst —p 147 

•Diagnosis and Treatment of Nervous Dizziness KoUarits—p 148 
Anatomy of Heart Muscle Schueizer and Ujiie—p 149 Concn 

Fat Embolism,—Wegehn reports on Kojo’s experiments 
and on three fatal cases Lymphatic transport of fat is 
negligible in the etiology of fat emboh The fat of the 
species (rabbits) is better split than foreign fats In Kojo's 
experiments the minimal lethal dose of olive oil was 1 cc 
per kg of body weight, of rabbit fat only 0 S c c The resorp¬ 
tion of the emboh is complete after two or three weeks 
Hereditary Element in Friedreich's Ataxia —Hanhart 
recommends “Nature’s experiments" for scientific study 
Friedreich’s disease is comparatively frequent m Switzer¬ 
land, and he asks for more cases (to supplement his forty- 
six) m order to investigate the families 
Diagnosis and Treatment of Nervous Dizziness—^Kollants 
finds that hysteric or neurasthenic dizziness is relieved by 
motion 

Rivista di Clinica Pediatnca, Florence 

ai 164 (Jan) 1923 

•Inhalation of Foreign Bod> Muggia —p 1 
Chrome Invagination of Appendix in Movable Cecum Trinci—p 10 

Sudden Date Death After Aspiration of Foreign Body — 
Muggia publishes a report on an infant who inhaled a piece 
of bone Neither clinical nor roentgenologic symptoms of 
occlusion of bronchi were present Yet the child died sud¬ 
denly the next day, and necropsy showed that the foreign 
body had probably lodged first in the left bronchus and had 
caused atelectasia Then it was thrown into the right side, 
which led to suffocation The case shows that the physician 
should not rely on negative findings 

Semana Medica, Buenos Aires 

1 229 300 (Feb 8) 1923 

•Subacute Inguinal Adenitis F Destefano and R F Vaccarezaa —p 229 
Treatment of Scoliosis R A Rivarola —p 292 
Heniopt)Sis with Bronchial Glandular Disease Spangenberg—p 295 

Subacute Inguinal Lymphogranulomatosis —This tong 
study of the nonvenereal bubo fills sixty-three pages It was 
described by Nelaton m 1890 and nearly every writer since 
has called it by a different name The one preferred by 
Destefano and Vaccarezza is subacute inguinal poradenitis 
It occurs in endemic and sometimes epidemic form but the 
pus is sterile, or the micro-organisms found have no causal 
significance The lesion is contagious, the period of incuba¬ 
tion ranges from ten to twenty-five days The suppuration 
occurs in successive multiple and isolated foci, with an essen¬ 
tially chronic course 

1 301 344 (Feb 15) 1923 

Present Status of Experimental Cancer VI Beattl —p 301 
•Amputation of the Thigh R Finocbietto —p 307 
Asthma and Asthmatic Bronchitis J C Navarro —p 308 
Intrapentoneal Escape of Bile C L Garcia—p 311 
The Hemoclastic Crisis in the Pregnant E Zarate—p 317 
Nephrectomy for Tuberculosis Silvetti and Ramirez—p 319 
Biochemical Research on Bacterial Cultures R Carcamo—p 322 
Biochemical Study of Spleen Extract, M P Rauricb —p 334 

Amputation of the Thigh—Fmochietto lays a long sheet, 
folded to a width of about 20 cm, to form a loop that passes 
under the thigh After the amputation, the anesthetist, by 
pulling on the ends of the sheet at the neck draws the stump 
of the thigh up vertical and it is thus held firmly by the sheet 
for the surgeon to work on 

Deutsche medizimsche Wochenschnft, Leipzig 

49 137 173 CFcb 2) 1923 

Classification of Nutritional Disturbances Langstcin—p 137 
•Removal of Li\er and Avitaminosis A BicWel—p HO 
•Anatomic Nature of Kidney Disease Schla>er—p 141 
S>mptora5 of Funicular Sclerosis P Schroder—p 144 
Pre\ention of Prolonged Suppuration After Operation on 'MjdtDe Ear 
Boenmnshaus —p 146 

Psjehoraotor Di^^turbances S Loeb—p 147 

Monster with One Head Four A.rras and Four I-cgs W Jungmger — 
p 148 

Bean m Child's Trachea F Knab—p 149 
Diagnostic Import of Fau ts Tapping Pam F Ehrlich—p 149 
Auto-Ohser%ation of Vasomotor Neurosis A Ehrlich—p 150 
Thiosmamin Preparation as Resolvent for Scar Tissue Rch—p ISI 
•Permanenc> of Roentgen Ra> Dcpilation F M Mejer-—p laZ 
Adxicc to Practitioners on Pulmonary Diseases GoJdschcider—p 1S3 
Epidemiologic Studj of Smallpox in •Viulria Kantor—p 156 


Classification, and Treatment of Nutritional Disturbances — 
Langstein says that internal medicine and pediatrics have 
gone separate ways under the flag of ‘nutrition disturbances ’’ 
A uniform and systematic nomenclature of the diseases under 
this name is necessary Diarrhea, loss of weight, emaciation 
and a number of other symptoms are spoken of as nutritional 
disturbances, though these conditions may be due to different 
causes underfeeding, abnormal cellular functioning, etc 

Removal of the Liver and Avitaminosis in Their Relabon 
to Sugar Metabolism.—Bickel, as a result of experiments 
with removing the hver in dogs—which he has accomplished 
without disturbance to the circulation by means of an inverse 
Eck fistula and later ligation ot the portal vein at its entrance 
into the liver—asserts that bilirubin to a large extent must 
be formed outside the liver as it appears in the blood plasm 
and fatty tissues even in a few hours after the hepatcctomj 
The animal minus its liver appears normal for a period of 
from five to eight hours Then it suddenly collapses and 
becomes incapable of movements except those of respiration 
The blood sugar level sinks from 0 08 to 0 12 per cent glucose 
noted before the operation, to 002 or 005 per cent By intro¬ 
ducing glucose solution by mouth, rectum or bj the vein, the 
ghcemia rises, and the life of the animal ma) be prolonged 
for eighteen hours Though there are many similarities 
between the clinical picture in the animals suffering from 
the loss of the hver and in those suffering from avitaminosis, 
yet there is one essential difference In the former intro¬ 
duction of glucose prevents intoxication at least temporanb, 
while m avitaminosis, injection or ingestion of glucose pro¬ 
motes the fata! intoxication In the first group, glucose pro¬ 
longs life in the second group, it shortens it It is evident 
that the liver plavs an important part in maintaining the 
norma! index figures of the blood and that a functional dis¬ 
turbance of the hver plajs an early part m the symptoms of 
avitaminosis 

The Present Methods of Recognizing the Anatomic Nature 
of Internal Kidney Disease—Schlajer, in a postgraduate 
lecture on diagnosis of kidney diseases, sajs that albuminuria 
may be absent m certain stages of some kidnc) diseases, and 
tube casts have been found m healthy athlete- Ihe wax> 
tube cast is generally a sign of djscra ic influence and is 
often found in amyloid nephrosis, nephrosi- and pseudo- 
nephrosis The presence of crvthrorvtes is of greater impor¬ 
tance as the> indicate irntabihtj especially of the vessels 
Chronic glomerular nephritis with edema is not always accom¬ 
panied b) high blood pressure Hjpertension maj have 
other causes than renal disturbance but the possibility of 
kidney disease should always be remembered The form and 
fulness of the pulse should be noted ov'rfull pulse is 
found mostly in benign arteriolosclerotic diseases, strong 
pulse with fulness m severe arteriolosclerotic contracted 
kidney The composition of the urine after test meals should 
be carefully noted as the relation between the anatomic 
nature and the condition of the functioning of the kidney is 
most important The functioning of the kidney may be inde¬ 
pendent of the anatomic nature of the disease, and the 
changes may be the same m basicaliv different diseases 
There is no fixed relation between diffuse affections and 
functional changes High blood pressure (without other 
cause) accompanies acute and chronic parenchymatous dis¬ 
ease of the kidneys only when severe, and not always then 
Anatomically similar injuries may express themselves m 
different functioning 

Permanency of the Result of the Removal of Hair by 
Roentgen Rays—Meyer is of tlie opinion that as long as only 
ravs ot moderate strength can be used hair cannot be per- 
nanently removed m one treatment At least three treat¬ 
ments arc required for permanent results From six to eight 
weeks must elapse between the first and second treatment, 
and from eight to ten between the second and third That 
no uniform dosage can be established is shown by the fact 
that he has by the same technic treated several epitheliomas 
which were alike in regard to location macroscopic appear¬ 
ance breadth depth etc, and found that one epitliclioma would 
disappear quickly after the applied radiation, while others 
would show only improvement, and still others would con¬ 
tinue to grow unaffected by tlu' treatment. 
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Deutsche Zeitschrift fur Chirurgie, Leipzig 

177 145 288 (Feb ) 1923 

•Diarrhea with Paralysis of the Intestines A Szenea —p 145 
•Regeneration of Tendons E Wehner—p 169 
•Traumatic C>sts in the Brain Wagner—p 196 
Is Focal Tuberculin Reaction Specific? C Mau —p 224 
Digitalis to Ward Off Postoperative Lung Complications Klug—p 236 
Treatment of Fracture of Upper Humerus L Ritter—p 245 
Chronic Traumatic Edema L Cadenbach—p 283 

Paralysis of the Intestines with Diarrhea—Szenes refers 
to cases m which the bowel is paralyzed in consequence of 
peritonitis He compares three cases personally observed 
with several from the records Suppurative pancreatitis was 
the primary affection in a few instances, including the one 
case with recovery m his own series The fetid diarrhea 
accompanying signs of paralysis of the large intestine sug¬ 
gests that the small intestine is still functioning properly, and 
that the loss of the bowel peristalsis is limited to the upper 
portion of the large intestine, and that conditions are repar¬ 
able The course was twelve days in one fatal case in which 
the peritonitis was encapsulated The severe meteonsm, 
pushing up the diaphragm hampered the lungs and heart 
Among the measures applied in treatment are atropiii—to 
reduce secretion and check the liquefaction of the bowel con¬ 
tents Drugs and enemas to promote peristalsis may have to 
be supplemented by enterostomy This should be at the 
lowest point of the colon, that gravity may aid m emptying 
the bowel, instead of making the opening in the most dis¬ 
tended loop The paralysis seemed to be restricted to the 
colon in his cases The fluid and gases thus formed a vertical 
column which ran over at times, and this caused the diar¬ 
rhea In his two fatal cases, multiple pericecal abscesses had 
’•endered the bowel wall extremely fragile 
Regeneration of Tendons—^Wehner excised the patella in 
aogs and rabbits and reports that the quadriceps tendon 
regenerated to form a high grade tendon The extent of the 
defect did not affect the regeneration The experiments were 
made without suturing or resting the leg, regeneration 
occurred even when the course of the tendon had been altered 
Traumatic Cyst of the Ventricle—^Wagner reports that a 
smooth walled cyst of the right lateral ventricle, consecutive 
to a shrapnel tangential wound, was packed with two pieces 
of fat which healed in place The young man’s earning 
capacity is apparently normal, five years later, and there have 
been practically no symptoms from the large defect in the 
brain This and other experiences related show that the 
ventricle system forms a living bridge to implanted fat tissue 
The fat must touch the cyst walls all around, and leave as 
little space as possible for fluid The fat implant may become 
emulsified and act as a foreign body The symptoms there¬ 
from subside after evacuation of the fat emulsion The fat 
does not appear in the lumbar puncture fluid The fine results 
with fat implants m traumatic cysts may justify their use in 
nontraumatic hydrocephalus 


Munchener medizimsche Wochenschnft, Munich 

70 167 196 (Feb 9) 1923 
•Stenlit> of Women M Nassauer—p 167 
•Treatment of Infected Abortion H Albrecht p 169 
•Catarrhal Icterus F Lmdstedt—p 170 
•Treatment of Pjelitis with High Enemas Sack —p 173 

•Prophylaxis of Arsphenamin Injuries Schumacher—p 175 

Curative Vaccination in Actinomycosis Friedmann' p 176 
Stomachics as Basis for Pills and Tablets Heinz p 176 
•Postpleuritic Scolioses in Children Rej p 176 
Supports for Severe Scolioses Hohmann —^ 177 

Apparatus for Centering Roentgen Rays Grashey - p 177 
Localization of Cervix in Gynecologic Treatment by Roentgen Rays 
Bartram —p 178 

Paraffin Spray in Burns Rebaudl—p 179 
Portable Apparatus for Pneumothorax Apel—p 179 
Excelsior in Plaster of Pans Technic W Muller—p 180 
Blood Pressure in Sleep C Muller p ISO 

Sputum Droplets and Tuberculosis Infection Flugge p lo 
Reply Seiffert—p 181 
Etymology of Scorbut S Xluller—p 182 
•On American Publications E Zucker—p 183 
Syphilitic Disease of Organs of Circulation Grassmann p 184 


Sterility of Women —Nassauer reports four additional 
cases with favorable results from his method It consists 
in the application of a tube into the cerv ix and is indicated 
m cases in which a spasm of the uterus prevents conception 


Treatment of Infected Abortion—Hbrecht pleads for early 
evacuation of the uterus, which, however, requires sometimes 
more skill and is more dangerous than a laparotomy 
Catarrhal Icterus—Lmdstedt reports an epidemic of six 
cases of seemingly “catarrhal icterus” with one necropsy 
He believes that it is—at least m Sweden—a specific infec¬ 
tious disease with a long incubation The icterus is a result 
of a parenchymatous lesion of the liver 
High Enemas in Treatment of Colon Bacillus Pyelitis and 
Sepsis—Sack recovered from a severe acute pyelitis due to 
the colon bacillus, after a course of enemas introduced for 
40 cm into the bowel 

Prophylaxis of Arsphenamin Injuries — Schumacher had 
good results with Sicard’s method in seventeen patients who 
had previously had after-effects from arsphenamin injections 
He injects without removing the constricting band for stasis 
of the blood, which should be placed as high as possible 
He loosens the band slowly five minutes after the injection 
has been made 

Postpleuritic Scolioses in Children—Rey found scoliosis m 
twentj'-five of thirty children who had had pleurisy, with or 
without effusion, at the age of 1 or 2 years 
Access to American Publications —^Zucker points out that 
many American papers are published not only m the journals, 
but also m “Collected Papers ’ of different institutions 
Therefore it may be frequently possible to get a reprint even 
if the journal is not accessible 

Wiener klimsclie Wochenschrift, Vienna 

36 101 120 (Feb 8) 1923 

Histology of Chronic Tonsillitis O Mayer —p 104 
•Fleming s Lysozym O Bail —p 107 

Autumnal Trombidiasis in Schlern District K Toldt —p 108 
•Arenas Homogenization Method for Sputum Rosenbluth—p 111 
Medical History Johann Emanuel Veith 1787 1876 Fischer—p 112 

Fleming’s Lysozym—Bail draws attention to studies pub¬ 
lished long ago by Weil and Suzuki, who found in leukocytes 
a lytic agent with the same properties Fleming described, 
under the name of lysozym, in almost all tissues and secre¬ 
tions of the organism Fleming demonstrated an increase in 
the lytic property by the action of the lysozym, and the pos¬ 
sibility' of acquired resistance of bacilli against it 
Homogenization Method for Tubercle Bacilli in Sputum.— 
Rosenbluth recommends Arena’s method 10 c c of sputum 
are mixed with 90 c c of a 10 per cent solution of ammonium 
chlorid for five to ten minutes If this is not sufficient for 
homogenization, 10 to 20 c c of glycerin may be added The 
mixture is put for an hour into an incubator and afterward 
centrifugated at a speed of 2,000-2,500 turns The decoloriza- 
tion must be made with at least 2 5 per cent nitric acid 

Zeitschrift fur Tuberkulose, Leipzig 

37 321 400 (Jan ) 1923 

•Spontaneous Pneumothorax in Tuberculosis G Barth—p 321 
•SpondyJitJS with Ankylosis in Relation to Tuberculosis K Gnep — 
p 328 

•To Enhance the Rest Cure in Tuberculosis S A Knopf (New York) 

—p 33o 

Fight Against Tuberculosis in a Poor Country A Wolff Eisner — 
p 343 

The Prussian Tuberculosis Law Braeuning—p 354 
•Diagnostic Use of Passu e Movements of Lungs E Ladeck—p 360 
Tuberculosis of Skin as Portal of Tuberculosis Infection and Its Rela 
tion to Tuberculosis of Epididymis Hochstetter—p 362 

Spontaneous Pneumothorax in Tuberculosis — Barth 
observed spontaneous pneumothorax in 0 2 per cent of his 
cases of pulmonary tuberculosis The condition is prognos- 
tically very bad 

Chronic Spondylitis and its Relation to Tuberculosis — 
Gnep publishes a case of Bechterew’s disease, which perhaps 
maj have been due to pulmonary tuberculosis The ankylosis 
of the vertebrae has a favorable influence on the pulmonary 
tuberculosis, but cripples the patient hopelessly, since exercise 
treatment of the ankylosis might revive the infection 

Physiologic Enhancement of the Rest Cure in Pulmonary 
Tuberculosis—Knopf recommends volitional reduction of the 
number of breaths to ten in the minute, and diaphragmatic 
breathing 
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I AMERICAN MEDICAL ASSOCIATION, SEVENTY-FOURTH ANNUAL SESSION I 
I SAN FRANCISCO, JUNE 25 29. 1923 | 

......I............. ..in . . . ... . ........... .iiiii,ii,i„„„„„i„i,i 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

The seventy-fourth annual session of the American Medical 
Association will be held in San Francisco, June 25-29, 1923 
The House of Delegates will convene at 10 a m, Monday, 
June 25 In the House the representation of the various 
constituent associations for 1923 is as follows 


Alabama 

2 

New Hampshire 

1 

Arizona 

1 

New Jersey 

3 

rkansas 

2 

New Mexico 

1 

^ forma 

4 

New York 

11 

orado 

2 

North Carolina 

2 

V necticut 

2 

North Dakota 

1 

•elawnre 

1 

Ohio 

6 

District of Columbia 

1 

Oklahoma 

2 

Florida 

1 

Oregon 

1 

Georgia 

2 

Pennsylvania 

9 

Idaho 

1 

Rhode Island 

1 

Illinois 

9 

South Carolina 

J 

Indiana 

3 

South Dakota 

1 

Iowa 

3 

Tennessee 

3 

Kansas 

2 

Texas 

5 

Kentucky 

3 

Utah 

1 

Louisiana 

2 

Vermont 

1 

Maine 

1 

Virginia 

3 

Maryland. 

2 

Washington 

2 

Massachusetts 

S 

West Virginia 


Michigan 

4 

Wisconsin 

3 

Minnesota 

2 

Wyoming 

1 

Mississippi 

Missouri 

2 

4 

Alaska 

Canal Zone 

1 

1 


1 

Hawaii 

1 


2 

Philippine islands 

1 

Nevada 

1 

Porto Rico 

1 


The fifteen scientific sections of the American Medical 
Association, the Medical Department of the Army, the Medi¬ 
cal Corps of the Navy and the Public Health Service are 
entitled to one delegate each 

The Scientific Assembly of the Association will open with 
the general meeting to be held at 7 45 p m, Tuesday, June 
26 The sections will meet Wednesday, Thursday, and 
Friday, June 27, 28 and 29, as follows 


CONVENING AT 9 A M THE SECTIONS ON 


Practice of Medicine 
Obstetrics, Gynecologj and 
Abdominal Surgery 
Laryngology, Otology and 
Rhmology 

Pathology and Physiology 


Stomatology 

Urology 

Orthopedic Surgery 
Gastro-Enterology and 
Proctology 


CONVENING AT 2 P M THE SECTIONS ON 


Surgery, General and Ab¬ 
dominal 
Ophthalmology 
Diseases of Children 
Pharmacology and Thera¬ 
peutics 


Nervous and Mental Dis¬ 
eases 

Dermatology and Syphilology 
Preventive and Industrial 
Medicine and Public Health 


The Registration Department Mill be open from 8 30 a m 
until 5 30 p m, on Monday, Tuesday, Wednesday and 
Thursday, June 25 26, 27 and 28 and from 8 30 a m to 12 
noon, on Friday June 29 

George E de Schweinitz, President 
Frederick C Wvrnshuis, Speaker, House of Delegates 
OuN West, Secretary 


MEMBERS OF THE HOUSE OF DELEGATES 
A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the 
session is incomplete, as a number of the state associations 
are yet to hold their meetings at which delegates will be 
elected The following is a list of the holdover delegates and 
of the newly elected members (indicated by *) who have been 
reported to The Journal m time to be included 


STATE DELEGATES 


ALABAMA 

J D Heacock Birmingham 
*S \V Welch Montgomery 

AEIZOiVA 

John W Flinn Prescott 
ARKANSAS 

William R Bathurst Little Rock 
*Gcorge S Brown Conway 

CALIFORNIA 

Charles D Lockwood Pasadena 
Victor G Vecki San Francisco 


COLORADO 

L H McKinnie Colorado 
Springs 

*C N Meader Denver 


CONNECTICUT 
John Edward Lane New Haven 
•Walter Ralph Steiner Hartford 

DELAWARE 

•W O LaMotte Wilmington 


DISTRICT OF COLUMBIA 
William Gerry Morgan Wash 
mgton 

FLORIDA 


GEORGIA 

W E McCurry Hartwell 
*J W Palmer Alley 

ID\HO 

*E G Braddock Lewiston 
ILLINOIS 

T O Freeman Mattoon 
C J Whalen Chicago 
E H Ocbsner Chicago 
G Henry Mundt Chicago 
INDIANA 

Albert E Bulson Jr Ft Wayne 
George F Keiper Lafayette 
*J Rdus Eastman Indianapolis 

IOWA 

Donald Macrae Jr Council 
Bluffs 

William L Allen Davenport 
*M Nelson Voldeng Woodward 

KANSAS 

C S Kenney Norton 
*M L, Perry Topeka 

KENTUCKY 
Irvin Abell Louisville 
*L S McMurtry Louisville. 

*W W Richmond Clinton 

LOUISIANA 

W H Block New Orleans 
*W H Seemann New Orleans 

MAINE 

Bertram L Brjant Bangor 
MARYLAND 

Randolph Winslow Baltimore 
•Thomas S Cullen Baltimore 
MASSACHUSETTS 
C E Mongan Somerville. 

H G Stetson Greenfield 
J F Burnham Lawrence. 


•F B Lund Boston 
*E F Cody, New Bedford 

MICHIGAN 

A W Hornbogen Marquette 
F C Wamshuis Grand Rapids 
G E Frothinghara Detroit 
J D Brook GrandvilJe 

MINNESOTA 
J W Bell Minneapolis 
V ^ Rothrock St Paul 


MISSISSIPPI 
Hcory Boswell Sanatorium 
S W Johnston, Vicksburg 


W J Ferguson Sedaha 
A W McAlester Jr Kansas 
City 

MONTANA 

Creswell T Pigot, Roundup 
NEBRASKA 
A D Dunn Omaha 
*R W Fouls Falls City 
NEVADA 

•Horace J Brown Reno 


D E Sullivan, Concord 
NEW JERSEY 
Edward Guion Atlantic City 
•St®,*",®® ^ Reading Woodbury 
Wells P Eagleton I'tewark 


NEW MEXICO 
NEW YORK 
Arthur J Bedell Albany 
E Eliot Hams New York City 
Grant C Madill Ogdensburg 
Thomas Clark Chalmers Forest 
Hills 

J Richard Kevin Brooklyn 
Eduard Livingston Hunt New 
\ork City 

NORTH CAROLINA 
M L Stevens Asheville 
*H A. Royster Raleigh 

NORTH DAKOTA 
•E A Pray, Valley City 


OHIO 

J H J Uphara Columbus 
B K McClellan \enia 
G E Follansbee Cleveland 
•John P DeWitt Canton 
*W D Haines Cincinnati 
•H M Hazelton Lancaster 


OKLAHOMA 
J M Byrum Shawnee 
•W Albert Cook Tulsa. 
OREGON 

Joseph A Pettit Portland 
PENNSYLVANIA 
William F Bacon York 
Edward B Heckel Pittsburgh 
Walter S Stewart, Wilkes Barre 
Wilmer Krusen Philadelphia 
C C Cracraft Claysvilfe 
•Walter F Donaldson Pittsburgh. 
•George A Knowles Philadelphia, 
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*Jolm D McLean Harrisburg 
•Cyrus L Stevens Athens t 
RHODE ISLAND 
J F Mowry Providence 
SOUTH CAROLINA 
•Edgar A Hines Seneca 
SOUTH DAKOTA 
J B Vaughn Castlcwood 
TEN'NESSEE 

J A Witherspoon NashMlle 
L L Sheddan KnoxviJlc 
•Jerc L Crook Jackson 
TEWS 

J W Burns Cucro 
L If Cary Dallas 
•Holman Tajlor Fort Worth 
*S P Rice Marlin 
•Joseph D Becton Greenville 
UTAH 

*E M Nehcr Salt Lake City 
VERMONT 

•Fred T Kidder Woodstock 
VIRGINIA 

Ennion G Williams Richmond 
Southgate Leigh Norfolk 
•Joseph T Buxton Newport 
News 

t Deceased 


WASHINGTON 
Frederick Epplen Spokane 
*D E McGilhvray Port \ngeles 

WEST VIRGINIA 
Henr> P Linsz Wheeling 
•J R Bloss Huntington 

WISCONSIN 
Joseph r Smith Wausau 
•Horace M Brown Milwaukee 
•Rock Slcyster W^auwatosa 

\V\ OMING 

•George P Johnston Chejenne 
AL\SKA 
HAWAII 

ISTHMI\N CVNAL ZONE 
PHILIPPINE ISLANDS 
•W dc Leon Manila 

PORTO RICO 
Jacinto Aviles San Juan 
GOVERNMENT SERVICES 
United States Army Albert E 
Trubj 

United States Nav> Charles N 
Fiskc 

United States Public Health Scr 
vice John W Kerr 


PRACTICE OF MEDICINE 
Walter L Biernng Des Moines 

SURGERY GENERAL AND 
ABDOMINAL 
Carl B Davis Chicago 

OBSTETRICS G \NECOLOGA 
AND ABDOMINAL 
SURGERY 

George Gray W''ard Jr New York, 

OPHTH VLMOLOGY 
Cassius D W cscott Chicago 

LARY NGOLOGY OTOLOGY 
AND RHINOLOGY 
Burt R Shurl> Detroit 

DISEASES OF CHILDREN 
I \ Abt Chicago 

PHARMACOLOGY AN D 
THERAPEUTICS 
Leonard G Rowntree Rochester 
Minn 


PATHOLOGY AND 
PHY SIOLOGY 
David J Davis Chicago 
STOM ATOLOGY 
Eugene S Talbot Chicaga 

NERYOUS AND MENTYL 
DISEASES 

Charles R Ball St Paul 

DERMATOLOGY \ND 
SY PHILOLOGY 
Walter J Highraan Ntw York 
PREVENTIVE AND INDLS 
TRIAL MEDICINE AND 
PUBLIC HE YLTH 
W S Leathers University 
UROLOGY 

Carl L. Wliecler Lexington 
ORTHOPEDIC SURGERY 
John Ridlon Chicago 
G ASTRO ENTEROLOGY AND 
PROCTOLOGY 
Louis J Hirschman Detroit 



THE SAN FRANCISCO SKY LINE FROM THE BAY 


CALIFORNIA INVITES 

The Welcome of the State Association—Information Concerning the Convention City 


Map makers and courts define a San Francisco, but 
the sons and daughters of this City of Enchantment are 
children of a social and spiritual city of St Francis 
whose boundaries no man raaj fix It is this symbolic 
San Francisco that offers her hospitality to the American 
Medical Association The same social and spiritual unity 
on 1 larger scale, which we call California, extends her 
hospitality through the session week and the postsession 
actiMties of the following week In order not to confuse, 
roundabout San Francisco will be considered session 
zone, and the rest of the state, postsession zone 

The American ktedical Association will hold its seaciity- 
fourth annual session m San Francisco June 25 to 29 I92J 
as the guest of the California Medical Association This 
is the first time that the Association has held its annual 
session as the guest of a state medical association W'hile 
the session is to be held in San Francisco, every one of the 
fort!-one county medical societies of California and eicry 
member of each one of these societies has been charged by 
resolution of the house of delegates with the duties, respon¬ 
sibilities and pleasures of host 


THE SESSION ZONE 

In order that this annual conference of representatives of 
the 90 000 members of the American Medical Association may 
be of the greatest use to physicians themselves to hospitals 
and to other medical agencies, and particularly to the general 
public, the program has been arranged in two sections—that 
for the session week and that for the postsession week To 
make these two periods complementary, it has been necessary 
to classify San Francisco and roundabout as session zone and 
the rest of the state as postscssioii zone 

MEDIC \L ClLlFORXIV 

The California commiUces are issuing for visiting Fellows 
and guests a book of 148 pages that attempts to present those 
features of California as a whole as well as of its individual 
counties and other centers, that are considered to be what 
would most likely interest the medical visitor The prepara¬ 
tion of this book has taken a great deal of time, and it con¬ 
tains much information not previously published anywhere 
Included in this book also is a complete outline of all social 
and entertainment features connected with the session In 
fact the attempt has been made to make the book itself so 
complete that it will not be necessary to issue to the visiting 
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Fellows and guests any other literature, except the scientific 
program Copies of this book will be presented to Fellows 
and members of their parties when they register and receive 
the official program from the Association registration office 

THE CENTRAL COMMITTEE 

Following these ideas to their logical conclusion, the Cali¬ 
fornia Central Committee of Arrangements is made up 
entirely of members who are elected officers of the state 
and county societies or who are chairmen of some one or 




Jour A. M A. 
May 26, 1923 

separate them into integral parts A veritable network of 
land and water transportation, including numerous ferry 
lines, with fast schedules, connecting with still more numerous 
fast electric railway lines, together with fine roads, combine 
to link the interests of the bay district as are the streets of 
a great city 

The principal centers for all this transportation are the 
Ferry Building at the foot of Market Street, San Francisco, 
the Oakland Mole, the Key Route terminal in Berkeley, and 
the Sausahto Ferry Station in Mann Countj More than 

60,000,000 pass through the 


1 


San Francisco Ferry Build¬ 
ing annuallj 

The principal centers that 
connect this great commu¬ 
nity with more distant points 
are the railway terminals at 
Oakland Mole, Southern 
Pacific station at Third and 
Townsend streets, San Fran¬ 
cisco, the Western Pacific 
Mole at Oakland, the Santa 
Fe at Point Richmond, and 
the great ship berthing places 
in San Francisco, Oakland 
and elsewhere on the bay 

SAN FRANCISCO BAT 
This, a large and beautiful 
land-locked harbor, is almost 



another of the various com¬ 
mittees or sections This 
committee, therefore, repre¬ 
sents officially every county 
society, every section of the 
state society, and all organ¬ 
izations ha\ mg to do with 
medical progress 
In addition to the central 
committee representing the 
entire state, each county has 
a county hospitality and 
clinic committee 

There are three outstand¬ 
ing features in connection 
Tilth the California session 
Tvhich ought to be of interest 
and which are expected to 
add to the value of the ses¬ 
sion, both to phjsicians and 

to the public These are the extensive arrangements for 
session and postsession diagnostic clinics, the publication by 
the local committee of ‘ Medical California,” and the post- 
session program arranged in many places of the state for 
the benefit of phjsicians and the public 

SAN FRANCISCO XXD ROUNDABOUT 
San Francisco Oakland Berkelei, A-Iameda and many 
smaller cities as it ell as mam of the several counties form 
mg the San Francisco Baj district are so closeh connected 
by social, commercial and family ties that it is difficult to 


Above A BIT OF CHINATOWN 


Below A SLICE OF SA.N FRANCISCO BEACff 


seventy miles long, from four to ten miles wide, and is 
connected with the ocean only by the Golden Gate, a strait 
a mile across at the narrowest point 
The statement has been made that all the navies and all 
the merchant ships of all the nations of the world could find 
anchorage together in this magnificent bay, which has a 
total water area of four hundred and fifty square miles The 
upper portion of the harbor is divided info two smaller bodies 
of water, called San Pablo and Suisun bays, and into the latter 
flow the great rivers of California—the Sacramento and the 
“-an Joaquin 
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In all cosmopolitan America there is no place more cosmo¬ 
politan, more distinctive, than San Francisco, a city huilt on 
commanding heights, overlooking the broad waters of its 
matchless harbor, the hills, valleys and surrounding cities 
and distant mountains of the hinterland The city occupies 
the northern end of a peninsula, with the Pacific Ocean on 
the west and the Bay of San Francisco on the east The 
famed Golden Gate is hinged both on the hills of Mann 
County and on the mainland, and is locked by heavy ordnance 
at the nearby military reservation on the Presidio 


Among the places that should be seen are the Ocean Beach, 
with Its Cliff House, seal rocks, Sutro Heights, and miniature 
Conej Island along the Esplanade, all of which will please 
and gratify the visitor 

The CIVIC center is conveniently located, and is an imposing 
and impressive group of public buildings and plaza It 
includes the Civic 'kuditonum, where the annual session will 
be held, all sections, the house of delegates, and committees 
meeting under one roof, the library, city hall and state 
building 











No visitor to San Francisco can 
get the full savor of the citj without 
having an intimate peep into its 
famous hotels and restaurants The 
palm court and gold ballroom of the 
Palace, the tapestry and fable rooms 
and the garden at the St Francis, 
till, terraced balconies, rainbow lane 
and laurel court at the Fairmont, 
commanding the Nob Hill skyline,' 
the distinctne atmosphere of Tait’s- 
at-the-Beach, the Cliff House, with 
the ocean surf booming at its base, 
all mean much to San Francisco and' 
Its people. These, together with the 
man) other attractive places to dine 
mu t be visited to appreciate to the 

J1 the bnovanev and the Iiiithicr- 
laden atmo-phere that have (.nr’tarcd 


- —- 


I 

--'■S 


The hills of San 
Francisco give to the 
city’s skyline its pic¬ 
turesque effect, and 
they seem to impart 
a certain variety to 
the life of the inhabi¬ 
tants , in fact, one 
can scarce!) imagine 
a manv-sided city 
like San Francisco 
lying on a flat Of 
the hills. Telegraph 
Hill, Russian Hill 
Nob Hill and Twin 
Peaks are the most 
important, and each 
has Its own particu¬ 
lar and attractive 
view Not often is a 


Vdovc 
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Persons coming to the session should bring overcoats and 
evening wraps, furs are worn by the San Francisco women 
in the evening at this time of the year In the southern part 
of the state and the central valleys, the climate will be 
warmer, corresponding somewhat to the summer climate in 
the Eastern states In the mountain districts and the moun¬ 
tain resorts of all parts of the state, the climate will more 
nearly approach that of San Francisco Visitors who expect 
to travel much in the state will be more comfortable with 
the ordinary weights of underclothing, using overcoats and 
wraps to meet the varjmg climates in different parts of the 
state 

CALIFOBXlA 

It lies not East nor West 
But like a scroll unfurled 
Where the hand of God hath hung it 
Down the middle of the world 

California is an empire, extending from ifexico on the 
South to Oregon on the North It includes 18 000,000 acres 
of virginal national forest land, 26,000 miles of fishing 
streams and 862,000 acres of lakes 

All climates, from balmy semitropical warmth to snow- 
caps on the mountains are found closely mingled in many 
parts of the state even day of every year The population 
is so cosmopolitan that any one from any part of the world 
may find congenial companions m manj places in the state 
who speak his language The population is nearly 4,000,000 

The educational opportunities are among the best and the 
per capita wealth of the citizens is the second highest in the 
United States 

Of California scenery, David Starr Jordan savs 

“To know the glory of California scenery one must live 
close to it through the changing years From Siskiyou to 
San Diego, from Alturas to Tia Juana, from Mendocino to 


JouK A M A. 
Ma\ 26 1923 

Mariposa, from Tahoe to the Farallones, lake, crag or chasm, 
forest, mountain, valley or island, river, bay or jutting head¬ 
land, e\ery one bears the stamp of its own peculiar beauty, 
a singular blending of richness, wildness and warmth Coast¬ 
wise everywhere sea and mountains meet, and the surf of 
the cold Japanese current breaks m turbulent beauty against 
tall ‘rincones’ and jagged reefs of rock Slumbering amid 
the hills of the Coast Range *A misty camp of mountains 
pitched tumultuously,’ he golden valleys dotted with wide- 
I imbed oaks, or smothered under overweighted fruit trees 
Here, too, crumble to rums the old Franciscan missions, each 
m Its own fair valley, passing monuments of California’s 
first page of written history 

“Inland rises the great Sierra, with spreading ridge and 
foothill, like some huge, sprawling centipede, its granite back 
unbroken for a thousand miles Frost-torn peaks, of every 
height and bearing, pierce the blue wastes above Their 
slopes are dark with forests of sugar pines and giant sequoias, 
the mightiest of trees, m whose silent aisles one may wander 
all day long and see no sign of man Dropped here and 
there rest turquoise lakes which mark the crater of dead 
volcanoes, or which swell the polished basins where vanished 
glaciers did their last work. Through mountain meadows 
run swift brooks, overpeopled with trout, while from the 
crags leap full-throated streams, to be half blown away in 
mist before they touch the valley floor Far down the fra¬ 
grant canons sing the green and troubled rivers, twisting 
their way lower and lower to the common plains, each larger 
stream calling to all his brooks to follow him as down they 
go headforemost to the sea Even the hopeless stretches of 
alkali and sand, sinks of lost streams, in the southeastern 
counties, are redeemed by the delectable mountains that on all 
sides shut them in Everywhere the landscape swims m 
crystal-like ether, while over all broods the warm California 
sun Here, if anywhere, life is worth living, full and rich 
and free ’’ 


TRANSPORTATION 


The Trans-Continental Passenger Association in letters 
addressed to the Secretary of the American Medical Asso¬ 
ciation, authorizes the statement that summer excursion 
tickets will be on sale at all offices within its jurisdiction 
from May IS to Sept 30, 1923 for those who will attend con¬ 
ventions and meetings to be held on the Pacific Coast The 
return limit on such tickets will be Oct 31, 1923 The prices 
at which these excursion tickets will be sold represent a 
substantial reduction from the fares m effect ordinarily, and 
are less than those that would apply under the certificate 
plan 

From Eastern Points 

Fares from points east of the territory within the jurisdic¬ 
tion of the Trans-Continental Passenger Association will be 
based on the rates established by that association The Cen¬ 
tral Passenger Association is authority for the statement 
that the same summer excursion rates m effect last year will 
apply this year 

Stopovers 

Summer excursion tickets will permit stopovers at all 
points on going and return trip withm final return limit, 
information to conductors being all that is required to secure 
stopovers 

Official Transportation Representative 

Dr W E Musgrave, chairman of the Local Committee of 
Arrangements, San Francisco, announces that the American 
Express Company has been designated official transportation 
representative for that committee This company has offices 
in all principal cities and is in close touch with all steamship, 
railroad and other transportation agencies Its offices are 
m a position to answer all inquiries and furnish information 
about any contemplated trip In San Francisco, the American 
Express Company is located on the ground floor of the 
Balboa Building in which the Local Committee of Arrange¬ 
ments has its headquarters A branch office will be main¬ 
tained at the Civic ■Auditorium during the week of the annual 
session 


Routes from Chicago 

C B & Q R R or Rock Island R R to Denver D & 
R G W R R to Salt Lake, Western Pacific or Southern 
Pacific R R to San Francisco 
C B & Q R R or Rock Island R R to Denver, Union 
Pacific to Ogden or Salt Lake, Western Pacific or Southern 
Pacific R R to San Francisco 
C B & Q R R, Rock Island R R or C & N W and 
Union Pacific R R to Denver D & R G W or Union 
Pacific R R to Salt Lake, Union Pacific to Los Angeles, 
Southern Pacific to San Francisco 
C M & St P R R to Omaha, Union Pacific to Ogden, 
Southern Pacific to San Francisco 
I C R R to New Orleans, Southern Pacific to Los 
Angeles and San Francisco 

C &. N W R R to Omaha Union Pacific to Ogden, 
Western Pacific or Southern Pacific to San Francisco 
C & N W R R and Union Pacific to Denver, thence by 
one of routes above indicated to San Francisco 

Rock Island R R to Denver D & R G W or Union 
Pacific to Salt Lake, Union Pacific to Los Angeles, Southern 
Pacific to San Francisco 

Santa Fe R R to Los Angeles, Southern Pacific to San 
Francisco 

The foregoing are submitted as some of the possible routes 
to San Francisco It will be seen that various routes may 
be selected somewhat different from those mentioned 

Return Routes 

Those who go to San Francisco by any of these routes may 
return to Chicago the same way or by the following routes 
without any extra cost 
Southern Pacific R R to Los Angeles 
Thence by Santa Fe (Grand Canyon Route) , or Southern 
Pacific to Los Angeles and El Paso and then by Rock Island 
R R. or Southern Pacific to New Orleans then by I C 
R R , or from Los Angeles by Union Pacific to Salt Lake 
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or Ogden, from Salt Lake to Denver byD&RGWRR, 
from Denver to Chicago by any direct line, from Ogden to 
Omaha by Union Pacific, then to Chicago by C B & Q 
C M & St P, or C & N W R R , or from Los Angeles 
by Santa Fe R R to Denver, and thence by any direct line 
to Chicago 

Northern Routes 

While, of course, all northern routes are available for going 
to San Francisco, it is probable that these will be most 
largely used for the return trip From San Francisco to 
Portland the Southern Pacific is the only available road 
From Portland the following are routes that may be selected 
Northern Pacific (Yellowstone Park Route) to St Paul, 
Great Northern (Glacier Park Route) to St Paul, S P & S 
Ry (Columbia River Route) to Spokane, thence Northern 
Pacific, Great Northern, or C M & St P to St Paul, 
Northern Pacific, Great Northern, or Union Pacific to Seattle, 
thence Great Northern R R or Canadian Pacific Steamship 
Line to Vancouver and to St Paul over the Canadian Pacific, 
any line from St Paul to Chicago The CM &. St P R R 
operates through trams between Seattle and Chicago 
The return trip to Chicago from Portland may also be 
made by way of Ogden and Omaha, or by way of Salt Lake 
and Denver 

By Steamship from Los Angeles to San Francisco 
Steamship service from Los Angeles to San Francisco is 
available to those who prefer it, and no extra cost will 
attach It will be necessary to state that it is desired to 
go by steamer from Los Angeles when original tickets are 
purchased 

Yellowstone, Glacier aad Rainier Parks 
Those returning by way of Portland over the Northern 
Pacific may conveniently visit Yellowstone Park The usual 
tour through the park consumes four and three-fourth days 
Hotel and camp accommodations, including meals, lodging 
and transportation for the complete trip, will cost approxi 
mately $100 Glacier and Rainier National Parks are also 
easily reached, and are among the greatest of the scenic 
attractions of the great Northwest 

Railroad Fare 

The following railroad fares are submitted as approxi¬ 
mately correct and are based on the best information avail¬ 
able Additional information of authentic nature can be 
secured by applying to ticket agents 


From 


Chicago 


$ 86 00 

New York 

$138 32 

Kansas City 


72 00 

Philadelphia 

133 14 

Minneapolis 


87 50 

Pittsburgh 

113 05 

Denver 


64 00 

Washington 

130 45 

St Louis 


81 50 

Boston 

144 80 

Omaha 


72 00 

Buffalo 

116 10 

Milwaukee 


89 40 

Richmond 

130 45 

Detroit 


lOI 70 

Atlanta 

106 85 

Cincinnati 


101 35 

Nashville 

94 85 

CJei eland 


105 65 

Memphis (by St Louis) 

85 15 

Indianapolis 


95 70 

Memphis (by Chicago) 

93 20 

Ne%v Orleans 


85 15 

Louisville 

97 75 

Houston 


72 00 

Asheville 

114 41 

PULLMAN 

RATES 

Lower 

FROM 

CHIC-VGO AND ST LOUIS 
Upper Drawing Room Compartment 

Chicago 

$23 63 

$18 90 $84 00 

$66 75 

St Louis 

22 50 


18 00 79 50 

63 00 


Those who go to San Francisco by more southerly routes, 
but who wish to return by way of Portland Seattle and the 
North Pacific Coast, will be required to pay $18 additional 
There will also be additional cost for Pullman accommoda¬ 
tions to those returning bj this route 

The return trip may be made by any one of the several 
more southerL routes without additional cost It will be 
necessarr to state when original tickets are purchased, what 
routes will be used m returning 

Those who desire to go to San Francisco direct and then 
go to Los Angeles and return to San Francisco and from 
there bj wa^ of Portland Seattle and Northern Pacific Coast 
points will be required to pa> $11-10 additional 


Special Trains 

NEW YORK SPECIAL 

A special tram will be operated from New York to Sai 
Francisco by way of Chicago, and over the Santa Fe througl 
the Grand Canyon and Los Angeles The Journal, Januar' 
27, gives further details Dr E Livingston Hunt, 17 Wes 
Forty-Third Street, New York, is chairman of the committei 
m charge of this tram 

MICHIGAN GOLF SPECIAL 

The “Michigan Golf Special” from Chicago to San Fran¬ 
cisco will leave Chicago, June 17, at 8 p m , and will stop 
at Omaha, Denver, Salt Lake City, Lake Tahoe and Del 
Monte, at each of which places a round of golf will be 
played by those aboard This tram is due to arrive in San 
Francisco at 8 a m , June 23 Dr F C Warnshuis, Powers 
Theatre Building, Grand Rapids, Mich, will give information 

OHIO SPECIAL 

The Ohio State Association Special will be operated under 
the direction of the officers of that association Mr Don K 
Martin, executive secretary of the Ohio State Medical Asso¬ 
ciation, Columbus, Ohio, will furnish information concerning 
reservations 

HARLAN TOURS 

The Harlan Tours of Chicago will operate the “Medical 
Special De Luxe” Information about this tram was given 
m The Journal, February 3 

SANTA FE CHICAGO SPECIAL 

The Santa Fe Railroad will run a train, to be called the 
‘American Medical Special,” which will leave Chicago at 
8 IS p m, June 16 Short stopovers will be made at Kansas 
City, Colorado Springs, Santa Fe and Albuquerque The day 
of June 20 will be spent at the Grand Canyon This train 
IS due m Los Angeles at 3 30 p m, June 21 From Los 
Angeles, choice may be made of rail or boat service to San 
Francisco Detailed information may be obtained from J R 
Moriarty, Division Passenger Agent, A T & S F Ry, 179 
West Jackson Street, Chicago 

SPECIAL TRAIN OF THE CHICAGO MEDICAL SOCIETY 

Arrangements have been completed by the Chicago Medical 
Society to operate a special tram by way of the Chicago and 
Northwestern, Union Pacific, Denver and Rio Grande West¬ 
ern and Western Pacific railroads from Chicago to San 
Francisco for the annual session of the American Medical 
Association This train will leave Chicago over the C & 
N W Ry, at 11 30 p m, Thursday, June 21, and will arrive 
at San Francisco at S 45 p ra, Monday, June 25 The train 
will be composed of the finest equipment, and the schedule 
has been so arranged that practically all the principal points 
of scenic interest, including Denver, Colorado Springs, Pueblo, 
the Royal Gorge, Salt Lake City and the Feather River 
Canyon, will be passed in the daylight hours 
For accommodation of the members of the Chicago Medical 
Society who will not find it possible to leave Chicago, June 
21, a second schedule has been arranged whereby members 
and Fellows going to San Francisco may leave Chicago at 
8 10 p m, Friday, June 22, on the San Francisco Overland 
Limited and arrive in San Francisco at 2 30 p m, Monday, 
June 25 Special sleepers will be attached to the regular 
Oierland Lmuted for the benefit of members of the Chicago 
Medical Society 

Railroad and Pullman rates from Chicago and other West¬ 
ern cities were printed in The Journ'il, February 3 Reser¬ 
vations may be secured by communicating with Mr H G 
Van Winkle, General Agent, C & N W Rj , 148 South 
Clark Street Chicago Dr R R Ferguson, secretary of the 
Chicago kledical Society, 25 East Washington Street, Chi¬ 
cago, represented that society in the completion of the 
arrangements for the special trams referred to aboie 

AMERICAN MEDICAL SCENIC SPECIAL 
A special tram has been arranged for to leave Chicago 
over the Burlington Railroad at 11 p m June 20 Stops 
will be made at Aurora, Mendofa Galesburg Burlington, 
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Ottumwa, Creston, Council Bluffs, Omaha, Lincoln, Denver 
Colorado Springs, Glenwood Springs and Salt Lake City’ 
This tram will arrive at Omaha at 3 SO p m, and at Lincoln 
about 5 30 p m, June 21, at Denver at 7 30 a m, June 22, 
where a short stop will be made, and at Colorado Springs’ 
at 10 30 a m, June 22 A stopover of approximately twenty- 
four hours will be made at Colorado Springs to permit sight¬ 
seeing trips to the Garden of the Gods, Pike’s Peak and 
other places of interest Sleeping cars will be placed con¬ 
veniently, while at Colorado Springs, to meet the convenience 
of the party Leaving Colorado Springs at 4 a m, June 23, 
opportunity will be had to see the Royal Gorge and the 
Canyon of the Arkansas in daylight About five hours will be 
spent m Salt Lake City, June 24 From Salt Lake City, the 
tram will proceed over the Western Pacific Railway, known 
as the Feather River Canyon route, which offers some of the 
most interesting sights between Chicago and the Coast San 
Francisco will be reached at S 30 p m, June 25 This 
special tram will be made up of the finest Pullman equipment, 
with dining car and observation car More specific informa¬ 
tion can be secured by addressing J R Van Dyke, General 
Agent, Passenger Department, C B & Q Railroad, 179 West 
Jackson Boulevard, Chicago 

INDIANA SPECIAL TRAIN 

Dr Ralph S Chappell, 305 Terminal Building, Indianapolis 
has been delegated by the Indiana State Medical Association 
to arrange for a special train for the accommodation of 
members of that association, their families and friends who 
will go to San Francisco to attend the annual session of the 
Association, June 25-29 This tram will be assembled at 
Indianapolis and will proceed to San Francisco by way of 
St Louis, Kansas City, Colorado Springs, the Grand Canyon 
and Los Angeles Dr Chappell will give information con¬ 
cerning the details of the tour to those who are interested 

NORTHERN PACIFIC RAILWAY SPECIAL TRAIN 

The Northern Pacific Railway will operate a special tram 
for the accommodation of visitors to the annual session who 
wish to return by way of the Pacific Northwest The tour 
will be conducted personally by Dr A W Ide of St Paul 
The train will be designated the “M D Special,” and will 
leave San Francisco at 10 20 p m, June 29 for Portland, 
where a day will be spent Seattle, Tacoma, Rainier National 
Park, Spokane, Livingston and \ellowstone Park will be 
visited From Portland, Seattle, Tacoma and Gardiner, trips 
will be taken for the purpose of visiting the points of scenic 
and historical interest About two days will be spent in 
Rainier National Park, and three days will be spent m 
Yellowstone Park The tram will leave Gardiner at 7 30 
p m , July 10, and will arrive in Chicago at 9 p m, July 12 
Full particulars about this tram and all stops and side trips 
may be secured by writing to Dr A W Ide, 914 Northern 
Pacific Building, St Paul, Minn 

SPECIAL TRAIN FOR MASSACHUSETTS MEDICAL SOCIETY 

A special tour for the Alassachusetts Medical Society has 
been arranged under the direction of the Raymond and Whit¬ 
comb Company for the Fellows of that society and their 
friends who will attend the Annual Session Leaving Boston 
at 2 10 p m, June 14, the Massachusetts party will go to 
San Francisco by way of Chicago, Colorado Springs, the 
Royal Gorge, Salt Lake City, Riverside, Los Angeles, 
Yosemite and Big Trees, reaching San Francisco, Sunday, 
June 24 The return trip may be made either by way of 
Portland, Seattle, Vancouver and the Canadian Rockies, or 
by the direct Overland route by way of Ogden, Omaha and 
Chicago For more detailed information concerning this tour 
communicate with the Raymond and Whitcomb Company, 

112 South Dearborn Street, Chicago, or 17 Temple Place, 
Boston 

ST LOUIS MEDICAL SOCIETY SPECIAL 

The St Louis Afedical Society Avill have an all Pullman 
special train to Los Angeles, leaAing St Louis at 9 30 p m, 
June 16 and arriving at Los Angeles at 3 30 p m June 21 
This train will go over the Alissouri Pacific to Kansas City 
and then o\er the Santa Fe to Los Angeles Stops will be 


made at Kansas City, Colorado Springs, Sante Fe, Albu¬ 
querque and Grand Canyon For information or reservations, 
write Dr Noxon Toomey, Secretary, St Louis Medical 
Society 

SOUTHERN MEDICAL ASSOCIATION TRAIN 
The Southern Medical Association will operate a tram to 
San Francisco to be known as Our President’s Special,” 
starting from St Louis and going by Kansas City, Colo¬ 
rado Springs and Salt Lake City, leaving St Louis at 9 
a m Tuesday, June 19 A part of Wednesday, June 20, and 
a part of Thursday, June 21, will be spent at Colorado 
Springs Salt Lake City will be reached at 12 25 p m, 
Friday, June 22, and departure for San Francisco will be at 
11 40 a m, Saturday, June 23 Information about this tram 
can be secured by addressing the Southern Medical Asso¬ 
ciation, Birmingham, Ala 

Special Tram from Seattle A special tram Avill be oper¬ 
ated over the Union Pacific for the accommodation of mem¬ 
bers and visitors to the meeting of the Pacific Northivest 
Medical Association to be held m Seattle, June 19-21 This 
train will leave Seattle at P 30 a m, June 22, Portland at 
5 30 p m, June 22, and is timed to arrive m San Francisco 
at 7 p m, June 23 While m Portland, the party ivill be 
entertained by the Portland members of the Pacific North¬ 
west Medical Association Dr F R Underwood of Seattle 
IS the chairman of the transportation committee, and can be 
communicated with for information concerning this tram 

Postsession Tour to Hawaii 

In connection with the telegraphic invitation extended by 
Hon Wallace R Farrington, governor of Hawaii, as pub¬ 
lished in The Journal, March 10, the following comprehen¬ 
sive tour has been arranged 

Leaving San Francisco, night of June 29, the party will 
sail from Los Angeles, June 30, on the Calawau Visit to 
live volcano at Kilauea Automobile drives round Hono¬ 
lulu and the island of Oahu Reception by Governor Farring¬ 
ton Visits to Kalihi leper receiving station and hospitals 
Returning, arrive at Los Angeles, July 21 Total inclusive 
cost from Los Angeles back to Los Angeles, $415 Reserva¬ 
tions and booklets may be obtained from Fred J Halton, 
714 Marquette Building, Chicago, former secretary, Hayvaii 
Tourist Bureau, who will personally escort the party to 
Hawaii 

Week End Trips After the Annual Session 
Arrangements have been made for week end trips from San 
Francisco to Yosemite Valley and to Del Monte for parties 
Avho wish to visit these noted resorts The trip to Yosemite 
Valley has been arranged as follows Leaving San Fran¬ 
cisco Saturday, June 30, at 11 p m, and returning on Tues¬ 
day, July 3, at 10 05 p m The expenses, including Pullman 
berths, meals and lodging, aviH be included in the charge of 
$59 Special parties of six each can make arrangement for 
this trip by automobile at the same rate Among the mam 
points of interest to be visited are Artist Point, Inspiration 
Point, Signal Peak, Wawona, Mariposa Grove of Big Trees, 
Chinquapin, Bridal Veil Meadows, Mono Meadows, Ostran¬ 
der Rock, Glacier and Overhanging Rock 

The trip to Del Monte will cost $30, and will be made by 
automobile Parties for this trip must include at least six 
persons Leaving San Francisco, June 30, at 10 a m, the 
return to San Francisco yviU be at 6 p m, July 2 Del 
Monte IS one of California’s largest and most popular resorts, 
consisting of a vast estate of approximately 18,000 acres, and 
IS situated on the historic Monterey Peninsula It is located 
125 miles south of San Francisco It is stated of Del Monte 
that It IS the one place m America where one can do e\ery- 
thing or nothing Golf, polo, tennis, horseback riding, swim¬ 
ming fishing, hunting, sailing, dancing, idling or working 
are all pro\ided for A special postsession golf tournament 
IS being arranged for the morning of Sunday, July 1, and 
there may possibly be a polo game during the afternoon of 
that day 

Reservations for the Yosemite trip or for the Del Monte 
automobile trip must be made through the American Express 
Companv, Market and Second streets San Francisco 
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position between coast cities and most of the mam motor 
arteries from the Eastern and Midwestern states From Salt 
Lake City motorists can turn north through Pocatello, Idaho, 
Boise and Walla Walla to Portland, and thence south over 
e\cellent boulevard roads into California, or one can turn 
south at Salt Lake and follow the Arrowhead Trail through 
Provo, Beaver, St George and Las Vegas to the National 
Old Trad through Goffs, and into Los Angeles and thence to 
San Francisco 


Jour A M A 
Mav 26 1923 

There are other good routes leading to the coast and into 
California Once m the state of California, the motorist 
encounters a veritable network of splendid roads leading to all 
cities and points of interest Those interested in this method 
of transportation to the session should write for information 
or help of any character 

Address communications to Dr W E Musgrave, Cali- 
forma Headquarters 1923 American Medical Association 
Convention, 806-809 Balboa Budding, San Francisco 
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REGISTRATION 


The Bureau of Registration will be located on the first 
floor of the Civic Auditorium A committee of local physi¬ 
cians wdl assist those desiring to register A branch post- 
office will be opened and a bureau of information established 
m connection with the Registration Bureau Here may be 
secured copies of the Daily Built tm, which announces the 
names of visitors and other important session items 
Only Fellows, Affiliate, Associate and Honorary Fellows, 
and Invited Guests may register and take part m the work 
of any of the sections of the Scientific Assembly Members 
of the organization, i e, members m good standing m the 
constituent associations, are eligible to Fellowship in the 
Scientific Assembly The Fellows of the Scientific Assembly 
are those members who have, on the prescribed form, applied 
for Fellowship, subscribed to The Journal, and paid their 
annual Fellowship dues for the current year These annual 
Fellowship dues provide a subscription for The Journal for 
one year In a word, members of component county medical 
societies are ipso facto members of their several constituent 
state associations and are eligible for Fellowship in the 
Scientific Assembly Members should qualify as Fellows 
before they start for San Francisco, and receive a pocket card 
certifying to their Fellowship This card will enable its 
holder to register at the San Francisco Session readily and 
without undue delay Those who do not have pocket cards 
should secure them by writing to the American Medical 
Association, 535 North Dearborn Street, Chicago 

Arraagements for Securing Pocket Card 
Arrangements will be made so that it will be possible for 
members of the organization to qualifj as Fellows of the 
Scientific Assembly after they reach San Francisco, but it 
will require more time to register and the delay will not 
only be a hardship to the physician who postpones qualifying 
as a Fellow, but also will be an inconvenience to others wait¬ 
ing their turn to register 

Register Early 

Phjsicians of San Francisco and California, as well as 
other Fellows who are in San Francisco on Monday and 
Tuesday, should register as early as possible It will be an 
accommodation to visiting physicians to find the names and 
addresses of the members of the San Francisco profession 
hsited in the Daily Biilletm for Tuesday June 26 

Suggestions That Will Facilitate Registration 
Fellows should fill out completed the spaces on both sec¬ 
tions of the front of the tohitt registration card which will 
be found on the tables in front of the Registration Bureau 
(Ignore the application on the rev erse side of card ) 
Phjsicians who desire to quahfj as Fellows should fill out 
completelv the spaces on both sections of the front of the 
blue registration card, and sign the application on the back 
These blue cards also will be found on the tables 
Phjsicians who take The Journal but who art not at 
present Fellows should fill out completely the spaces on both 
sections of the front of the blue registration card and sign 
the application on the reverse side 

Entries on the registration cards should be written plainlj 
or printed, as the cards are given to the printer to use as 
cop> ’ for the Daily BitlUlui 

1 Fellows who have their pocket cards with them can b 
registered with little or no delaj Thej should present t,ie 


filled out teliite registration card, together with their pocktv 
card, at one of the w mdows marked “Registration by Pocket 
Card” There the clerk will compare the two cards, stamp 
the pocket card and return it, and supplj the Fellow with a 
copy of the official program and other printed matter of 
interest to those attending the annual session 

2 Those Fellows who have forgotten their pocket cards 
should present the filled in white registration card at the 
window marked ‘ Paid—No Card ” The work of registration 
at this window will be conducted as rapidly as possible, but 
the necessity of finding the Fellow’s name on the Fellowship 
roster may occupy a considerable time and will occasion 
inconvenience to those who neglect to bring their pocket 
cards with tliem 

3 The Fellow whose 1923 dues are unpaid should present 
his filled m white registration card with the amount of his 
Fellowship dues ($6) at one of the windows marked ‘Cash ’ 
Here, too, there will be some delay, but the work of regis¬ 
tering will be conducted as promptly as possible 

4 As previously stated it will assist in registering if those 
who desire to qualify as Fellows will file their applications 
and qualify as Fellows by writing directly to the American 
Medical Association, 535 North Dearborn Street, Qiicago, so 
that their Fellowship may be entered not later than June 6 
Any applications received later than June 6 will be given 
prompt attention, but the Fellowship pocket card may not 
reach the applicant in time so that he can use it m registering 
at the San Francisco Session 

As already stated, it will be possible for members of the 
organization to qualify as Fellows at San Francisco In order 
to do this, applicants for Fellowship will be required to fill 
out both sections of the front of the blue registration card 
and sign the formal application printed on the reverse side 
It is suggested that those who apply for Fellowship at San 
Francisco shall provide themselves, before leaving home, with 
certificates signed by the secretary of their state association 
attesting that they are members m good standing m the state 
and county branches of the organization A state member¬ 
ship card for 1923 will be acceptable The certificate or 
membership card should be presented along with the filled in 
blue registration card at the window m the registration booth 
marked “Applicants for Fellowship and Invited Guests 


MEETINGS OF WESTERN STATE 
MEDICAL ASSOCIATIONS 

The Medical Society of the State of California will hold 
its annual meeting at San Francisco, June 21-23 Dr W E 
Musgrave, 806 Balboa Budding, San Francisco, Secretary 
The Arizona Medical Association will have its annual 
meeting at Grand Canyon June 21-22 Dr D F Harbridge 
Goodrich Budding, Phoenix, Secretary 
The New Mexico Medical Society wdl meet at Albuquer¬ 
que June 19-21 Dr J W Elder, Santa Fe Hospital Albu¬ 
querque, Secretary 

The Wvommg State Jledical Society wdl have its annua! 
meeting at Laramie June 20-21 Dr Earl Whedon, Sheridan 
Secretary All of these state associations have extended wry 
cordial inv itations to the members of the Association going 
to San Francisco 
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MEETING PLACES AND SECTION HEADQUARTERS 


House of Delegates Fourth floor of Civic Auditorium 

General Meeting Arcadia Auditorium, Jones and Ellis 
streets 

Practice of Medicine Larkin Hall, first floor of Civic 
Auditorium 

Surgery, General and Abdominal Polk Hall first floor 
of Civic Auditorium 

Obstetrics, Gynecology and Abdominal Surgery Polk 
Hall first floor of Civic Auditorium 

Ophthalmology Memorial Hall, third floor of Civic 
Auditorium 

Laryngology, Otology and Rhinology Memorial Hall, 
third floor of Civic Auditorium 

Diseases of Children Larkin Hall, first floor of Civic 
Auditorium 

Pharmacology and Therapeutics Washington Hall 
third floor of Civic Auditorium 

Pathology and Physiology Washington Hall, third floor 
of Civic Auditorium 


Stomatology McKinley Hall, third floor of Civic Audi¬ 
torium 

Nervous and Mental Diseases Veteran Firemen s Hall, 
third floor of Civic -Auditorium 
Dermatology and Syphilology Lincoln Hall, third floor 
of Civic Auditorium 

Preventive and Industrial Medicine and Public 
Health Convention Hall, fourth floor of Ci\ic 'Auditorium 
Urology Lincoln Hall, third flood of Civic Auditorium 
Orthopedic Surgery Veteran Firemen’s Hall, third floor 
of Civic Auditorium 

Gastro-Enterology and Proctology Coinention Hill, 
fourth floor of Civic Auditorium 
Moving Picture Theater Fourth floor of Ci\ic Audi¬ 
torium 

General Headquarters Scientific Exhibit, Registra¬ 
tion Bureau, Commercial Exhibition, Information Bureau 
AND Association Branch Postoffice, first floor of Civic 
Auditorium 



OUTLINE MAP OF SAN FR \NCISCO AT CENTER CIVIC AUDITORIUM CONTAINING GENERAL HUDQUARTEKS 
SECTION MEETING PLiVCES EEGISTKATION POSTOFFICE AND SCIENTIFIC AND COMMERCl \L tMllIHTS 


FOREIGN GUESTS 

The following distinguished physicians and surgeons from 
foreign countries will be Invited Guests at the San Francisco 
Session Prof F K Wenckebach Vienna Austria, Dr 
Oiarles F ilartin, Montreal and Dr F G Banting and Dr 
T C Routley, Toronto, Canada Dr V Pardo-Castello, 
Havana, Cuba, Dr Pavel Kucera, Prague Czechoslovakia, Dr 
J M H MacLeod and Dr S A Kmnier Wilson, London, 
England, Dr Gabriel Malda and Gen Enrique Osorma, 
Mexico Citj, and Dr J S Fraser, Edinburgh, Scotland 


Dr T C Routley, acting general sicretary of the Camdiaii 
Medical Association is the official delegate from that asso¬ 
ciation to the American Medical Association 


POSTOFFICE 

A branch postoffice will be installed m connection with the 
Registration Bureau on the first floor of the Cine Auditorium 
Members and guests are requested to order mail addressed to 
them Care American Medical Association Civic Audilorium 
San Francisco California," unless thc> prefer to receive 
mail at their hotels 
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SAN FRANCISCO HOTELS 


The following list of hotels with locations and prices is 
furnished fay the Local Committee of Arrangements Several 
hotels, as shown by the star, are already booked to capacity 
All hotels are conveniently located except those m Oakland 
and Berkeley, which are about an hour from the Civic 
Auditorium 

The California Committee will be able to house all guests 
comfortably In order that the most agreeable arrangements 


may be made, it is requested that from now on Fello^vs write 
directly to California Headquarters, 806 Balboa Building, for 
hotel reservations Please give the date of expected arrival 
in all applications 

The lower prices quoted below refer to one person The 
higher are for one to two persons m a room Some hotels 
charge the same for one or two persons All rooms have 
baths Please make reservations early 


Leading Hotels of San Francisco (All European Plan)—Location and Rates 


Name and Address 

All Rooms with Bath 

Name and Address 

All Rooms with Bath 

Alcazar 326 O'Farrell 

$ $ 3 00 

Manx Powell and 0 Farrell Sts 

4 00 — 

5 00 

Alexander 352 Geary St 

2 50 — 4 00 

Maryland, 490 Geary St 

2 Ot) — 

3 50 

Ambassador Mason and Eddy 

2 50 — 4 00 

Mentone 387 Ellis St 

2 SO — 

3 00 

Antlers 245 Powell St 

3 50 — 5 50 

Normandie 1499 Sutter St 

1 75 — 

3 SO 

Argonaut 44 Fourth St 

2 00 — 3 so 

Paisley 432 Geary St 

2 00 — 

3 00 

Baldwin 321 Grant A\e 

3 00 

•Palace Market and Montgomery Sts 

8 00 — 

10 00 

Bellevue Geary and Taylor Sts 

3 50 — 5 00 

•plaza Post and Stockton Sts 

5 00 — 

6 00 

Beresford 635 Sutter St 

2 50 — 5 00 

•Ramona, 174 Ellis St 

2 SO — 

3 oO 

Cadillac 380 Eddy St 

2 00 — 2 50 

Regent 562 Sutter St 

2 00 — 

3 50 

Cartwright 524 Sutter St 

2 50 — 4 00 

Richelieu Geary and Van Ness Ave 


5 00 

Cecil (American plan) 545 Post St 

8 00 — 12 00 

Robins 711 Post St 

2 00 — 

2 50 

•Chancellor 433 Powell St 

2 50 — 4 00 

Somerton 440 Geary St 

2 00 — 

4 00 

Clark 217 Eddy St 

2 so — 3 50 

Spaulding 240 O Farrell St 

2 50 — 

5 00 

•Clift Geary and Taylor Sts 

8 00 

Stanford 250 Kearny St 

1 00 — 

2 00 

Colonial 650 Bush St 

4 00 — 5 00 

State 16 Turk St 

1 so — 

2 00 

Columbia 411 0 Farrell St 

2 00 — 2 SO 

•St Francis Union Square 

4 00 — 

10 00 

Court 205 Bush St 

3 00 — 4 00 

•Stewart 353 Geary St 

, 3 50 — 

7 00 

Dalt 34 Turk St 

2 so — 3 50' 

Stratford Powell and Geary Sts 


6 00 

•Fairmont California and Mason Sts 

7 00 — 10 00 

Sutter Sutter and Kearny Sts 


4 00 

Federal 1087 Market St 

2 50 3 50 

Travelers 255 O’Earrcll St 

2 00 ^ 

3 50 

Fielding 386 Geary St 

2 SO — 3 SO 

Terminal 60 Market St 

2 50 — 

4 00 

Garfield 354 0 Farrell St 

2 00 — 3 SO 

Turpin 17 Powell St 

3 00 — 

3 50 

Garland 505 0 Farrell St 

2 00 — 3 00 

Victoria Bush and Stockton Sts 

2 50 — 

4 00 

Grand 57 Taylor St 

2 00 — 3 00 

Washington, Grant and Bush Sts 

2 50 — 

4 00 

Herald Eddy and Jones Sts 

2 00 — 3 50 

Wellington, 610 Geary St 

2 50 — 

4 00 

Herberts (men only) ISl Powell St 

2 00 — 3 00 

•Whitcomb, Market and Civic Center 

4 00 — 

8 00 

Kensington 580 Geary St 

2 00 — 3 00 

Wiltshire 340 Stockton St 

3 00 — 

4 50 

Keystone 54 Fourth St 

2 SO — 3 50 

Worth 641 Post St 

2 00 — 

2 50 

King George, 334 Mason St 

2 SO — 5 00 

Hotel Oakland Oakland Calif 

3 00 — 

10 00 

Lankershim 55 Fifth St 

3 SO 

Hotel Claremont Berkeley Calif 

3 00 — 

5 00 

Larne 210 Ellis St 

3 00 — 4 SO 

Hotel Whitecotton, Berkeley Calif 

3 00 — 

5 00 


* Booked to capacity 


ENTERTAINMENT 


(Note —The official badge will be required for admission to enter 
tainments and other places to which entrance is granted to those m 
attendance on the annual session ) 

The Scientific Assembly will open with the general meet¬ 
ing convening at 7 45 p m , Tuesday, June 26, in the Arcadia 
Auditorium, Jones and Ellis streets 

The Local Committee of Arrangements announces the fol¬ 
low ing entertainments 

Monday, June 25 

The Alameda County Medical Association, through its 
Committee on Hospitality and its Women’s Entertainment 
Committee, will have a luncheon for visiting Fellows at the 
close of the diagnostic clinics This luncheon will be at 
Mount Diablo Afterward, a drive along the wonderful Sky¬ 
line Boulevard and other points of interest m the transbay 
cities will be enjoyed 

Golf tournaments will be held in the afternoon at the San 
Francisco Golf and Country Club and the Lakeside Golf and 
Country Club The annual golf banquet will be held at the 
San Francisco Golf and Countrj Club in the evening 

Fellows visiting the session diagnostic clinics will be enter¬ 
tained at luncheon b> the staffs of the hospitals where these 
clinics are held 

Tuesday, June 26 

There will be a tea given under the auspices of the 
Womens Entertainment Committee at the Fairmont Hotel, 
to which all visitors are invited 

After the General Meeting at the Arcadia Auditorium, 
there will be dancing until midnight 

Wednesday, June 27 

The Women’s Entertainment Committee will have women 
visitors as their guests at a luncheon at Tait’s at the Beach 


In the evening, the President’s reception will be held at 
the Fairmont Hotel There will be dancing Preceding the 
President’s reception, a number of dinners have been 
arranged for fraternities and other special groups 

Thursday, June 28 

Women visitors will be invited to go on an automobile 
drive about San Francisco to see the prmblpal points of 
interest At about 4 o’clock, the visitors will be escorted to 
a number of private homes for informal teas 

Alumnus and fraternity dinners and other forms of enter¬ 
tainment will be provided for the evening 

Friday, June 29 

President and Mrs Ray Lyman Wilbur will be at home at 
Stanford University to all Fellows and guests There will 
be an organ recital in the Memorial Chapel, and opportunity 
will be given the guests to see the Stanford University 
campus, while enjoying the hospitality of President and Mrs 
Wilbur 

For the evening dinners for special groups, including 
alumnus associations and fraternities, have been arranged 

Saturday, June 30 

Through the courtesy of the Mare Island Navy A'ard and 
the Naval Hospital, Fellows and guests are muted to tak^ 
the beautiful boat ride from San Francisco to Mare Island 
have luncheon on the boat and spend the afternoon in visiting 
the great naval station, playing golf and otherwise enjoying 
the hospitality of officers and their families at the naval 

station I, - 

In the evening several hundred Fellows, all men, will enjoy 
a dinner and jinks at the Bohemian Club Other club and 
special entertainments have also been artunged for this 
evening 
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Sunday, July 1 

Two hundred Fellows will be taken for a motor nde down 
the bay, and over the famous Crystal Springs road to the 
Family Farm, where luncheon will be served The return 
trip to San Francisco will be over the El Camino Real 

Monday, July 2, and Tuesday, July 3 
A social entertainment combined with the postsession diag¬ 
nostic clinics will be offered in many places in the state The 
programs at Los Angeles and at San Diego will take all of 
both days, and will culminate on Tuesday evening with a 
series of dinners and other forms of entertainment 


A Committee on Outdoor Entertainment has arranged for 
a number of short tours and sightseeing trips on these days 
while the Golf Committee in addition to the toumaments that 
will be held at San Francisco, has arranged for the complete 
cooperation of all golf and country clubs throughout the 
state 

Medical California,” a booklet prepared by the Local 
Committee of Arrangements will be given to all Fellows who 
register, and will contain complete and specific information 
about all entertainments, as well as about practically all 
other matters in which the Fellows may be interested as 
visitors to San Francisco 


NONAFFILIATED ORGANIZATIONS 


The following organizations have announced that they will 
hold meetings in San Francisco during the days immediately 
preceding or immediately following those on which the 
Scientific Assembly of the American Medical Association 
will meet The Medical Women’s National Association, the 
American Association of Anesthetists, the Radiological 
Society of North America, the Medical Veterans of the 
World War, the American Radium Society, the American 
Society of Clinical Pathologists, the American Society of 
Tropical Medicine, the American Therapeutic Society, the 
Association for the Study of Internal Secretions, the West¬ 
ern Society for the Study of Hay-Fever, Asthma and Allergic 
Diseases 

The National Tuberculosis Association will meet at Santa 
Barbara, Calif, June 20-23 

The American Proctologic Society will meet at Los 
Angeles June 22-23 

The Pacific Northwest Medical Association will meet at 
Seattle, June 19-21 

Associations of Alumni and Fraternities at San Francisco 

The alumni of Jefferson Medical College in San Francisco 
are represented by a committee, which is arranging a pro¬ 
gram of entertainment for all visiting alumni of that insti¬ 
tution during the annual session The committee consists of 
Dr W P Read, Flood Building San Francisco, Dr Claude 
A Phelan, 760 Market Street San Francisco, and Dr Dudley 
Smith, Hutchinson Building Oakland Members of this com¬ 
mittee will be glad to hear from Jefferson alumni m other 
parts of the country , 

The Alpha Kappa Kappa fraternity has arranged for a 
banquet to be held on the evening of June 28 All members 
attending the annual session arc strongly urged to com¬ 


municate with the chairman of the banquet committee at 
100 Judah Street, San Francisco Sigma chapter’s new home 
at this address will be open to all members, and opportunity 
will be afforded them to register as soon as they arrite Dr 
Louis W Achenbach is secretary of the chapter 

The Nu Sigma Nu Frqternity has arranged for a banquet 
to be held at the Bohemian Club at San Francisco, Thursday, 
June 28, at 7 o’clock Dr H D Crall, 1242 A-2d Avenue, 
San Francisco, will be in charge of arrangements for this 
banquet Any members of the Nu Sigma Nu Fraternitj who 
wish to attend should write to Dr Crall 

AH members of the Phi Beta Pi Fraternity who attend the 
annual session are urged to make reservations for the dinner 
to be given by that fraternity at the Plantation at 7 o’clock, 
June 28 Dr C M Johnson, 1344 Third Avenue, San Fran¬ 
cisco, will be glad to receive applications for reservations 

Dinners and Other Group Entertainments at San Francisco 

Dr Harry E Alderson chairman of the Committee on 
Entertainment, 806 Balboa Building San Francisco, asks 
that members and Fellows of alumnus associations and 
medical fraternities send suggestions to him as to dinners 
or other meetings that they may wish to have arranged for 
during the annual session 

Dr Lawrence A Draper has been appointed chairman of 
a special subcommittee of the Local Committee of Arrange¬ 
ments to arrange for dinners or other entertainments for 
special groups during the annual session of the American 
Medical Association Several section dinners have alreadj 
been arranged for, as well as other group entertainment 
Those who may be interested may write directly to Dr 
Draper, 806 Balboa Building, San Francisco 



THE SAN FRANCISCO SESSION 

THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located on the mam floor of 
the Civic Memorial Auditorium Among the exhibits i\ill 
be the following 

Dr Joseph Bloodgood, Baltimore, Dr William Carpenter 
MacCartv, Rochester, Alinn , Dr. Benjamin T Terry, Nash- 
Mlle, Tenii Frozen section technic and diagnosis by the 
Departments of Surgical Pathology of Johns Hopkins Uni- 
versitj, the Mayo Clinic and Vanderbilt University The 
technic of selecting, freezing, sectioning, staining, mounting 
and diagnosing fresh and fixed tissues will be demonstrated, 
as well as quick methods of preparing the polychrome inethj- 
lene blue stains employed 

Department of Anatomy, Unh’ersity of California 
(1) Dr Herbert N Evans and Dr P E Smith Experi¬ 
ments with hormone of the anteria hjpophjsis, (2) Dr 
E\axs and Dr K S Bishop Experiments on the relations 
between fertility and nutrition, (3) Dr. Evans and Dr 
Smith Experiments on amphibia with the hormones of the 
anterior and posterior hjpophysis, (4) Dr Evans The 
estrual cycle of the rat, and experimental alterations of it 
as a study of the physiology of the ovaries, (5) Dr Evans 
and Dr R O Mooda The position of the stomach and some 
other abdominal viscera m a great number of healthy young 
adults 

Dr Charles R Gowen, Shreveport, La Demonstration 
of circulatory channels of lung, kidney and liver Exhibit of 
casts 111 colors of the various circulatory channels of the 
lung, kidney and liver, showing the relation of these channels 
> one another 

Dr. Frank Hinmax and Associates, San Francisco The 
mechanism of hydronephrosis, an experimental and clinical 
study Exhibit of specimens, microscopic slides, binocular 
preparations, stereopticons for photographs and photomicro¬ 
graphs, and a continuous lantern slide demonstration 
Mwo Clinic and Maao Foundation, Rochester Minn 
Research work of the clinic and the foundation Exhibit of 
photographs and drawings, slides of specimens and roentgen¬ 
ograms dealing with operations and with clinical, pathologic 
and experimental studies 

Dr Jean Oliver San Francisco Biologic reactions of 
arsphenamin Exhibit of charts showing biologic reactions 
occurring after mtraienous injections of arsphenamin, and 
their modifications by the addition of gelatin 
Dr. William Ophuls, San Francisco (1) Periarteritis 
nodosa exhibit of microscopic slides and photomicrographs 
illustrating lesions in a case of periarteritis nodosa (2) 
Statistical review of necropsies exhibit of charts show'tng 
results of a review of a large senes of necropsies 
ilR. Ralph Sw’eet, San Francisco Medical illustrations 
Exhibit of drawings of operations, specimens and micro¬ 
scopic draw mgs 

Dr Benjamin Terry, Nashville, Tenn Necropsy and 
surgical specimens by the Department of Pathology, Vander¬ 
bilt University Aledical Department. Exhibit of gross patho¬ 
logic specimens showing common as well as unusual lesions 
Dr Milea B Wesson San Francisco Glass model of 
pelvis of term fetus Exhibit of sections of fetus drawn m 
colored inks on glass plates, and stacked so as to show 
relationship of structures 

Dr. T Homer Coffen, Portland Ore Electrocardiograms 
Exhibits illustrating disturbances in conduction, articular 
flutter articular fibrillation and abnormal Q R S T complexes 
Dr. H J Corper Denver Experimental tuberculosis 
exhibit phoiographs covering the effect of carbon dioxid on 
tubercle bacilli experimental tuberculosis produced by 
aspiration and posture experimental eye tuberculosis 

Dr. Louis Clive Iacobs San Francisco Original wax 
models ot pathologic lesions in the posterior urethra 


Dr. Morris Kahn, New York Unusual electrocardio¬ 
graphic records exhibit of electrocardiographic records of 
the human dying heart, reversed rhythm and heart block 

Dr Hans Lisser, San Francisco Some types ot ductless 
gland disease exhibit of photographs of patients, with 
explanatory legends Cases of colloid goiters, exophthalmic 
goiter, childhood and adult myxedema, acromegaly, Froeh- 
lich’s syndrome, dystrophia adiposogenitalis and pituitary 
obesity 

Dr. Paul D White, Boston The electrocardiogram m 
uremia 

Dr Walter J Wilson, Detroit Exhibit of electrocardio¬ 
grams 

Dr Luis P Berne, New \ork Plastic surgery of the 
face 

Dr Vilraa P Blair, St Louis Reconstruction of the 
face exhibit of photographs, drawings and plaster ca'-ts 
showing the original condition, the steps of repair and the 
final results 

Dr Leonard W Ela, San Francisco Experimental and 
pathologic work on bones and joints Exhibit of specimens, 
slides, photographs, photomicrographs and roentgen films 

Dr R E Farr, Almneapolis Local anesthesia technic 
exhibit of drawings illustrating the technic of operating under 
local anesthesia 

Dr Amedee Granger, New Orleans New method for 
roentgenographing the sphenoid and ethmoids exhibit of 
roentgenograms of skulls and of heads in which the sphenoid 
sinus is identified Examples of diseased sphenoids correctly 
diagnosed before operation 

Dr J Rawson Pennington, Chicago Gastro-enterology 
and proctology exhibit of portraits illustrating history of 
gastro-enterology' and proctology, also charts illustrating the 
embryology and anatomy of the rectum and anus, and the 
topography of rectal and anal diseases 
Dr Irving F Stein Chicago Roentgenograms m preg¬ 
nancy exhibit of a senes of films of the fetus and abnormal 
pelvis, also a few of pneumoperitoneum m pregnancy 

American Association of Medical Milk Commissions, 
Chicago Exhibit of the commissions’ work with certified 
milk—bacterial counts, microscopic slides, cleanliness, sani¬ 
tation, etc 

American Library Association, Chicago Hospital libra¬ 
ries exhibit of photographs, charts, hospital book trqck and 
hospital literature 

American Social Hygiene Association, New York 
Researches in the diagnosis and treatment of syphilis and 
gonococcal infection exhibit of pathologic specimens, bac¬ 
terial cultures and slides, photographs photomicrographs, 
statistical tables etc, illustrated by work done at Johns 
Hopkins, Harvard, University of Alichigan, Washington 
University and other colleges 
American Society for the Control of Cancer, New T'ork 
Exhibit of work of the association 
American Women’s Hospitals Committee of the AIedical 
Women’s National Association, New York American 
Women’s Hospital exhibit of photographs of surgical, med¬ 
ical, quarantine and gene-al public health work in Serbia, 
Russia, Transcaucasus, Turkey, Greece and Greek Islands 
Association for the Prevention and Relief of He.art Dis- 
exse New \ork Exhibit showing work of the organization 
Conference Foreign AIissions Boards of North America, 
New Aork AIedical missions exhibit pictures, posters 
charts literature, specimens, etc, illustrating medical work 
in foreign fields 

LejAgue for the Conservation of Public HEiVLTH—^B ettei 
HejALth Seraice, San Francisco Hospital betterment and 
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better health exhibit of modern hospital accounting, hos¬ 
pital record forms, Better Health Magazine, better health 
publicity service for newspapers, every physician’s office a 
medical health center 

U S Department of Interior, Bureau of Mines, Wash¬ 
ington, D C Exhibit of typical Bureau of Mines standard 
first aid dressings on dolls, mine rescue self-contained oxygen 
breathing apparatus, oxygen inhalators, all-service gas 
mask, miner’s self-rescue mask, carbon monoxid detector, 
carbon monoxid blood analysis outfit, dust sampling appara¬ 
tus , photomicrographs of harmful dusts, roentgenograms 
showing lung conditions due to silicosis, also protographs 
and other apparatus connected with mine safety and the work 
of the bureau 

U S Public Health Service, Washington, !> C (1) 
Food poisoning, including botulism (This work is coopera¬ 
tive with Universities of Stanford, California, Chicago and 
Harvard ) Exhibit of epidemiology, thermal death point and 
investigative procedures in outbreaks (2) Various aspects 
of tularemia (Francis) (3) Control of biologies, Hygienic 
Laboratory 

American Medical Association 
Council on Medical Education and Hospitals Exhibit 
of charts and maps showing statistics on medical school 
enrolment, graduation and licensure,'- also charts and maps 
showing results of survey of dispensaries, outpatient depart¬ 
ments, group practice and clinics, their growth and dis¬ 
tribution 

CouNOL ON Pharmacy and Chemistry Cards and speci¬ 
mens illustrating the effort of the Council in the interests of 
scientific medicine and rational prescribing 
The American Medical Association Chemical Labora¬ 
tory Cards and specimens bearing on such subjects as the 
newer synthetics, comparative prices of proprietary and non- 
proprietary remedies and drug control 
Propaganda Department of the Journal of the Ameri¬ 
can Medical Association Exhibit of (1) a series of edu¬ 
cational posters, (2) specimens of pamphlets published for 
the purpose of furnishing information easily and quickly to 
the public, and (3) the two volumes of “Nostrums and 
Quackery’’ There will also be (4) an automatic projec¬ 
tion apparatus displaying the stereopticon slides that have 
been prepared by the department for the use of physicians 
who may wish to give talks on the nostrum evil 

Council on Health and Public Instruction (1) Exhibit 
of charts on health problems, and baby welfare, educational 
pamphlets and Hygeia —the new journal of health for the 
public, (2) Cooperative work of the National Education 
Association and the Council 

MOTION PICTURE THEATER 

In the same building as the Scientific Exhibit, but on the 
fourth floor, will be the Motion Picture Theater The 
theater will open at noon on Monday, and run continuously 
each day thereafter from 9am until 5 30 p m and until 
noon on Friday Each speaker will demonstrate the talk 
with either Imtern slides or motion pictures 
Dr Fred H Albee, New York The history and use of 
motion pictures as a teaching medium Illustrated with 
motion pictures 

Dr Walter C Al\ \rez, San Francisco Practical points 
in the diagnosis of gastro-intestinal diseases Illustrated 
with lantern slides 

Dr Luis P Berne, New \ork Plastic surgery of the face 
Illustrated with lantern slides 
Dr Harry Bowing, Rochester, Minn Carcinoma of the 
breast favorablj influenced through the application of radium 
and roentgen rajs Illustrated with lantern slides 

Dr IsEiYEL Bram, Philadelphia Toxic goiter its types 
and treatment Illustrated with lantern slides 


Dr Walter V Brem, Los Angeles The problem of patho¬ 
logic service in a large community center Illustrated bj 
lantern slides 

Dr W F Braasch Rochester, Minn Urography as an 
aid to diagnosis Illustrated by lantern slides 

Dr Arthur J Crimp, Director, Propaganda for Reform 
Department The Journil of the Americyx Medicyl Asso 
ciation (1) Nostrums and Quackery , (2) Some Forgotten 
Fakes 

Dr Roland S Cron, Ann Arbor, Alich Transuterine and 
transabdominal inflation of the female pelvis combined YYith 
roentgenography Illustrated Yvith lantern slides 

Dr Carl H Davis, Mihvaukee Normal labor Illustrated 
by motion pictures 

Dr D J Davts, Chicago Pathology of gangrenous proc¬ 
esses in the body Illustrated by lantern slides 

Dr Ernest C Dickson, San Francisco The prcYcntion 
and treatment of botulism Illustrated by Hiitern slides 

Dr Leonard Ely San Francisco Chronic arthritis—the 
tYvo great types Illustrated by lantern slides 

Dr R E Farr, Minneapolis Major surgery under local 
anesthesia Illustrated by animated motion pictures 

Dr Otto Glogau, Ncyv York Researches in the normal 
and pathologic microscopy of the inner ear Illustrated by 
lantern slides 

Dr Charles L Greene, St Paul Factors vital to earlier 
diagnosis of chronic heart diseases Illustrated by lantern 
slides 

Dr Paul J Hanzhk> San Francisco Dangers of intra¬ 
venous therapy physical and chemical charges m the blood 
Illustrated by lantern slides 

Dr Julius H Hess, Chicago Care and feeding of pre¬ 
mature infants Illustrated by lantern slides 

Dr W G Herms, Berkeley, Calif Medical entomology 
Illustrated by motion pictures 

Dr E L Hunt, New A’ork Common forms of nervous 
diseases Illustrated by motion pictures 

Dr Alexander Lambert, New York Interpretation ot 
cardiac instrumental records Illustrated by lantern slides 

Dr Dean Lewis, Chicago Fractures and associated 
injuries Illustrated by lantern slides 

Dr H Lisser and Dr Charles E Nixon San Francisco 
Ductless gland syndromes Illustrated by lantern slides 

Dr a H Peacock Seattle Changes in the ureter found 
by routine pyelograms and ureterograms Illustrated by 
lantern slides 

Dr Charles G Stivers Los Angeles Develojiment ot 
vocal and other expression in orthopedic and subnormal chil¬ 
dren Illustrated by slow motion pictures 

Dr Walter J Wilson, Detroit Angina pectoris Ulus 
trated by lantern slides 

Americyn Social Hygiene Associytion, New York An 
efficient arrangement for a small toYvn clinic Motion picture 
films 

American Society for the Control of Cyxcer, New York 
The rcYYard of courage (Rockefeller cancer film) 

American Women’s Hospityls Committee of the Mfdical 
Womens National Association, New \ork Medical and 
quarantine work of the American Women s Hospitals m 
Greece and the Greek Islands Motion picture film 

Bureau OF Anim YL Industry U S Departyif st of \cri- 
tuLTURE, Washington, D C Exhibit hearts Motion picture 
film 

Bureau of Mines U S Departyie t of the I steriob 
Washington D C Safety Lessons in a metallurgical plant 
Motion picture Dim 

United States Public Health Service, Washington D C 
Motion picture films dealing with public health problems and 
the science ot life 
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PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


PROGRAM OF THE OPENING MEETING 
Tuesday, June 26—7 45 p m 

Music 

Call to Order by the President, George E de Schweinitz, 
Philadelphia 

Iinocation The Right Reverend E J Hanna, Arch¬ 
bishop of California 

Address of Welcome Hon Friend Richardson, Gorernor 
of California 

Address of Welcome H G Brainerd, Past President, 
Medical Society of the State of California 

Address of Welcome T C Edwvrds, President, Medical 
Societv of the State of California 

Announcements W E Musgrave, Chairman, Local Com¬ 
mittee of Arrangements 

Music 

Introduction and Installation of President-Elect Ray 
Liman Wilbur, Stantord Universit>, Calif 

Address Ra\ Liman Wilbur 

Music 


THE PROGRAMS OF THE SECTIONS 

Outline of the Scientific Proceedings—^The Preliminary 
Program and the Official Program 

The following papers are announced to be read before the 
various sections The order here is not necessarily the order 
which will be followed in the Official Program, nor is the hsi 
complete The Official Program will be a pamphlet similar to 
those issued in previous jears and will contain the final 
program of each section with abstracts of the papers, as well 
as lists of committees, programs of the General Meeting lists 
of entertainments, map of San Francisco and other mforma 
tion To prevent misunderstandings and to protect the interest 
of advertisers, it is here announced that this Official Program 
ttill contain no adt ertisements It is copyrighted b> the 
American Medical Association and will not be distributed 
before the session A copy will be given to each Fellow on 
registration 


SECTION ON PRACTICE OF MEDICINE 


Meets in Larkin Hall, Auditorium 


OFFICERS OF SECTION 
Chairman— Nellis B Foster, New York 
Vice Chairman— Alfred Friedlander, Cincinnati 
Secretary— Eugene S Kilgore San Francisco 
Executive Committee— Henry S Plummer Rochester, Mmii 
Lew ELLAS F Barker, Baltimore Nellis B Foster, 
New York 

Wednesday, June 27—9 a m 

1 Results in the Treatment of Pulmonary Tuberculosis by 

Means of an Artificial Pneumothorax (Lantern Demon¬ 
stration) Raa W Matsox Portland, Ore 

Discussion to be opened by F M Pottenger, Mon¬ 
rovia Calif, William C Voorsanger San Fran¬ 
cisco and Robert A Peers, Colfax, Calif 

2 The Total Metabolism m Exophthalmic Goiter (Lantern 

Demonstration) 

Walter M Boothby, Rochester Mum 
Discussion to be opened b> Albert Rowe, Oakland, 
Calif , and Lovell Laxgstroth and J J^Iarion Read, 
San Francisco 


4 


s 


Infectious Jaundice 

George Bllmer, New Haven Conn 
Discussion to be opened by Alexander Lambert, New 
A'ork and Philip King Brown, San Francisco 

Auscultation in the Diagnosis of Abdominal Conditions 

Joseph Sailer, Philadelphia 
Discussion to be opened by W S Thaaer Baltunore, 
and Walter C Alvarez San Francisco 


'hromc Carbon Monoxid Poisoning -r rs 

•\xFix Ecdahl Grand Forks N U 
Discussion to be opened by Iames L Whitnea, San 
Francisco 


6 Hydrotherapy General Principles and Certain Ther¬ 

apeutic Indications James M Anders, Philadelphia 
Discussion to be opened by A J Sanderson, Berkeley, 
Calif, Joseph Catton, San Francisco, and Newton 
Evans, Lonia Linda, Calif 

Thursday, June 28—9 a m 
Election of Officers 

7 Chairman’s Address Nellis B Foster, New York 

8 Heart Findings Compared with Heart Lesions—Post- 

'J’OEtem William H Robea, Boston 

9 Some Toxic Effects of Digitalis (Lantern Demonstration) 

William Duncan Reid, Boston 

10 The Favorable Prognosis of Auricular Fibrillation 

T Homer Coffen, Portland, Ore 

11 Cinchona Derivatives in the Treatment of Heart Dis¬ 

orders F K Wenckebach, Vienna, Austria 

Discussion of Papers 8, 9, 10 and 11 to be opened by 
Emanuel Libman, Lewis A Conner and Harlow 
Brooks, New York, and A W Hewlett and 'Wil¬ 
liam J Kerr, San Francisco 

12 A Review of a Group of Professional Blood Donors 

(Lantern Demonstration) 

H Z Giffin Rochester, Mum 
Discussion to be opened by E H Falconer, San 
r rancisco 

13 The Therapeutic Value of Germanium Dioxid in Anemia 

Ludwig Kast, New York 

Friday, June 29—9 a m 

joint meeting of sections on practice op medicine, 
on pharmacology and therapeutics, and on 

PATHOLOGY AND PHASIOLOGY 
SYMPOSIUM OH FOODS 

14 Basic diets in the treatment of nephritis 

W D Sansum, Santa Barbara, Calif 

15 Food Idiosyncracies W W Duke, Kansas City, Mo 

16 The Complete Diet 

A E Taylor, Stanford University, Cahf 

17 A Hitherto Unknown Dietary Factor Essential for Repro¬ 

duction Katharine Scott Bishop, Berkeley, Cahf 

18 Pathologic Effects of Lack of Vitamin A and the Anti- 

neuntic Vitamin E V McCollum Baltimore 

Discussion of Papers 14, 15, 16, 17 and 18 to be opened 
by George Dock, Pasadena, Cahf, Herbert Evans 
Berkeley Cahf, Thomas Addis, San Francisco, and 
Warren Coleman, New York 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

MEETS IN POLK HALL, AUDITORIUM 

OFFICERS OF SECTION 

Chainnan— Eugene H Pool, New York 
Vice Chairman— Harrv P Ritchie, St Paul 
Secretary— Urban Maes New Orleans 
Executive Committee— George P Mlller, Philadelplin 
Wallace I Terry, San Francisco, Eugene H Pool 
New York 

Wednesday, June 27—2 p m 

1 Congenital Occlusion of the Small Intestine (Lantern 

Demonstration) R C Brvan, Richmond Va 

Discussion to be opened by A A Strvuss, Chicago 
and D L Davis, Omaha 

2 Intestinal Surgery (Lantern Demonstration) 

Harry H Kerr Washington D C 
Discussion to be opened by Harold Bruxx, San 
Francisco, and Wvvlaxd A. Morrison, Los Angeles 

3 The Ever Present Possibility of Diagnostic Error m 

Lesions of the Right Iliac Fossa 

A B Cooke, Los Angeles 

4 The Baffling Symptoms of Chronic Appendicitis Study 

of Two Hundred and Twenty-Five Cases 

Harry Blackford, Seattle. 
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5 Surgery of the Appendix William E. Lower, Cleveland 

Discussion of Papers 3, 4 and 5 to be opened by A J 
OcHSNER, Chicago, and Fred W Bailey, St Louis 

6 Posttraumatic Bone Tumors with Infection (Lantern 

Demonstration) S D Foster, Toledo, Ohio 

7 A Qinical and Pathologic Study of Ten Bone Tumors 

(Lantern Demonstration) 

John J Morton and W C Duffy, New Haven, Conn 
Discussion of Papers 6 and 7 to be opened by Melvin 
S Henderson, Rochester, Minn, and Edwin I 
Bartlett, San Francisco 

Thursday, June 28—2 p m 

8 Chairman’s Adress Eugene H Pool New York 

9 The Treatment of the Velum Palati in Operations for 

the Repair of Congenital Fissure of the Palate (Lan¬ 
tern Demonstration) 

' James E Thompson, GaKeston, Texas 

Discussion to be opened by G V I Brown, Milwaukee, 
and Harry P Ritchie, St Faul 

10 The Significance of a Hemorrhagic Discharge from the 

Nipple (Lantern Demonstration) 

Edwin M Miller and Dean Lewis, Chicago 

11 Recurrences in Cancer of the Breast 

John E Summers, Omaha 

12 The Diagnosis of Early Breast Tumors Based on the 

Clinical History and Pathology at the Exploratory Inci¬ 
sion (Lantern Demonstration) 

Joseph C Bloodgqod, Baltimore 
Discussion of Papers 10, 11 and 12 to be opened by 
Alson R Kilgore, San Francisco, Malcolm L 
Harris, Chicago, and L P McCalla, Boise, Idaho 

13 The Condition of the Common Duct After Chole¬ 

cystectomy (Lantern Demonstration) 

E S Judd, Rochester, Minn 

14 The Diagnosis and Management of Stones in the Common 

Duct Review of Thirty Cases 

William D Haggard, Nashville, Tenn 
Discussion of Papers 13 and 14 to be opened by Gate- 
wood, Chicago and Irvin Abell, Louisville, Ky 

Friday, June 29—2 p m 
Election of Officers 

15 Causative Factors and Treatment of Chronic Empyema 

Carl A Hedblom, Rochester Minn 

16 The Treatment of Bronchial Fistulas A Report of 

Thirty-Five Cases (Lantern Demonstration) 

W L Keller, Washington, D C 

17 A Safer Substitute for Lobectomy in Cases of Chronic 

Suppuration of the Lung (Lantern Demonstration) 

Evarts a Graham, St Louis 
Discussion of Papers IS, 16 and 17 to be opened by 
Leo Eloesser, San Francisco, and George J 
Heuer, Cincinnati 

JOINT meeting of the SECTIONS ON SURGERY, 
GENERAL AND ABDOMINAL, AND ON NERVOUS 
AND MENTAL DISEASES 
SYMPOSIUM ON NEUROSURGERY 

18 Fractures of the Skull Ernest Sachs, St Louis 

19 Brain Abscess Clinical and Operative Data (Lantern 

Demonstration) Charles Baglen, Jr, Baltimore 

20 Recent Advances in the Diagnosis of Compression of the 

Spinal Cord and Cauda Equina (Lantern Demonstra¬ 
tion) Willi vm J klixTER, Boston 

Discussion of Papers 18 19 and 20 to be opened by 
Howard N\ffziger, San Francisco, Gilbert Hor- 
RAN, Boston, and Lawrence Selling, Portland, Ore 


SECTION ON OBSTETRICS, GYNECOLOGY AND 
ABDOMINAL SURGERY 

MEETS IN POLK HALL AUDITORIUM 

OFFICERS OF SECTION 
Chairman— Harry S Crossen, St Louis 
Secretarj— Carl H Davis, MilAvaukee 

Executive Committee— John O Polak Brooklyn, Sidney 
A Ch alf ant, Pittsburgh, H arrv S Crossen St Louis 


Wednesday, June 27—9 a m 

1 Chairman’s Address Abdominal Surgerj Without 

Detached Pads or Sponges (Lantern Demonstration) 

Harrv S Crossen, St Louis 

2 The Therapeutic Value of Transutenne Inflation (Lan¬ 

tern Demonstration) 

Reuben Peterson and Roland S Cron, ■knn “krbor, 
Mich 

Discussion to be opened by George Gra\ Ward, Jr, 
NeAV York. 

3 Pregnancy After Interposition of the Uterus 

Irving F Stein Chicago 

4 Retrodisplacements of the Uterus FolloAAing Childbirth 

A Study of the Development of Its Sjmptoms (Lantern 
Demonstration) 

Frank W Lvnch, San Francisco 

5 Local Anesthesia m the Upper 4.bdomen The Factors 

upon Which Success Depends (Lantern Demonstra¬ 
tion) R E Farr Minneapolis 

6 The Value of Sacral Nerve Block Anesthesia in Obstetrics 

(Lantern Demonstration) 

B E Bonar Salt Lake City, and Willlam R Meeker, 
Rochester Minn 

7 Scopolamin-Morphin Seminarcosis 

Otto H Schwarz and O S Krebs, St Louis 

8 Obstetric Analgesia and Anesthesia A Consideration 

of Nitrous Oxid-Oxygen and Various Combined 
Methods (Lantern Demonstration) 

William C Danforth, Evanston, 111, and C Henry 
Davis, Milwaukee 

Discussion of Papers 5, 6, 7 and 8 to be opened by 
Henry A Stephenson and W F Wakefield, San 
Francisco 

Thursday, June 28—9 a m. 

9 Ocular Disturbances in Pregnancy and During the 

Puerperium Nelson kl Black, Milwaukee 

Discussion to be opened by Walter R Parker, Detroit 

10 A Contribution to the Study of Pyelitis in Pregnancy 

(Lantern Demonstration) 

Frederick Howard Falls, Iowa City 

11 The Treatment of Pyelitis of Pregnanej 

Herman L Kretschmer Chicago 
Discussion of Papers 10 and 11 to be opened by Ludwig 
A Emge, San Francisco 

12 Brain Injuries in the New-Born 

William Sharpe New York 

13 Care of the New-Born in the First Weeks of Life 

E J Huenekens, Minneapolis 
Discussion of Papers 12 and 13 to be opened by Henrv 
Helmholz, Rochester, Minn 

14 The Midwife Problem 

Anna E Rude, Washington, D C 

15 Results Gamed in Maternity Cases That Have Received 

Antenatal Care (Lantern Demonstration) 

Fred L Adair and C O Maland Minneapolis 

16 How the General Practitioner Can Do Better Obstetrics 

Practical and Qinical Hints 

John O Polak, Brooklyn 
Discussion of Papers 14, 15 and 16 to be opened by 
Hugh A Cowing Muncie Ind G C H 
McPheeters Fresno, Calif and W S Leathers 
University, Miss 

Friday, June 29—9 a m. 

Election of Officers 

17 Incomplete Inversion of the Uterus 

Ralph W French Fall River Mass 
Discussion to be opened by J Morris Slemo s Los 
Angeles 

18 Electrotherniocautcry Treatment of Leukorrhoca Due to 

Endocervicitis Linds vv Peters, \laineda, Cain 

Discussion to be opened by -k B Spalding, San 
Francisco 

19 Nephrotresis m Recurrent Bilateral Pyelohthiasis in 

Horse Shoe Kidney (Lantern Demonstration) 

Keravi Ki ard, Kansas City, Mo 

20 Right Paraduodenal Hernia 

Gunther W Nagel, Rochester, Minn 

21 The Relation ot Right Sided Midominal Pam to Ri„hl 

Sided Pathology (Lantern Demonstration) 

R C CoFFEV Portland Ore 
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22 The Choice of Operations for Gastric and Duodenal 

Ulcers, with Special Reference to Pyloroplasty (Lan¬ 
tern Demonstration) 

J Shelton Horslet, Richmond, Va 

23 Achlorhydria in Gallbladder Disease (Lantern Demon- 

^ration) Gatewood, Chicago 

Dis^cussion of Papers 20, 21, 22 and 23 to be opened by 
Frederick A Speik, Los Angeles, E Starr Judd, 
Rochester, Minn, and Dean Lewis, Chicago 


SECTION ON OPHTHALMOLOGY 
meets in memorial hall, auditorium 
OFFICERS OF SECTION 
Chairman— John O McReynolds, Dallas, Texas 
Vice Chairman— John Green, Jr, St Louis 
Secretary— George S Derby, Boston 

Executive Committee— James Bordley, Jr Baltimore, 
Nelson Miles Black, Milwaukee, John O McReynolds 
Dallas, Texas 

Fellows are reminded that the meetings of the section 
will be called to order promptly on the hour scheduled for 
opening The formal reading of the papers will be omitted 
as reprints of the papers on the program have already been 
delivered to Fellows 

Each essayist will be given ten minutes in which to sum- 
marize the points in his paper and introduce the discussion 
(except in the case of five minute papers), and five minutes 
111 which to close the discussion 
The Fellows appointed to open the discussion of any paper 
will be allowed ten minutes Subsequent speakers will be 
limited to five minutes 

The papers and all discussions yviII be printed and bound, 
forming the Transactions of the Section on Ophthalmology 
nr 1923 Copies of the Transactions may be obtained at |1 SO 
"h if subscriptions are sent to The Journal of the 
American Medical Association, S3S North Dearborn Street, 
Chicago, by June 1, as only enough copies are printed to 
cover subscriptions received to the time of going to press 
Fellows are requested to register in the section registra¬ 
tion book at the entrance The full name and complete post- 
office address should be written plainly 

Wednesday, June 27—2 p m, 

1 Chairman’s Address 

John O McReynolds, Dallas, lexas 

2 Ophthalmia Mjiasis Externa, Due to Larvae of Oestrus 

Ovis (Lantern Demonstration) 

H H Stark, El Paso, Texas 

3 Filaria Loa in Subconjunctival Tissues 

J W Kimberlin, Kansas City, Mo 
Discussion to be opened by Edward F Glaser, San 
Francisco 

4 Thrombosis of Central Retinal Vein and Its Branches 

Allen Green w'Ood Boston 
Discussion to be opened by William Zentmayer, 
Philadelphia 

5 Proposed Classification of Intis and Iridocyclitis 

Lee Hasten Francis Buffalo 
Discussion to be opened by Cassius D Wescott, 
Chicago 

6 Intis (Lantern Demonstration) 

E V L Brown and Ernest E Irons, Chicago 
Discussion to be opened by C A Veasey, Spokane 
Wash 

7 Lens as Seen with Gullstrand Slit Lamp and Corneal 

Alicroscope Arthur J Bedell Albany N L 

Discussion to be opened by A C MacLeish, Los 
\ngeles 

8 Ocular Phenomena Produced by Intracranial Lesions 

IiiYolving Optic Tracts Near Chiasm (Lantern Demon¬ 
stration)- Walter I Lillie, Rochester Minn 

Discussion to be opened bj Gilbert Horryx, Boston 

Thursday, June 28—2 p m, 

DEMONSTR VTION session EXHIBITION OF NEW' IXSTRIMENTS 
AND APPLIANCES 

9 ‘Ml-or-Nothing ’ Principle of Ner\e Conduction and 

kluscle Contraction m Its Relation to the Eye 

Walter B Lancaster Boston 
Discussion to be opened by Edward Jackson, Denver 


10 Control of Pam in Functional Hjperesthesia of Cdiarv 

Muscle (Painful Accommodation) Through Nasal 
(Sphenopalatine, ileckel's) Ganglion 

John Green, Jr , and (Jreenfield Sluder, St Louis 
Discussion to be opened by Lloyd Mills, Los Angeles 

11 Technic of Iridectomy Done Under a Conjunctival Flap 

Glaucoma Using a Broad Keratome (Lantern 
Demonstration) Robert G Reese, New York 

Discussion to be opened by A L MacLeish, Los 
Angeles 

12 Iridotasis William H Wilder, Chicago 

Discussion to be opened by Joseph L McCool, Port¬ 
land, Ore 

13 Posterior Sclerotomy with Permanent Dram, for Retinal 

Detachment Meyer Wiener, St Louis 

Discussion to be, opened by Vard H Hulen, San 
Francisco 

14 Treatment of Methyl 'Mcohol Blindness, with Especial 

Reference to Use of Arsphenamin and Nco- 
Arsphenamin Herbert Moulton, Fort Smith, Ark 
Discussion to be opened by T B Holloway, Phila¬ 
delphia 

Friday, June 29—2 p m 

Executive Session 
Election of Officers 

15 Ossification m a Chalazion 

Walter Scott Franklin and Frederick C Cordes, 
San Francisco 

Discussion to be opened by William C Finnoff 
Denver 

16 Active Agent m Milk Injections (Lantern Demonstration) 

Otto Barkan, San Francisco 
Discussion to be opened by Frederick Kiehle, Port¬ 
land, Ore 

17 Antidiphtlienc Serum in Ocular Infection A Clinical 

Experimental Study of Nmetj-One Cases (Lantern 
Demonstration) Ben Witt Key, New YorE 

Discussion to be Opened by Wilson Johnston, Port¬ 
land, Ore 

18 Orbital Changes Produced by Radium in Cancer of the 

Upper Jaw Arnold Knapp, New York. 

Discussion to be opened by Edward C Sewall San 
Francisco 

19 Cataract Extractions Performed by Prof Josef Meller 

of Vienna, 1919-1921 Review of Two Hundred and 
Fortj-Nine Operations 

Hans Barkan, San Francisco 
Discussion to be opened by William H Wilmee, 
Washington, D C 

20 Modern Aids to Cataract Extraction 

George S Derby, Boston. 
Discussion to be opened bj Charles A Maghy, San 
Francisco 

21 Premature Presbjopia 

William F Bonner, Wilmington, Del 
Discussion to be opened by W O LaMotte, Wilming¬ 
ton Del 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

meets in memorial hall, auditorivm 

OFFICERS OF SECTION 
Chairman— William B Chamberlix, Cleveland 
Vice Chairman— Wilkinson Jervey, Greenville, S C 
Secretary —Samuel Iglauer, Cincinnati 

Executive Committee—Ross H Skillerx, Philadelphia, J A. 
Stucky, Lexington, Ky , William B Chamberlin, 
Cleveland 

Wednesday, June 27—3 a m. 

1 Chairman’s Address Willi vm B Chamberlin, Cleveland 

2 Some Observations on Causes and Prevention ol Otologic 

Conditions Following Swimming and Diving 

H M Taylor. Jacksonville, Fla 
Discussion to be opened by Hill Hastings, Los 
A ngeles 
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3 Sjstemic Manifestations of Sinus Disease (Lantern 

Demonstration) Millaud F Arbuckle, St Louis 
Discussion to be opened by Robert C^u-dwell, Little 
Rock, Ark 

4 Clinical Observations of Adenoids Removed with a 

Direct Vision Adenotome (Lantern Demonstration) 

I D Kellev, St Louis 
Discussion to be opened by Frederick W Lamb, 
Cincinnati 

5 Roentgen-Ray Technic for Tonsil Treatment 

kl William Clift, Flint Midi 
Discussion to be opened by Ho\i aRo E Ruggles, San 
Francisco 

6 Removal of Tonsils, with Especial Reference to Methods 

Other Than Complete Enucleation 

Burt E Shurlev, Detroit 
Discussion to be opened by George H Kress, Los 
Angeles 

7 Children s Upper Respiratory Abscesses Descending Into 

the Neck and Mediastinum Otto Glogau, New York 
Discussion to be opened by J D Cond'T, Pasadena 
Calif 

Thursday, June 28—9 a m. 

S The Clinical Picture of Streptococcic Osteomyelitis of 
the Temporal Bone 

Harry Boyd-Snee, South Bend, Ind 
Discussion to be opened by Austin A Hwden, 
Chicago 

9 Hjpodermic General Anesthesia 

Eugene R Lewis, Los Angeles 
Discussion to be opened by Neil C Trew Los Angeles 

10 The Sphenoid and Ethmoid Positivelj Identified in 

Roentgenograms Made Mith the Head Held in the 
Author’s Position (Lantern Demonstration) 

AmedIe Granger New Orleans 
Discussion to be opened by M P Burnham San 
Francisco 

11 Congenital Obstruction of tlie Lar>n\ and PharjiiN 

(Lantern Demonstration) 

Gordon B New, Rochester Minn 
Discussion to be opened by Thomvs E Carmodv 
Denier 

12 Mastoiditis Without Apparent Middle Ear Iinolvemeiit 

(Lantern Demonstration) 

Bert E Hempstead Rochester Minn 
Discussion to be opened by William Elleri Brigcs 
Sacramento, Calif 

13 Some Comments on Diagnosis and Treatment of Septic 

Sinus Thrombosis Wendell C Phillips New York 
Discussion to be opened by Ralph A Fenton, Port¬ 
land, Ore 

Friday June 29—9 a m 
Election of Officers 

Exhibition of New Instruments and Appliances 
Report of Committees 

14 Reeducation of an Aphasic (Moimg Picture Demon¬ 

stration) Ch \rles G Sti\ ers Los Angeles 

Discussion to be opened by Elmer E Kemon, Chicago 

15 Surgerv of the Cerebrospinal Circulatory Syutcni iii 

Suppuratuc Intracranial Disease (Lantern Demonstra¬ 
tion) Wells P Eigleton Newark N J 

Discussion to be opened by George S W ells Santa 
Barbara Calif 

16 The Correction of Extenial Nasal Deformities (Moiing 

Picture and Lantern Demonstration) 

Luis P Berne, New York 
Discussion to be opened by Phillip C Meins Santa 
Barbara Calif 

17 Correctiie Rhinoplasty Some Reasons for Faultv 

Results (Lantern Demonstration) 

Lee Cohen Baltimore 
Discussion to be opened by Grint Selfridge San 
Francisco 

IS Neurotologic Studies in Epilepsy Preliminary Report 

Is lie H Jones Los Angeles 
Discussion to be opened by Hugo A Kiefer Los 
Angeles 


SECTION ON DISEASES OF CHILDREN 

MEETS IN LIRKIN HILL, AUDITORIUM 

OFFICERS OF SECTION 
Chairman —Borden S Veeder, St Louis 
Vice Chairman— ^John A Foote, Washington D C 
Secretary —Edgir J Hlenekens Minneapolis 
Executive Committee— Frink C Neff, Kansas Cit\ Mo , 
Eminuel C Fleischner San Francisco, Borden S 
Veeder St Louis 

Wednesday, June 27—2 p m, 

1 Chairman s Address Borden S Veeder, St Louis 

2 Active Immunization Against Diphtheria in Private Prac¬ 

tice (Lantern Demonstration) 

Frank C Neff, Kansas City, Mo 
Discussion to be opened by E C FleisChnlr, San 
Francisco and E. J Huenekens, ilmneapolis 

3 The Relation of Infections of Upper Respiratory Tract to 

Pyelitis (Lantern Demonstration) 

H F Helmholz Rochester, Minn 
Discussion to be opened by Langlei Porter, San 
Francisco 

4 Epidemiology of Colds in Children (Lantern Demonstra¬ 

tion) 

WvLTER Fritz Winholt and Edwin Oikes Jordan, 
Chicago 

Discussion to be opened by Olin W Rowe, Duluth, 
Minn 

5 Role of Parental Nutrition in Causation of Rickets 

A H Bifield and A L Daniels Iowa City 
Discussion to be opened by Willi vm Palmer Luc vs 
San Francisco 

6 Some Observations from Nature 

M L Turner, Des Moines, Iowa 
Discussion to be opened by Henri Dietrich, Los 
Angeles 

Thursday, June 28—2 p m 

joint meeting of sections on diseises of children and on 

PREVENTIVE AND INDUSTRIAL MEDICINE VND 
PUBLIC IIEVLTH 

SYMPOSIUM ON PREIBNTIIE PEDIATRICS 
Rionatal Mortality Its CaiutS and Pri.ji.ntion 

7 Svphilis and Other Maternal Infections (Lantern 

Demonstration) 

Arthur Biker Spvldinc, San Francisco 
S Birth Injuries Congenital Defects and Hemorrhagic Dis¬ 
ease of the New-Born (Lantern Demonstration) 

John A Foote, Washington D C 
9 Relation of Infant Feeding to Early Infant Morlalitv 

F P Gengenbvcii Denver 

Rilation of Pruali Ph\s cian to Htalth CtiiLrj Etc in 
Public Health in General 

10 Place of Medicine m Public Health 

Wvlter M Dickie Saenmento Cilif 
Discussion to be opened by W S ILvnkin Raleigh 
N C and Hvven Emerson New \ork 

11 Prevention and Control of Tuberculosis as It Concerns 

the Medical Protession 

Henri Boswell Sanatorium kliss 
Discussion to be opened by Frvnces M Pottfncer Los 
A ngeles and Cii vrles L Minor Asheville N C 

12 Growing Importance of Preventive Medicine m General 

Practice John M Dodson Chicago 

Discussion to be opened by \ iCToii C Vvlghv 
Chicago and OsevR Dowling New Orleans 

Friday, June 29—2 p m. 

Election of Officers 

SyMPOSILM OV THE \IE\TAL tSPECT OF CHI ID HE II TH 

13 The Psychology of the Nonnal Child 

Olgv S Bridgmvn San Francisco 

14 The Neuropathic Child Isvvc A Abt Oiicago 

15 The Subnormal and Psychopathic Child as E\cinplifiid 

m Special Clinic Lot is A. Lurie, Cincinnati 

Di cussion of Papers 13 14 and 15 to be opened by 
WiLLivM PvLMER Lucvs Sail Franci co 
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16 Measles Data Gathered in a Period of Forty Years 

H M McClanahan, Omaha 

17 Study of the Physical Signs of Hilum Gland Knlargement 

in Children 

Edward Dyer Anderson, Minneapolis 
Discussion to be opened by H F Helmholz, Rochester, 
Minn 

18 Foreign Bodies in the Bronchi (Lantern Demonstration) 

Henry Dietrich and Hugh K Berkley, Los Angeles 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 

meets in WASHINGTON HALL, AUDITORIUM 

OFFICERS OF SECTION 
Chairman— Cary Eggleston, New York 
Vice Chairman— Paul J Hanzlik, San Francisco 
Secretary— Paul D White, Boston 

Executive Committee— Leonard G Rowntree, Rochester, 
Minn , Carl Voegtlin, Washington, D C , Cary Eggles¬ 
ton, New York 

Wednesday, June 27—2 p m 
joint meeting of sections on pharmacology and 

THERAPEUTICS AND ON DERMATOLOGY AND 
SYPHILOLOGY 

SYMPOSIUM ON SYPHILIS 

1 Effect of Treatment on Bone Lesions of Congenital 

Syphilis 

J H Mitchell and G F Sutherland, Chicago 

2 The Pharmacology of Mercury 

R V A Lee, San Francisco 

3 The Treatment of Early Syphilis 

H G Irvine, Minneapolis 

4 The Treatment of Visceral Syphilis 

Albert Keidel, Baltimore 

5 The Treatment of Neurosyphilis 

H C Solomon, Boston 
Discussion of Papers 1, 2, 3, 4 and 5 to be opened bj 
Harry Alderson and E D Chipman, San Fran¬ 
cisco, and E F Ristine, Seattle 

Thursday, June 28—2 p m 
Election of Officers 

6 Chairman’s Address The Absorption and Elimination of 

Drugs by Man Cary Eggleston, New York 

7 The Treatment of Mercuric Chlorid Poisoning 

H B Weiss, Cincinnati 

8 The Function of Occupational Therapy as a Remedial 

Agent in Medical Treatment 

E G Brackett and John D Adams, Boston 

9 The Treatment of Diabetes with Insulin (Lantern 

Demonstration) 

Frederick M Allen, Morristown, N J 

10 The Treatment of the Precomatose Case of Diabetes 

R T Woodyatt, Chicago 
Discussion on Papers 9 and 10 to be opened by W D 
Sansum, Santa Barbara, Calif, and F G Brigham, 
Boston 

Friday, June 29—9 a m 

JOINT MEETING OF SECTIONS ON PRACTICE OF MEDICINE, 

ON PHARMACOLOGY AND THERAPEUTICS, AND ON 
PATHOLOGY AND PHYSIOLOGY 


SECTION ON PATHOLOGY AND PHYSIOLOGY 

meets in WASHINGTON HALL, AUDITORIUM 

OFFICERS OF SECTION 
Chairman— Arno Benedict Luckhardt, Chicago 
Vice Chairman— Kenneth M Lynch, Dallas, Texas 
Secretary—JosiAH J Moore, Chicago 
Executive Committee— Edwin R LeCount, Chicago, John 
A Kolmer, Philadelphia, Arno Benedict Luckhardt. 
Chicago 

Wednesday, June 27—9 a m 

1 Chairman’s Address Arno B Luckhardt, Chicago 

2 Fungus Diseases of Man m the State of Nebraska (Lan¬ 

tern Demonstration) 

Michael G Wohl, Omaha 

3 Actinomycosis of the Abdominal Wall 

Henry Albert, Reno, Nev, and J W Harrison 
Guthrie Center, Nev 

4 The Distribution of Actinomycosis in the United States 

(Lantern Demonstration) 

A H Sanford, Rochester, Minn 

5 A Comparative Study of the Actinomycosis-Like Granules 

in the Tonsils of Man, Hog and Cow (Lantern Demon¬ 
stration) 

David J Davis, Chicago 

6 The Occurrence of Blastocystis in Intestinal Inflammation 

(Lantern Demonstration) 

Kenneth M Lynch, Dallas, Texas 

7 The Kolmer Technic in the Wassermann Test 

F W Hartman, Detroit 

8 The Euscope as an Aid to Microscopy 

William G Exton, New York 

Thursday, June 28—9 a m 
Election of Officers 

9 Studies on Aneurysm of the Aorta (Lantern Demon¬ 

stration) 

Baldwin Lucke and M H Rea, Philadelphia 

10 Periarteritis Acuta Nodosa (Lantern Demonstration) 

William Ophuls, San Francisco 

11 Agglutination Studies After Triple Typhoid Vaccination 

Walter V Brem, Los Angeles 

12 Endothelioma of the Pleura—the Pathologic Significance 

of the Term (Lantern Demonstration) 

H E Robertson, Rochester, Minn 

13 Studies on the Etiology of Cancer (Lantern Demonstra¬ 

tion) Montrose T Burrows, St Louis 

14 The Cytologic Diagnosis of Neoplasms (Lantern Demon¬ 

stration) 

William Carpenter MacCarty, Rochester, Minn 

15 The Effect of Passive Congestion of the Liver in Tubercle 

Formation (Lantern Demonstration) 

William F Petersen and S A Levinson, Chicago 

16 Some Chemical Blood Changes in Chronic Alcoholism 
F R Nuzum and G D Mauer, Santa Barbara, Calif 

Friday, June 29—9 a m 

joint MEETING OF SECTIONS ON PRACTICE OF MEDICINE, 

ON PHARMACOLOGY AND THERAPEUTICS, AND ON 
PATHOLOGY AND PHYSIOLOGY 


11 

12 

13 

14 

15 


SYMPOSIUM ON FOODS 

Basic Diets in the Treatment of Nephritis 

W D Sansum, Santa Barbara, Calif 

Food Idiosyncrasies W W Duke, Kansas City, Mo 


The Complete Diet 

A E Taylor, 


Stanford University, Calif 


A. Hitherto Unknown Dietary Factor Essential for Repro¬ 
duction Katharine Scott Bishop, Berkeley, Calif 


Pathologic Effects oi Lack of Vitamin A and the Anti- 
neuritic Vitamin E V McCollum, Baltimore 

Discussion of Papers 11, 12, 13, 14 and 15 to be opened 
by George Dock, Pasadena, Calif , Herbert Evans, 
Berkelej, Calif Thom \s Addis, San Francisco, and 
Warren Colem \n New York 


SYMPOSIUM ON FOODS 

17 Basic Diets in the Treatment of Nephritis 

W D Sansum, Santa Barbara, Calif 

18 Food Idiosyncrasies W W Duke, Kansas City, Mo 

19 The Complete Diet 

A E Taylor, Stanford University, Calif 

20 A Hitherto Unknown Dietary Factor Essential for Repro¬ 

duction Katharine Scott Bishop, Berkeley, Calif 

21 Pathologic Effects of Lack of Vitamin A and the Anti- 

neuritic Vitamin E V McCollum, Baltimore 

Discussion of Papers 17, 18, 19, 20 and 21 to be opened 
by George Dock, Pasadena, Calif Herbert Evvns, 
Berkeley, Calif , Thomas Addis, San Francisco, and 
Warren Coleman, New York 
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SECTION ON STOMATOLOGY 

MEETS IN JICMNLEI HALL, AUDITORILlt 

OFFICERS OF SECTION 
Chairman— Robert H I\y, Philadelphia 
Vice Chairman— Stew irt D Ruggles, Portsmouth, Ohio 
Sccretarj—G V I Brown, Milwaukee 
E\ecuti\e Committee— Henri S Dunmng New York Her¬ 
bert ^ Potts, Chicago, Robert H I\t, Philadelphia 

Wednesday, June 27—9 a m 

1 Tuberculous Lesions of the Oral Caiity (Lantern Dem¬ 

onstration) 

Robert H Iv\ and Joseph L Appleton Philadelphia 

2 Osteitis Fibrosa (Von Recklinghausen s Disease) 

Herbert A Potts Chicago 

3 Results Following Remoial of Dental Infection m Chronic 

Gastro-Iiitcstinal Disorders (Lantern Demonstration) 
G fcESE SsTTERLEE New YorL 

4 A Consideration of Impacted Teeth 

E F Tholen Los Angeles 

5 Adjustment of the Nostril in Congenital Lip Cleft 

ViLRiN P Blur St Louis 

Thursday, June 28—9 a m 

6 Changes m Tooth Structures Resulting from Deficient 

Diet John Albert AIarsh \ll San Francisco 

7 A itamin Content of the Diet at San Quentin Prison and 

the Effect of Such Diet on the Health of the Men 
0\er a Period of Ffteen Years 

L L Stanlen San Quentin Calif 

8 Obseriations of the Oral Manifestations Associated with 

General Sjstennc Disturbances 

J S El INS Madison Wis 

9 The Contribution of Oral Lesions to the Cause of Cancer 

(Lantern Demonstration) 

Joseph A Pettit Portland Ore 

10 The Treatment of Cancer with Particular Reference to 

the Region of the MaNillarj Sinus 

Albert J Ochsner, Chicago 

Friday, June 29—9 a m. 

Election of Officers 

11 The Teeth of the Cjclostomata (Lamprejs) and the 

Teeth and Spines of the Elasmobranchii (Dog fish 
True Sharks and Rays) (Lantern Demonstration) 

Eugene S Talbot Chicago 

12 Combating Infectious Diseases Arising in the Oral Canty 

and Their Sequelae with Special Reference to the 
Dental Problem Gui S Millberri San Francisco 

13 Oral ProphjlaNis and Preientiie Dentistry What the 

Physician Can Do to Help 

Percy B Wright, Pasadena Calif 

14 Further Studies of the Histopathology of Pyorrhea 

F V SiMONTON San Francisco 

15 Organisms Associated with Pyorrhetic Conditions 

Ivin C Hill San Francisco 

16 The Effect of Instrumental Treatment of Pyorrhea on the 

Quantity of Micro-Orgaiiisms in the Mouth 

Mr Batchelder, San Francisco 


4 

5 


6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 


Role of Trauma m the Etiology of Organic and Func 
tional Nerious Diseases 

S A. Kjnmer Wilson London England 
Demonstration Psychiatric Clinics tor Juienile Courts 
and Public Schools Conducted by the National Com¬ 
mittee for Mental Hygiene 

V V Anderson, New Aork 
Constitutional Psychopathic Indiiiduals, and Some of 
the Problems They Present 

Thom IS J Orbison Los Angeles 
Endocrine Aspect of Certain Neuropsychiatnc Cases 

Chirles E Ninon and Hins Lisser San Francisco 
Role ot Physical Therapy in Nerious and Mental Dis¬ 
eases J M iDisoN T iTLOR Philadelphia 


Thursday, June 28—2 p m 

Puncture of the Cisterna Magna Discussion of Its 
\ alue After Three Y^ears of Clinical Use (Lantern 
Demonstration) J imes B Aier, Bostom 

Value of Labyrinthine Tests m Cerebellar Diagnosis 

Lawrence Selling Portland Ore 


Abnormalities of Visual Fields Associated with Organic 
Bram Lesions (Lantern Demonstration) 

Samuel D Inghim and T C Lister, Los Angeles 
Facial Paralysis Associated with Recurring Edema of the 
Face (Lantern Demonstration) 

WiLTER D Shelden Rochester Minn 
Concerning Certain Peculiarities in the Deielopnieiit of 
Neurosiphilitic Types of Congenital Syphilis 

Edwin G Zabriskie New York 


Epidemic (Lethargic) Encephalitis Studies of the 
Recent New York Epidemic. 

Edward Lhincston Hunt New York 
Treatment of Encephalitis Ross AfooKt Los Viigeles 

The Causation of Spasticity ,, t i . 

I Leon Meiers Los Angeles 

Arachnoiditis Simulating Bram Tumor Its Surgical 
Treatment and End-Results 


Friday, June 29—2 p m. 

Election of Officers .e 

ermONS 0'^ SURCER\p general •\\n .r,,., 

JOINT os NWIOHS AND MENTAL DISEIses 

ov \EUROSURCEKi 


c£CTION ON DERMATOLOGY 
SYPHILOLOGY 


All 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

MEETS IN I ETER,IN FIREMEN b H ILL AUDITORIUII 

OFFICERS OF SECTION 
Chairman— Walter Timme New Y''ork 
\ ice Chairman— Malcolm A Buss St Louis 
Secretary— imes B Ayer Boston 

LNecutiie Committee— Arthur S Himilton 3I/niicaponS' 
Peter Byssoe, Chicago, Wilter Timme, Neii lorA 

Wednesday, June 27—2 p m. 

1 Chairman’s Address Wilter Timme; Neu iof'’ 

2 klodern Conceptions of the Origin and Scat of P 

leptic Phenomena Cecil C J?ei nold‘^ / S 

3 Leptomeningitis and Temporary Dis oc'otion ol i'' 

soiiality Report of Case „ , r-ihf 

Josephine V Jickniy, CiUt 


meets in LINCOLN HALL lloiTORaif 

OFFICERS OF 


''ECTION 


irniafl—H v\se, Alemphi^ Xeim 
' mnTr''' 

Narj-HiROLD N Cole, Cin eland 
line Committee— Waltfr 

rccr Du /CUT Chtpxt t N 


f L/irTTif (a ^ 


Wednesda-- June 21—2p. ^ 

JOI'IT MLETINr OF SECTION^ qn PHlIinn^* 
PEt/TICS IND ON t'lRMITOlOCl H'’ * 

1 Chairman’^ Addn Visas 


S} I'riiy/ui/ cii jR 
2 EIRet of Trciliiient on Boei 
-ajphilis (I 1 t, ni Dliwo. * 

J AMES H I iiET )f/rci/R- " 

Chicae 
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3 Pharmacology of Mercury 

R V A Lee, San Francisco 

4 Treatment of Early Syphilis 

H G Irvine, Minneapolis 

5 Treatment of Visceral Syphilis (Lantern Demonstration) 

Albert Keidel, Baltimore 

6 Treatment of Neurosyphihs H C Solomon, Boston 

Discussion of Papers 2, 3, 4, 5 and 6 to be opened by 
Harry E Alderson and E D Chipman, San 
Francisco, and E F Ristine, Seattle 

Thursday, June 28—2 p m 

7 Xanthoma Tuberosum (Lantern Demonstration) 

Fred D Weidman and Walter J Freeman 
Philadelphia 

8 Precision in Dermatologic Roentgenotherapy The Value 

of Recent Refinements in Apparatus (Lantern Demon¬ 
stration) Lyle B Kingery, Portland, Ore 

9 Roentgen Ray Versus Vaccines in the Treatment of 

Acne Howard Fox, New York 

10 Chromogenic Indicators in Dermatology (Lantern Dem¬ 

onstration) 

Herman Sharut and Walter J Highman, 
New York 

11 Erythema Dose of Radium An Experimental Study 

(Lantern Demonstration) 

W H Guy and F M Jacob, Pittsburgh 
Discussion of Papers 8, 9, 10 and 11 to be opened by 
William Allen Pusey, Chicago, and I C Sutton, 
Anaheim, Calif 

12 Hyperglycemia as an Etiologic Factor in Certain Derma¬ 

toses (Lantern Demonstration) 

I L McGlasson, San Antonio, Texas 
Discussion to be opened by Douglas W Montcomeri 
San Francisco, and W E Nesbit, San Antonio, 
Texas 

Friday, June 29—2 p m. 

Election of Officers 

13 Surgical and Roentgen-Ray Results in Facial Defor¬ 

mities Particularly the Effect of Roentgen Ray in 
Operative Scars in Rhinophyma (Lantern Demonstra¬ 
tion) James F Grattan, New York 

14 Match Dermatitis (Lantern Demonstration) 

O H Foerster, Milwaukee 

15 Roentgen-Ray Therapy Twenty Years Ago (Lantern 

Demonstration) William Allen Pusey, Chicago 

16 Treatment of Leprosy with Chaulmoogra Oil and Its 

Derivatives V Pardo-Castello, Havana, Cuba 

Discussion to be opened by H M H MacLeod, Lon¬ 
don, England, and Howard Morrow, San Francisco 

17 Dermatoscopy A Study of Blood Vessel Form and 

Arrangement in Various Dermatoses (Lantern 
Demonstration) 

Jeffrey C Michael, Houston, Texas 

18 Chronic Actinic Cheilitis 

Samuel Ayres, Jr, Los Angeles 
Discussion to be opened by Kendall P Frost, Los 
Angeles 


SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 

meets in convention hall, auditorium 

OFFICERS OF SECTION 
Chairman— John \ Ferrell, New York 
Vice Chairman— John Sundwall, Ann Arbor, Mich 
Secretary—W S Leathers University, Miss 
Executive Committee— John D McLean, Philadelphia, S 
W Welch, Montgomery, Ala , John A Ferrell, New York 

Wednesday, June 27—2 p in 

1 Chairman’s Address The Trend of Preventive Medicine 

in the United States John A Ferrell, New York 

2 Reciprocal Responsibility of the Health Officer and Other 

Public Officials Oscar Dowling, New Orleans 

Discussion to be opened by C W Garrison, Little 
Rock, Ark., I D Rawlings, Springfield, 111, and 
S W Welch, Montgomery, Ala 


3 Blue Sky Health Propaganda 

Frederick D Stricker, Portland, Ore 
Discussion to be opened by A T McCormack, Louis¬ 
ville, Ky, and John Dill Robertson. Chicago 

4 Typhus Fever in Southern California 

_ , L M Powers, Los Angeles 

Discussion to be opened by Walter M Dickie, Sacra¬ 
mento, Calif , Willard J Stone, Pasadena, Calif, 
and William M Kerr, Washington, D C 

5 Preventive Medicine Problems Peculiar to Pacific Coast 

Paul A Turner, Seattle 
Discussion to be opened by John M Dodson, Chicago, 
and A T McCormack, Louisville, Ky 

6 Problems in the Control of Diphtheria 

James A Hayne, Columbia, S C 
Discussion to be opened by F M Meader, Detroit, and 
S W Welch, Montgomery, Ala 

7 The Administrative Value of the Virulence Test for 

Diphtheria Bacilli, with a Report on the Use of Field 
Cultures Frank L Kelly, Berkeley, Calif 

Discussion to be opened by John N Force, Berkeley, 
Cahf, and N E Wayson, San Francisco 

8 Constructive Health Activities in Public Schools 

John Sundwall, Ann Arbor, Mich 
Discussion to be opened by Adelaide Brown, Sin 
Francisco, and James A Hayne, Columbia, S C 

Thursday, June 28—2 p m 

JOINT meeting of SECTIONS ON DISEASES OF CHILDREN AND 
ON PREVENTIVE AND INDUSTRIAL MEDIONE 
\ND PUBLIC HEALTH 

SYMPOSIUM ON PREVENTIVE PEDIATRICS 
Neonatal Mortality Its Causes and Prevention 

9 Syphilis and Other Maternal Infections (Lantern Dem¬ 

onstration) Arthur Baker Spalding, San Fraiicisco 

10 Birth Injuries, Congenital Defects and Hemorrhagic Dis¬ 

ease of the New-Born (Lantern Demonstration) 

John A Foote, Washington, D C 

11 Relation of Infant Feeding to Early Infant Mortality 

F P Gengenbach, Denver 

Relation of Private Physician to Health Centers Etc, 
lit Public Health in General 

12 Place o! Medicine in Public Health 

Walter M Dickie, Sacramento, Calif 
Discussion to be opened by W S Rankin, Raleigh, 

N C, and Haven Emerson, New York 

13 Prevention and Control of Tuberculosis as It Concerns 

the Medical Profession 

Henry Boswell, Sanatorium, Miss 
Discussion to be opened by Frances M Pottenger, 
Los Angeles, and Charles L Minor, Asheville, N C 

14 Growing Importance of Preventive Medicine in General 

Practice John M Dodson, Chicago 

Discussion to be opened by Victor C Vaughan, Chi¬ 
cago, and Oscar Dowling, New Orleans 

Friday, June 29—2 p m 
Election of Officers 

15 Disappearance of Hookworm Disease from the South 

Wilson G Smillie, New York 
Discussion to be opened by Seale Harris, Birming¬ 
ham, Ala, and W S Rankin, Raleigh, N C 

16 Fundamentals of Rural Health Service 

W F Draper, Washington, D C 
Discussion to be opened by Wilson G Smillie and 
Victor Heiseb, New York 

17 Use Antiserums Frederick P Gay, Washington, D C 

Discussion to be opened by Frank Billings, Chicago, 
and Walter V Brem, Los Angeles 

18 Menace of the Unvacemted Victor Heiser, New York 

Discussion to be opened by Hugh S Gumming, Wash¬ 
ington, D C, and William H Sharpley, Denver 

19 Smallpox and Vaccination J P Leake, Washington, 

D C, and John N Force, Berkeley, Calif 
Discussion to be opened by E H Bullock, Kansas 
City, Mo 

20 Fatigue as a Factor m the Cause and Treatment of 

Tuberculous Disease H A Pattison, New York 
Discussion to be opened by J W Pettit, Ottawa, III, 
and Robert A Peers, Colfax, Calif 
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21 Miners’ Silicosis, an Occupational Hazard Its Etiologj 
and Prevention Robert T Legce Berkeley, Calif 
Discussion to be opened by Cli\e E Ki^dale, Oak¬ 
land Calif 


SECTION ON UROLOGY 

MEETS IN LINCOLN HALL, AUDITORIUM 

OFFICERS OF SECTION 
Cliainnan— Henri G Bugbee, New York. 

Vice Chairman —Cyrus E Burford, St Louis 
Secretary —Herman L Kretschmer, Chicago 
ENecutive Committee— Richard F O Neil Boston, Jam^s \ 
Gardner, Buffalo, Henry G Bugbee, New York. 

Wednesday, June 27—9 a m. 

1 Fascias of the Urogenital Triangle (Lantern Demoii- 

stratioi) Miley B Wesson, San Francisco 

Discussion to be opened bj Arthur B Cecil, Los 
Angeles 

2 Surgical Trigoii Its Pathologj a New Method of 

Diagnosis and Its Operative Management (Lantern 
Demonstration) Ernest M Watson Buffalo 

Discussion to be opened by Frank Hinman San 
Francisco 

3 New Procedure for Performing Litholapaxy (Lantern 

Demonstration) 

N Albert E Goldstein, Baltimore, and J F Lutz, Glenn 
Rock Pa 

Discussion to be opened by Edward L Keyes, Jr, 
Forest Hill N Y, and William F Braasch, 
Rochester, klinn 

4 Studj of Chemical Solvents Used m Dissohing Foreign 

Substances in Urinary Bladder, Such as Paraffin, 
Beeswax Gum and Urethral Pencils 
Harold L Morris and Clarence I Owen Detroit 
Discussion to be opened by Albert E Goldstein, 
Baltimore 

5 Stone-Evacuating Cystoscoge 

Raymond L Schulz, Los Angeles 
Discussion to be opened b> 0 S Lowsley, New York 

6 Chyluria Report of One Case with Cystoscopic Findings 

Joseph Welfeld, Chicago 
Discussion to be opened by B A Thomas, Philadelphia 

Thursday, June 28—9 a m 

7 Chairman’s Address The Present Scope of Urology 

Henry G Bugbee New \ork 

8 Examination and Treatment of Cases of Seminal Vesic¬ 

ulitis (Lantern Demonstration) 

W R Delzell and O S Lowsley New York 
Discussion to be opened by Frank Hinman, San 
Francisco 

9 Seihinal Vesicles m Arthritis, Yvith a Discussion of the 

Sjmptomatologj and the Surgical and Nonsurgical 
Treatment (Lantern Demonstration) 

Daniel E Shea Hartford, Conn 
Discussion to be opened b> George F Farman Los 
Angeles 

10 Factors m the reduction of Morbidity and Mortality in 

Prostatectomy (Lantern Demonstration) 

B A Thomas, Philadelphia 
Discussion to be opened by Herm yx L Kretschmer 
Chicago 

11 Prostatectomy Perineal and Suprapubic (Lantern Dem¬ 

onstration) Robert V Dyy Los Angeles 

Discussion to be opened by Homer G Hysier Indian¬ 
apolis 

12 Perineal Prostatectomy by a Modified Technic (Lantern 

Demonstration) James R Dillon San Francisco 
Discussion to be opened by Willi \M C Quixby 
Boston 

Friday, June 29—9 a m. 

Election of OflScers 

13 Unusual Clinical Data with Renal Tuberculosis (Lantern 

Demonstration) 

Willi \M F Braysch and A J Scholl, Jr., Rochester, 
klinn 

Discussion to be opened by Anders Peterson Los 
Angeles 


14 Repair in Hydronephrosis with Reference Particularly to 

the Late Changes of Repair EolloiYing Obstructions of 
Short Duration (Lantern Demonstration) 

Frank Hinmyn and O W Butler San Franciseo 
Discussion to be opened by William Eb Loyver, 
CleY eland 

15 Urology 111 Women (Lantern Demonstration) 

William E Steyens San Francisco 
Discussion to be opened by William F BraysCH, 
Rochester, Minn, and Herman L Kretschmer, 
Chicago 

16 Changes in Ureter Found by Routine PYelograms and 

L reterograms (Lantern Demonstration) 

\lexander H PE.YC0CK Seattle 
Discussion to be opened by James Gardner, Buffalo 

17 Necessity of the Simultaneous Use ot Cystoscope and 

Roentgen-Ray (Lantern Demonstration) 

John W Marchildon and Emil E Hein St Louis 
Discussion to be opened by William E Steyens San 
Francisco and Herman L Kretschmer, Chicago 

18 Ncyv Method of Performing Complete UrethrectoniY in 

ExteiisiYe Strictures of the Bulbar Urethra (Lantern 
Demonstration) 

Grynyille MacGoyvan Los Migeles 
Discussion to be opened by Henry G Bugbee, New 
York 

- I 

SECTION ON ORTHOPEDIC SURGERY 
MEETS IN YETERAN FIREMEN’s HALL, AUDITORIUM 

OFFICERS OF SECTION 
Chairman— Willis C Campbell Memphis Teiin 
Vice Chairman— Henry B Thomas Chicago 
Secretary— J Archer O Reilly St Louis 
Executive Committee— Melvin S Henderson Rochester 
Minn , H Win nett Orr, Lincoln, Neb , Willis C Cami- 
bell Memphis, Tenn 

Wednesday, June 27—9 a m 

1 Further Studies on the Survi\al of Bone After RcmoYal 

from tlie Body (Lantern Demonstration) 

S L Haas San Francisco 
Discussion to be opened by L W Ely San Francisco 

2 An Operatiye Metliod for Correction of Certain Forms 

of Flat-Foot 

Charles LeRoy Loyymyn Los Angcks 
Discussion to be opened by J W Cokenower, Dcs 
Moines, loyva and A L Fisher San Francisco 

3 The Value of Osteotomy of the Os Calcis and IniYard 

Displacement of the Posterior Fragment (Olcicli 
Operation) in Operations for Extreme Flat-Foot 
(Lantern Demonstration) 

John Prentis Lord Omaha 
Discussion to be opened by John Ridlon Chicago, and 
J T Watkins, San Francisco 

4 Notes on Foreign Orthopedic Climes 

F J GyLNSLEN, Miliyaukcc 
Discussion to be opened by W G Stern CRy eland 

5 Metaphyseal Tuberculosis of the Hip Joint Region (Lan¬ 

tern Demonstration) Arthur Steindleb Iowa City 
Discussion to be opened by H B Thomas, Chicago, 
and S Fosdick Jones Dcnycr 

6 Treatment ot the Pathologically Flexed Knee 

Cu YRLFs A Parker Cliica .,0 
Discussion to be opened by H Win eft Orb Lincoln 
Neb and M S Henderson Rochester Minn 

7 SynoYectomy in Chronic Arthritis of the Knee Joint 

(Lantern Demonstration) Ellis Jones Los Angeles 
Discussion to be opened by S C Byluyvi Salt Lake 
City Fred H Albee New Fork, and \\ alter 1 
Baldyain San Francisco 

Thursday, June 28—9 a m 

8 Arthrogryposis Multiplex Congenita 

Walter G Stern, Oeyelaiid 
Discussion to be opened by WiLLW C Cashehx 
M emphis Tenn and G J McChessoY, ^ 
Francisco 
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9 Fusion for Scoliosis (Lantern Demonstration) 

^ , H B Thomas, Chicago 

Discussion to be opened by Fred H Albee, New York, 
and F J Gaenslen, Milwaukee 

10 Nonunion of Fractures 

Melvin S Henderson, Rochester, Minn 
Discussion to be opened by Dean Lewis, Chicago, and 
Walter B Coffey, San Francisco 

11 Chairman’s Address Fracture of the Neck of the Femur 

(Lantern Demonstration) 

Willis C Campbell, Memphis, Tenn 

12 Fractures of the Lower End of the Humerus in Children 

(Lantern Demonstration) 

C F Eikenbary, Spokane, Wash 
Discussion to be opened by Arthur Steindler, Iowa 
City, and A L Draper, San Francisco 

13 Compression Fracture of the Spine, Developing Delayed 

Symptoms (Posttraumatic Spondylitis or Kuemmell’s 
Disease) (Lantern Demonstration) 

S Fosdick Jones, Denver 
Discussion to be opened by Harold Bhunn, San 
Francisco, and Alfred E Gallant, Los Angeles 

14 The Second Great Type of Chronic Arthritis Fourth 

Study (Lantern Demonstration) 

Leonard W Ely, San Francisco 
Discussion to be opened by A W Hewlett, San 
Francisco, and John V Barrow, Los Angeles 

15 Rehabilitation Surgery (Moving Picture and Lantern 

Demonstration) Fred H Albee, New York 

Discussion to be opened by Alanson Weeks, San 
Francisco, and Charles LeRoy Lowman, Los 
Angeles 

Friday, June 30—9 a m. 

Elecbon of Officers 

16 My Final Results in the Treatment of Congenital Dis¬ 

location of the Hip John Ridlon, Chicago 

Discussion to be opened by W G Stern, Cleveland, 
and C A Parker, Chicago 

17 Certain Improvements in Technic in Operating on and 

the After-Care of Chronic Infections of the Bone 
(Lantern Demonstration) 

H Winnett Orr, Lincoln, Neb 
Discussion to be opened by J C Bloodgood, Baltimore, 
and G M Barrett, San Francisco 
J8 A Preliminary Report on the Treatment of Osteo¬ 
myelitis John Dunlop, Los Angeles 

Discussion to be opened by Philip K Gilman and S 
Nichols Jacobs, San Francisco 

19 Osteomyelitis Variolosa (Chian) (Lantern Demonstra¬ 

tion) W L Brown, El Paso, Texas 

Discussion to be opened by W E Muscrave, San 
Francisco, and F B Sheldon, Fresno, Calif 

20 The Mechanism of Low Back Pam, with Special Ref¬ 

erence to the Sacro-llliac Joints (Lantern Demonstra¬ 
tion) Alfred E Gallant, Los Angeles 

Discussion to be opened by C R McClure, Portland, 
Ore, and George Martyn, Los Angeles 

21 Obstruction to the Lymph Channels by Scar (Lantern 

Demonstration) Leo Eloesser, San Francisco 

Discussion to be opened by W G Stern, Cleteland, 
LeRoy P Kuhn, Chicago, and Emmet Rixford, San 
Francisco 

22 The Value of Selective Voluntary Exercise in Restoring 

Certain Diseased or Traumatic Joints 

H W Chappel, Los Angeles 
Discussion to be opened bv A L Fisher, San Fran¬ 
cisco, and Henry W Wilcox, Denver 


SECTION ON GASTHO-ENTEROLOGY 
AND PROCTOLOGY 
meets in convention hall, auditorium 

OFFICERS OF SECTION 
Chairman—J Rawson Pennington, Chicago 
Vice Chairman— Frcn KLIN W White, Boston 
Secretar>— Sidney K Simon, New Orleans 
Executive Committee—Louis J Hirschman, Detroit, H W 
Soper, St Louis J Riwson Pennington, Chicago 


Wednesday, June 27—9 a m. 

1 Chairman’s Address Historical Sketch of the Develop¬ 

ment of Gastro-Enterology and Proctology m the 
United States J Rawson Pennington, Chicago 

2 On the More Practical Functional Tests of the Liver 

Max Einhorn, New York 
Discussion to be opened by A W Hewlett and P 
Cheney, San Francisco 

3 Present Day Problems in Regard to the Gallbladder 

WtLTER C Alvarez, San Francisco, Karl F Meyer, 
Berkeley, and Fletcher B Taylor, San Francisco 
Discussion to be opened by Joseph Sailer, Philadelphia, 
and Roland Cummings, Los Angeles 

4 Pancreatitis as Related to Gastro-Intestinal and Gallblad¬ 

der Infections With Special Reference to Diet in the 
Prevention and Treatment of Diabetes 

Seale Harris, Birmingham, Ala 
Discussion to be opened by F M Allen, Morristown, 
N J , and E P Joslin, Boston 

5 The Hysterical Rectum and Anus 

W M Beach, Pittsburgh 
Discussion to be opened by Alfred J Zobel, San Fran¬ 
cisco, and Jerome M Ltnch, New York 

Thursday, June 28—9 a m 

6 Benign Strictures of the Rectum 

L A Buie, Rochester, Mmn 
Discussion to be opened by Louis J Hirschman, 
Detroit, and John L Jelks, Memphis, Tenn 

7 Carcinoma of the Rectum Diagnosis and Surgical Prog¬ 

nosis F C Yeomans, New York 

Discussion to be opened by Alois B Graham, Indian¬ 
apolis, and Collier F Martin, Philadelphia 

8 Forced Milk Feeding m Adult Undernutntion 

E C Fishbaugh, Los Angeles 
Discussion to be opened by Thomas R Brown, Balti¬ 
more, and Willard J Stone, Pasadena, Calif 

9 The Three Meal a Day Regimen Comparative Caloric 

Values C D Spivak, Denver 

Discussion to be opened by W W Boardman, San 
Francisco, and H G Walcott, Dallas, Texas 

10 Phytobezoars A Study of Seven Cases (Lantern Demon¬ 

stration) W E Hart, Decatur, Ill 

Discussion to be opened by Rudolph M\tas, New 
Orleans, and F A Kinslow, San Francisco 

11 Results of a Roentgenologic Study of the Position of the 

Stomach, Liver and Colon in Six Hundred Healthy 
Adults 

R O Moody and R G Van Nuys, Berkeley, Calif, 
and W E Chamberlain, San Francisco 
Discussion to be opened by R D Carm'^n, Rochester, 
Minn , and J M Bltckford, Seattle 

Friday, June 29—9 a m 
Election of Officers 

12 The Fundamental Principles of Gastric Analysis 

M E Rehfuss, Philadelphia 
Discussion to be opened by Frederick Epplen, Spokane, 
Wash, and E J Best, San Francisco 

13 Amebic Infections in the State of Washington 

G A Dowling, Seattle 
Discussion to be opened by George Dock, Pasadem, 
Calif, and Noble W Jones, Portland, Ore 

14 Acute Total Volvulus of tlie Stomach (Lantern Demon¬ 

stration) Max Thorek, Chicago 

Discussion, to be opened by James T Pilchir, 
Brooklj n 

16 The Intimate Relation Between Rectal affections and 
Diseases of the Upper Digestive Tract 

G S Hanes, Louisville, Ky 
Discussion to be opened by Louis G Visschee, Los 
'kngeles, and Maurice Lescale, New Orleans 
16 The Relation of Pruritus of the A.nus to Chronic Dis¬ 
eases of the Abdominal and Pelvic Viscera (Lantern 
Demonstration) J F Montague, New York 

Discussion to be opened by John W Visher, Twin 
Tails, Idaho, and W M Beach, Pittsburgh 
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List of Exhibitors 


Is uiie Spice'No 

Abbott Laboratories Chicago 5 6 7 

Acme Intermtl \ Raj Chicago 16 17 
Albatross Metal Furn Co Portland Ore 64 
Allison Co W D Indianapolis 63 

Uoo Co A S bt Louis 2" 

Ainer Ass n of Med 3IIlk Commissions 123 
American Inst of Med lork -14 

American Laundra Mach) Co Cincinnati 

Am Optical Co Southbrldge Mass 104 105 10b 
American Sterilizer Co Erie Pa 09 

Arlington Chem Co \oaker3 N 1 12- 

Istier Labs P Neu \ork 7 j 

Bard Parker Co Inc and Chas R Bard Iv 1 39 
Baum Co W A Inc Isew \ork 37 

BiuscU iL Lomb Opt Co > Rochester Is \ 91 

Becton Dickinson Rutherford \ J 41 43 

Bennett Harold I^ew \ork 112 11'* 

Berger Bros Co Aeu Haven Conn 30 

Bischoff s Surg House Oikland Calif 93 94 
Blakistona Son A Co 1 PhiladUphli "7 

Brady Co Geo M Chicago J 

Buck X Ograph Co St Louis 90 

Burdick Cabinet Co MUton His 90 


Buzzell Flanders Co Boston -o 

Calif Citrus Fruit Juice Co San Irmciaco uJ 
California Packing Corp n San iraiiclsco 6- 
Cambridge A. Paul Iiistr Co Nen \ork 33 


Cuuerons Surg Spec Chicago 109 

tarnrlck Co G H Ivew lork 19 

Castle Co Milmot Rochester Is \ 16 

Cutter Laboralorj Berkeles Calif 121 

DeVilbliJS Mfg Co Toledo 52 

Drj Milk Co I»ew lork 45 

Larnshaw Knitting Co thicigo 111 

Eastman Kodak Co Rochester K \ 20 

LnoCln Electric Co Cleveland 42 

Fischer A. Co Inc H C Chicago 114 11a 
Foregger Co Kcu lork 110 


General Optical Co Inc Mt \ernoD N -4 

Haiiovia Chem ^ Mfg Co ^e\)ark K J 83 84 
High Tens Tr and Equip Co Hoboken N J SQ 
mttenberger Co C H San Frinclsco 40 

Horllck s Malted Alilk Co Racine H Is 4 

Hospital Social Serrice Assn Inc New lork 83 
Hjnbon Hestcott A Dunning Baltimore 
Jaeckh Mfg Co Cincinnati So 2S 

Johnson ^ Companj Mead L\ius\lUe Ind 10 
Klonnn Instrument Co Washington DC 31 



Vilbiss Nose and Throat Spra>a in an 
interesting and creditable manner 
There will be a full showing of these 
well-known spra\s, both for profes¬ 
sional use and prescription purposes 
The Jaeckh Manufacturing Co, Cin¬ 
cinnati will occupj Space 28 where 
thej will make an interesting demon 
stration of electncall> operated, com¬ 
pressed air and vacuum and anesthesn 
apparatus atomizers, nebulizers pow¬ 
der blowers and sinus and suction de- 


duceri of Ultra-Violet Rajs tlic Rro- 
ma\er Lamp and the Afpme Sun 
Used as modalities in treating' nniij 
different diseases, these lamps maj e 
seen in actue operation during ilit cn. 
hibit and it mil be well 
tune to see and hear what actuallj ca 
be accomplished bj their use li 
present jear, the use of Ultra- 
Raj Therapt bj the medical 
has imrcased to a remarkable e\tiiit 


Kohnos Co ^ew Hareu Conn 5* 

Laboratorj Products Co Cle>elind 0i 

Lea C Febiger Philadelphia 23 

I eitz Inc E Now \orK J8 9fl 

Levy David B Kew lork 1I< 

Lippincott Co J B PhlHdelphli 34 3 j 
M altble Chemical Co Newark N J 13 

Maltine Co Brookljn «0 

McIntosh Electric Corp n Chicago 
Medical Protect Co FortWajne Ind No JS 
Mtllln 3 Food Co Boston 14 1 j 

Merrell boule bales Corp S>ricuise N \ 2- 

Metz L xboratorles Inc H A New \ork 74 
MujrowUz Inc E B New "iork o8 

Middlewcst Laboratories Co Chicago i 

Mosbj Couipan) C St Louis 54 

Nelson A Sous Thos New \ork 95 

1 iclflc Wasserminn Labs San Francisco 81 
Patterson Screen Companv Towindx Pi 92 
PlUou a Criue Co Detroit 89 

Pfau s Viner Instr Co New lorK 118 

1 rior Co Inc W F Hae.erstown Md 10^ 

Radium Chemlcil Co I Ittsburth 56 

Radium Compiii) of Colorado Deiuei 36 

Rebiuaii Comp 111 ) New lork No 72 

Reid Brothers Inc Sui Francisco 11 12 25 
Rl^gs Optical Co San Iranclsco So 

Safety VniLSt App Co Chicago So 2 

tanborn Companv Boston 8 

Siundtrs Co W B Phllidelphia o5 /6 

bthurtr N Co R L I/Os Augeles bj 

bch for tilt Tuberculous Coif it Cal 97 

bhtrmiu 0 H Detroit 45 

blebraiidt Mf;. Co Kansas ClI) Mo Si 

smith Inc Ipsher Mlnneipollb I0< 

Spcnctr Lcus Co BulTilo 10" 

Squibb <1 Sons L R New \ork ol "1 

Stiudard \ lU) Co Chlcigo ol 

bwttlbrlar Labs Inc 1 itt bure,b 
Tajlor Instr Cos Uochtster N 1 
Toltdo Tech AppI Co Toledo 4" 

Trners Surgical Co FnncUu il 

Mclor X Raj Corp Chgo 3 72 1)0 iOI IJi 

^ulcau Ekctrlc Companj Lca Angdl-s (J 
Wappler Flee Co long Ish-J N \ tj>b' 
Welch Grape Jukt Co Wo^ J N F l^ . 
Wilson Laboratories 49 

Woed A Co Wm New Y ^ o'’ ^ 


Vices An important feature will be the 
Impro\ed Robertson Ether Vapor and 
Suction Cabinet designed especially 
for surgical work 


" ELECTRO-THERAPEUTIC AND 

S DIAGNOSTIC EQUIPMENT 

Scientific dexclopnients m electro- 
4 therapj have contributed new t>pes of 
s equipment that may be seen at the 
^ booths of firms listed under this c/asst- 
f fication Man> notable advances have 
j* been made in the construction, \ariet\ 

, and uses of electrically lighted diag 
9 nostic equipment 

s The Burdick Cabinet Compaio of 

^ Milton, Wis, Will e,\hibit in Booth 90 
i a complete senes or appliances for the 
! generation and therapeutic application 
» of their most recent •vdaptation of 
' Radiant Energ)—the Intni red Rajs | 
Their latest developments in Radio 
Vitant Bath Cabinets and Deep Thcrapj ^ 
Lamp will also be available lor inspcc- i 
tion bv visiting p/ivsicnns t 

Camerons Surgical Specialtj Com- t 
panv of Qncago, Space 109 expect to t 
interest everj visitor m their new and I 
improved Electro Cauferj which will 
be demonstrated continuouslv at their 
bootn Camerons Electro-Diagnostoset ^ 
De Luxe Model No 3 and Camerons 
Surgilite'J of equal interest to surgeon ] 
peaahst and general practitioner v ill 
also be on exhibit 

The Hanovia Chemical &. Mig Co of 
Newark N will exhibit m 
83 and 84 tw o po v er i v 


FOODS AND SEVER-VGKS 

^ The producers of food- Jtid Vw' 
ages haie contributed mtiUi x.l t ^ 
information toinrd tilt jolof ^ 

dietetic problems iihicb 'Wr- J;.'' 
zled tlie aierage phisiciaii. J m-. 
seeing and sampling tin. ncutr 
. t,ons offered bj tlnec tirn.s the ^ sitor 
f to tlusc booths can leani uiusr i^cs 
: for the products he has knoun to 

^ TIa Vnarican A oci itioii ot Afeda i! 
Milk Commissions mil ha\c a scieiuii s 
(Space I) as «UI as a comuKrcn! 
(Space lia) i-Uiibit Petri phUs 
nncrosLopic slides and otlur exhihils 
comprising a clinical description ot 
milk mil be leatiired ni the SeieiU He 
Exhibit together mtli the methods an I 
landards nhieh In\e made certi ed 
milk the high art m the dair\ mdu tr 
B\ means ot stereoptieou slide' tiie 
mil show 111 detail the proauet o'’ a"d 
handling ot certihed milk lius iil 
the actual serenij, ot eertiOed inlk t > 
thirsts and hui ^r\ eisiiors e id e ii ti 
tute the teature ot the comti r i l 
luhit e . 

The Cahiamia Citr.i ,.o. 

ot San Tran is< > "d eiitrat t 
duee ' alna " ,i t ^ 

Juice and samp''' [u »■ o , 

, J , mduetts V n . n 

al > ! .1 s,r 

... 
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matic Chart, Gullstrand and Hand 
Ophthalmoscope, Corneal Microscope 
with Slit Lamp Attachment Interpupil- 
lary Gauge, Keratometer, and other 
B & L specialties 

The Spencer Lens Co, Buffalo, N Y, 
will exhibit in Space 107 They will 
haie on display many types of micro¬ 
scopes of which several will he shown 
for the first time Their Clinical Micro¬ 
tome which is being used in more than 
2,000 hospitals in the United States will 
be m operation 

Carl Zeiss of Jena Germany, through 
their U S Agent Harold M Bennett 
of New York, will exhibit in Booths 
112 and 113 \ representative line of 

Zeiss optical instruments will be shown, 
including new microphotographic eye¬ 
piece, new dipping refractometer, sim¬ 
ple dark-field equipment, operating 
lamps, Wolfs diagnostic instruments 
with Zeiss optics, an extensive range 
of monocular and binocular magnifiers , 
special spectacles, including such for 
eyes with low vision, instruments for 
microscopy of the luing eje and irra¬ 
diating apparatus for light treatment. 


ORTHOPEDIC, SUPPORTIVE AND 
CORRECTIVE APPLIANCES 

The exhibits of these firms include 
many items of interest as explained in 
the following descriptions 

J R Siebrandt Mfg Co of Kansas 
City in Booth 82, will show their com¬ 
plete line of Eveready” fracture appli¬ 
ances and instruments Of especial in¬ 
terest will be their Eveready ’ Univer¬ 
sal Splint This splint senes as a 
Transport, Ambulatory Suspension or 
Modified Thomas Splint A practical 
demonstration will be a daily feature 
of the exhibit Another interesting fea¬ 
ture will be a new plaster cutting knife 
which moistens and cuts the cast in one 
operation 

Spencer Supporting Corsets made by 
the Berger Brothers Company, New 
Haven, Conn, will be exhibited in 
Space 30 This exhibit will prove of 
particular value to those phjsicians in¬ 
terested m the subject of faulty posture 
The models in the exhibit show clearly 
the different supports that are used for 
the relief of such conditions as faulty 
posture, floating kidnej, sacro iliac 
strain, enteroptosis, etc 


PHARMACEUTICAL AND 
BIOLOGICAL PRODUCTS 

Well known pharmaceutical houses 
w ith a multitude of high grade stand¬ 
ard and accepted products will greet 
the visitor this year Much could be 
said concerning the conscientious man¬ 
ner m which these firms have striven 
to supply the profession with goods of 
quality and dependabilitj co-operating 
with the Council on Pharmaev and 
Cheniistrj of the ■\merican Medical 
Association at every step of the wav 
The research and the astonishing re¬ 
sults that have been accomplished m 
some of the newer drugs make dra¬ 
matic stones The phvsiciaii who is 
mterested in scientific and exact medi¬ 
cation will be glad ot this opportunity 
to talk personally to the men who can 
explain the latest developments in 
pharnnceiitieals 


The exhibit of The Abbott Labora¬ 
tories of Chicago will this year include, 
in addition to their own line ol Council- 
passed specialties, the arsphenamins of 
the Dermatological Research Labora¬ 
tories Philadelphia Physicians will 
find It worth while to stop and look 
over the newer medicinal specialties 
including Butyn, Neocinchophen, Neu¬ 
tral Acnflavine, Sulpharsphenamin, etc 
You are invited to make the Abbott 
Spaces 5 6 and 7 your headquarters 
for appointments in the exhibit hall 

P Astier Laboratories Pans France, 
Space 75 will exhibit their Arheol, ac¬ 
tive principle of Santalwood oil, and 
Riordine, a 66 per cent solution in oil, 
of an iodized ether of ricinoleic acid 
At the same booth will be exhibited the 
new Tulle Gras Lumiere’s T G (Bal¬ 
sam of Peru) Wide mesh medicated 
gauze for surgical use A non-adhering 
cicatrizing and deodorizing dressing 

G W Carnrick Co New York Space 
19, will exhibit a line of organothera- 
peutic products including single glands 
ampoules etc There will be an exliibit 
of Kaiserlmg preparations of the sev¬ 
eral endocrine glands of food animals 
used in medicine 

Hynson Westcott & Dunning of Bal¬ 
timore Space 73, will feature the H W 
& D line of prescription specialties as 
well as their diagnostic appliances and 
agents Phenoltetrachlorphthalein Am¬ 
pules for the Rosenthal liver functional 
test and Heparin a new anticoagulant 
are the latest scientific developments on 
display 

The Maltbie Chemical Company of 
Newark N J Booth 13 will greet their 
many friends in attendance They will 
show their creosote product, Calcreose, 
which they claim overcomes the objec¬ 
tions to creosote The Calcreose De¬ 
tail Man, ’ who has frequently left a 
cheery word with physicians through¬ 
out the country through the medium of 
the mails will be present m person to 
explain this product 

The Salvarsans, Novocain m its vari¬ 
ous forms Pyramidon and other of 
the standard Metz pharmaceuticals, 
will be shown at the booth of the H A 
Metz Laboratories, Space 74 Those in 
charge are amply qualified to give all 
possible information in connection with 
the drugs mentioned and such well- 
known products as Anaesthesin and 
Orthoform local anesthetics for use on 
abraded surfaces, and other Metz prod¬ 
ucts 

Upsher Smith (Digitalis), Inc Min¬ 
neapolis will exhibit at Booth 108 col¬ 
ored photographs showing the cultiva¬ 
tion and preparation of the leaf at Fox¬ 
glove Farm It is hoped to display 
specimens of both Digitalis purpure and 
D lutca in flower Every physician 
who prescribes Digitalis should be in 
terested n visiting this booth and talk¬ 
ing with these producers ot high grade 
tinctu''e and capsules of Digitalis 
Messis Upsher Smith and James Smith 
w ill be present to greet old and new 
friends 


ously, will be shown for the first time, 
and a special display will be made tea- 
turing the latest development in cura¬ 
tive allergens 

The Wilson Laboratories of Chicago 
Booth 49, will show an interesting col¬ 
lection of fresh animal glands, both 
whole and in section and also a series 
of large photographs illustrating vari¬ 
ous steps in the collection and process¬ 
ing of endocrine derivatives There will 
also be a selected assortment of endo¬ 
crine pharmaceuticals, and surgical 
sutures and ligatures The exhibit is 
entitled From Farm to Pharmacy ’ 


RADIUM APPLICATORS AND 
EQHIPMENT 

Radium and its scientific application 
IS a subject of continuous and increas¬ 
ing interest It is a great advantage 
for the visitor to be able to talk with 
representatives of the following com¬ 
panies who are versed in their subject 
and m a position to explain the ques¬ 
tions that have been puzzling you 

The Radium Company of Colorado, 
Denver Booth 36 will exhibit a very 
elaborate equipment of radium needles, 
tubes, and plaques of the latest and 
most improved design together with 
instruments screens and accessories 
designed to facilitate their proper thera¬ 
peutic application 

The Radium Chemical Company of 
Pittsburgh, Space 56 will exhibit many 
new instruments for the handling and 
placing of radium tubes and needles 
Technical and clinical experts will be 
Ill attendance to demonstrate the latest 
methods of application Radium oper 
ators and all others interested in this 
work will find it well worth their while 
to visit this exhibit 


STERILIZING EQUIPMENT 

What can be more interesting to the 
physician and surgeon than to witness 
the newest features in sterilizing equip¬ 
ment^ The importance of efficient 
sterilization cannot be overestimated 
Upon it depends many a reputation and 
life If you have any sterilization prob¬ 
lems it will please and encourage these 
exhibitors to have you consult them 
These firms have brought out some 
highly specialized equipment the crys¬ 
tallization of applied thought and engi¬ 
neering skill, to meet the requirements 
of modern surgery and medical prac¬ 
tice 

The \merican Sterilizer Co of Erie 
Pa will demonstrate in Booth 09 their 
new Lakeside Model Saline Mixer of 
particular interest to surgeons and hos¬ 
pitals doing major surgery in a large 
way They claim that it is now possible 
to quickly secure a normal solution 
sterile free from sediment vith foreign 
elements absent and with absolute 
assurance of uniiormitv This appa¬ 
ratus can be attached to any ordinary 
water sterilizer with little alteration 


E. R Squibb & Sons of New ^ ork 
will occupv Spaces 60 61 and 71 about 
the center ot the hall They will in a 
measure show the entire Squibb line 
Sulpharsphenamin a new arsphenamin 
compound capable of being adminis¬ 
tered mtraniuscularlv and subcutane¬ 


j-iiysicians imeresieu in complete ster¬ 
ilizing units whieh combine beauty with 
practicabilitv will be interested m ex 
amining the exhibit ot the Wilniot 
Castle Company ot Rochester \ Y 
Booth 46 They vill show a ne ster¬ 
ilizer which will aitrac t'e I every 
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THE ROUTINE TREATMENT OF DIA¬ 
BETES WITH INSULIN 

ELLIOTT P JOSLIN, MD 

BOSTON 

Successful treatment of diabetes with insulin 
depends on the utilization of all those measures that 
have proved of the greatest value in the treatment of 
diabetes without insulin These are adherence to a 
diet which will keep the urine sugar-free, avoidance of 
over nutrition or extreme undernutrition, and a method 
of life compatible with the strength such a diet affords 
A knowledge of the fundamental principles of the diet 
and of the food values of a few foods is essential, 
otherwise the insulin will be squandered and the patient 
placed in jeopardy 

Insulin does not cure diabetes Insulin does not 
allow a diabetic to eat anything he desires It is cruel 
for prominent individuals to make such statements 
and arouse false hopes It is true that heretofore there 
has never been anything discovered as valuable for the 
diabetic as insulin, but diabetes, though subdued, is not 
yet conquered 

Insulin IS no more dangerous than morphin, and it 
has these advantages Whereas an excess of morphin 
leads directly to sleep, coma and death, an overdose of 
insulin causes a warning train of symptoms, beginning 
with nervousness and extreme hunger as the blood 
sugar drops below 0 07 per cent , progressing to sweat¬ 
ing and tremor, subconscious or evident, and ending 
with unconsciousness, as the blood sugar reaches 003 
per cent , and death is possible Again, unlike the 
course in morphin poisoning, recovery follows the 
simplest of measures—the juice of an orange or from 
1 to 3 teaspoonfuls of sugar—and takes place promptly 
within five or ten minutes Recovery may be further 
expedited by 1 cc (15 minims) of a 1 1,000 solution 
of epinephrin subcutaneously administered, though thib 
also IS to be followed by the orange or sugar 

It IS a mercy that at present insulin becomes inert 
when given by mouth, and that its use is restncted to 
a syringe Ihe medical profession cannot be to 
grateful to the Insulin Committee of Toronto for limit 
mg the supply and the distribution for a teiv months 
Consider for a moment what w ould happen if morphin 
was the drug discovered and then was at once sold oitr 
the counter The useless pancreatic preparations of the 
past required no supervision, insulin does, because it is 
potent 

Insulin, ne\ ertheless, should be and can be used by 
the general practitioner This I have proved, because 
already 127 patients have been sent home from the 
hospital or boarding house across the street and cr- 
taking insulin under tne supervision ot 


physicians There is no reason why any physician 
should not treat other patients, provided he spends one 
hour learning the diabetic diet, or makes certain tint 
the patient knows it This knowledge of diabetic aritli- 
metic is a pivotal point in order to balance diet 
drug with enough accuracy to justify the trouble of the 
treatment If the diet much overbalances the drug, 
there will be free glycosuria, and the expense and pains 
are practically wasted If the drug overbalances tie 
diet, there is likely to be a reaction, alvvaivs fraught vvit i 
alarm, and, finally, if the physician does not know the 
diet, he may lose the confidence ot his patient 

For example Five weeks of dietetic treaUiieiit 
failed to control the severe diabetes of A.Iice b, as 
summer With insulin she iiiiprov ed, and v\ hen it vv is 
time to go home, not her parents, but her old, 
worked, country physician traveled nearly 200 
get her, to see for himselt how she and other pa lei 
were treated, to observe for himself 
to hear them recite their lessons on food an '' 
andjsugar tests Alice learned the diet for the i v < 
and Dr B learned about insulin for Alice il b •' 
nership has alreadv earned a -10 per cent ‘i*' * ^ . 
weight for the child, and I fancy far more 
in lov for that faithful practitioner 
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bohydrate or as much below that quantity as was m 
the patient’s former diet, or, if that is unknown, with 
an equivalent ot the qrams of sugar m the urine For 
use in the hospital, test and maintenance diets are use¬ 
ful , but advances m dietetic treatment and insulin force 
their constant modification, so that the one here shown 
must be regarded as tentative It is a great advantage 
not to have invented a formula for computing diets, 
because one feels quite free to take the best of all sys¬ 
tems Having started the diet, one proceeds each day 
to the next diet m sequence until the urine is sugar- 
free Fasting IS practically never necessary for even 
one meal, since generally the patient becomes sugar-free 
on Test Diet 3 or 4 Then one skips to that maintenance 
diet which has about the same quantity of carbohydrate, 
and advances each day If sugar returns, for instance, 
on the carbohydrate and protem and fat for the sixth 
day (C6-f PF6) and the patient is not receiving 
enough calories, one lowers the diet to CS or C4 and 
advances the protem and fat (PF) to PF7 or PF8 or 
more as needed, or even adds extra fat in the form of 
cream or butter 


The place at which insulin is given is most frequently 
the arm, then the thigh, and lastly the buttocjc 
The average dose,of msulin daily for 127 of my 
patients is 11 units No patient is now taking in 
twenty-four hours more than 45 umts, but three 
are taking as many as 30 units, while a considerable 
number (eighteen) receive less than 5 umts a day 
The first of my patients chosen to receive insulin was 
selected because I knew of none more severe or more 
strictly faithful to every detail of treatment in the past 

Miss M, aged 42, who had had diabetes for five years, 
whose weight had fallen from 157 to 72 pounds (from 72 to 
33 kg ) , who could scarcely be kept sugar-free on any diet, 
and who had been down to the street but once in nine months, 
began insulin, Aug 7, 1922 Since that date she has gained 
20 pounds (9 kg ), has a normal blood sugar before and after 
breakfast, and is sugar-free while taking 10 units daily 
instead of the 35 units daily, which she at one time required 
Her diet has been, carbohydrate, 25 gm , protein, 43 gm , 
fat, 105 gm, and I have now raised it to carbohydrate, 30 
gm , protein, SO gm , and fat, 110 gm I am content to have 
had the weight in my severest case of diabetes increase in 
eight months by 28 per cent, and to have reduced the dosage 


Table 1 — Insulin Diabetic Diets 


Total Diet Carbohydrate (C) Protein and Pat (PF) 

- ' ■ — - . - - .-A, , . *■ 



Carbo- 




' 5% 



Sbred 


• 

* 

Cream 






hy 

Pro 


Oalo 

Vege- 


Oat 

dcd 




20% 





Diet 

drata 

tern 

Fat 

rlea 

tables 

Orange 

meal 

Wheat Dnecda Potato 

Egg 

Pat 

Bacon 

Butter 

Meat 

Diet 


r T D1 

181 

46 

44 

1304 

300 

300 


3 

4 

240 

3 

120 




1 

Test 

1 T D 2 

101 

35 

43 

931 

300 

300 


1 

2 

120 

3 

130 




2 


1 a D 3 

G6 

24 

37 

693 

300 

200 


% 

2 


2 

120 




3 


1 T D 4 

34 

16 

30 

466 

300 

200 





1 

120 




4 


Ol + PPl 

14 

15 

30 

386 

300 






1 

120 




1 


C2 -i- PP2 

22 

19 

37 

497 

300 

100 





2 

60 


15 


o 


03 + PF3 

32 

24 

37 

657 

600 

100 





2 

60 


15 


3 


04 + PP4 

42 

29 

52 

762 

600 

200 





2 

60 

30 

15 


4 


CS + PF5 

52 

S2 

66 

930 

COO 

200 

16 




2 

60 

30 

30 


5 

Uainte 

06 + PP6 

61 

44 

S3 

1179 

600 

200 

30 




2 

120 

30 

SO 

30 

6 

nancd 

07 + PP7 

74 

62 

83 

1296 

600 

soo 

30 




2 

120 

30 

30 

60 

7 


08 + PF8 

81 

Cl 

94 

1426 

000 

300 

30 


2 


2 

120 

SO 

30 

90 

8 


C9 + PP9 

93 

65 

106 

1606 

COO 

300 

30 

% 

2 


2 

180 

30 

30 

90 

9 


010 -1- PPIO 

109 

66 

119 

1771 

COO 

300 

30 

1 

2 


2 

180 

30 

45 

90 

10 


on + PFii 

135 

80 

135 

2 075 

600 

300 

30 

1 

2 

120 

2 

240 

30 

45 

120 

11 


012 + PIT2 

159 

S4 

135 

2187 

600 

SOO 

30 

1 

2 

240 

2 

240 

SO 

45 

120 

12 


The first dose of insulin should be 1 unit This is 
the amount necessary to lower the blood sugar of a 1 
kilogram rabbit, fasting twenty hours, to 0 045 per cent 
It IS safer to begin with one unit, because I have known 
this to bring down the blood sugar of a diabetic patient 
with a tolerance for and while taking 91 gm of carbo¬ 
hydrate to 0 03 per cent Insulin is more often given 
than withheld at the hospital as soon as the diagnosis 
IS definitely made, in order to meet the patient’s 
wish to curtail hospital stay Before tlie second meal, 
2 units are given, 3 before the third, and so on up to 
5 units, and then this quantity is given three times a 
day and increased or decreased as indicated Some¬ 
times the extract proves to be unnecessary after a 
couple of days During this period the diet also is 
being changed Once the patient is sugar-free, the 
attempt is made to get rid of the noon dose by shifting 
the carbohydrate as far as feasible to breakfast and 
supper, and decreasmg the noon insulin by a unit each 
day If unsparable, the omitted insuhn is taken up 
agam, but this time is divided between the doses before 
breakfast and supper 

The time at which insulin is given v'aries from one- 
quarter hour to one and one-half hours before meals, 
depending on the rapidity of absorption of carbo¬ 
hydrate from the stomach and insulin from the sub¬ 
cutaneous tissue, as estimated after observation of each 
individual patient 


ot insulin from 35 units to 10 units With the extra food 
allowed, she requires at least 5 units more of insulin Her 
weight has again increased to 96 pounds (43 5 kg) With 
the restricted diet, will she not again be able to reduce her 
insulin when her further gam m weight makes her once 
more underfed^ 

Patients omitting insulin through lack of supply 
must go to bed and restrict the diet one-third 

Thomas D, my faithful little patient, went home and, 
unfortunately, in the absence of his home physician, thought 
he could get along without insulin After five days he 
became ill, an intercurrent respiratory infection occurred, 
coma developed, and he returned to the hospital to die in 
seven hours, Oct 20, 1922 No other patient with coma has 
died at the New England Deaconess Hospital since Aug 7, 
1922 

The treatment of coma with insulin is spectacular, but 
coma IS a diabetic accident, and, like all accidents, to be 
avoided At the New England Deaconess Hospital, the 
lack of coma is to be attributed partly to the training 
given patients They are taught, whenever ill from 
any cause to (1) go to bed, (2) keep warm, (3) take 
a glass of hot water, tea, broth, orange juice, or oatmeal 
water gruel every hour, (4) empty the bowels with an 
enema, and (5) call a physician, who, if he finds 
acidosis, probably will give them insulin, digitalis and 
caffein, and may wash out their stomachs This free¬ 
dom from coma is perhaps still more to be attributed to 
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the large general hospitals m Boston receiving such 
emergency cases With the expansion of the Deaconess 
Hospital to 180 beds, more of these patients may enter 
In coma, insulin, from published reports, is best given 
in 10 unit doses every hour for about two to four doses, 
and then every other hour for four doses more, if nec- 


Table 2 —Foods Arranged According to Carbohydrate 
Content 



1-3% 3-5% 10%» 15% 20% 

VEGETABLES (Fresh or Canned) 

Lettuce Tomatoes String beans Green peas Potatoes 

Cucumbers Brussels Pumpkin Artichokes Shell beans 

Spinach sprouts Turnip Parsnip Baked beans 

Asparagus Water cress Kohlrabi Canned lima Green corn 
Bhubarb Sea kale Squash beans Boiled rice 

Endive Okra Beets Boiled 

Marrow C liflovicr Carrots macaroni 

Sorrel Egg plant Onions 

Sauerkraut Cabbage Green peas 

Beet greens Badish^s canned 

Dandelion Leeks 

greens String beans 

Swiss chard canned 
Celery Broccoli 

Mushrooms Artichokes 

canned 

FRUITS 

Ripe olive (20% fat) Watermelon Raspberries Plums 

Grape fruit Strawberries Currants Bananas 

Lemons Apricots Prunes 

Cranberries Pears 
Peaches Apples 
Pineapple Huckleberries 
Blackberries Blueberries 
Gooseberries Cherries 
Oranges 


mouth to offset the insulin, and some of the most suc¬ 
cessfully treated patients have received a few grams, 
from 15 to 30, of sodium bicarbonate Promptness in 
beginning treatment is everything 

Insulin can be discontinued in a small fraction of 
cases Those patients may be able to omit it who 
receive it temporarily because of an exacerbation caused 
by complications, and some patients whose diabetes is 
of recent onset, though perhaps the latter should recene 
It intermittently as a prophylactic against increasing 
severity Many such instances in children are under 
observation 

To the Insulin Committee of Toronto, and through 
Its recommendation to the Eh Lilly Company as well, 
J have been indebted for the rare privilege of using 
insulin For this I cannot be grateful enough The 
contribution of Banting and Best to the treatment of 
diabetes is greater than I ever expected to witness ^ 

81 Bay State Road 


SPECIFIC SERUM TREATMENl OF 
EPIDEMIC (LETHARGIC) 
ENCEPHALITIS 

FURTHER RESULTS 


30 Gm 1 Oz Contain Appro%lmately 

I A., , ^ 

Oarbo 


Oatmeal dry weight 

hydrates Protein 
Qm Gm 

20 5 

Fat 

Gm 

2 

Calo 

lies 

118 

Shredded wheat 

23 

3 

0 

104 

Unceda biscuits two 

10 

1 

1 

63 

Cream 40% 

1 

1 

12 

116 

Cream 20% 

1 

1 

0 

62 

Milk 

15 

1 

1 

19 

Brazil nuts 

2 

5 

20 

208 

Oysters six 

4 

6 

1 

49 

Meat (cooked lean) 

0 

8 

5 

77 

Chicken (cooked lean) 

0 

8 

3 

59 

Bacon 

0 

5 

15 

155 

Cheese 

0 

8 

11 

131 

Egg one 

0 

6 

6 

78 

Vegetables 5% group 

1 

05 

0 

6 

Vegetables 10% group 

2 

05 

0 

10 

Potato 

6 

1 

0 

28 

Bread 

18 

3 

0 

84 

Butter 

0 

0 

25 

225 

Oil 

0 

0 

30 

2/0 

Fish cod haddock (cooked) 

u 

6 

0 

24 

Broth 

0 

07 

0 

3 


Reckon average carbohydrate in 5 per cent vegetables as 3 per 
cent of 10 per cent vegetables as 6 per cent 


Table 3 —Results of Treatment 
Summary of 127 Patients with Diabetes Treated with Insulin 

AND DISCU\RGED TO THEIR HoME PHYSICIANS 


Duration of 

Age at On«ct Disease /-‘-% Gain In 

Ye trs kears Dura Uinta Weight 

No of t -*-X i -*-N tion Daily , -*- 

Cases ‘Ivor Range Aver Range DaiS Aver Lbs % 
1>7 29 l-(w 4 0 3-‘’0 107 11 4 5 

Insulin in tue Treatment of Diabetes in Children 15 Years 
OP Ace or Under 

31 7 1-15 2 0 3- 8 122 10 6 11 

Patients Taking 6 or Less Units Daily 
(Children Under IS) 

13 d 1-13 2 03-4 SO 4 3 8 


Treatment 
with Insulin 


essary One should be \ ery cautious before giving more 
titan 60 units m twehe hours Few cases have required 
more than 100 units The blood sugar percentage and 
the unne sugar, in addition to the clinical state of the 
patient, are the best guides in treatment In some cases 
It may be safer to gne 5 or 10 gm of carbohydrate by 


EDWARD C ROSENOW, MD 

ROCHESTER, MINN 

By the use of special methods, a somewhat peculiar 
streptococcus has been isolated from infected tonsils, 
teeth and nasopharynx of patients suffering from vari¬ 
ous forms of encephalitis With this streptococcus, 
typical symptoms and lesions of encephalitis have been 
reproduced in animals The type of the disease induced 
experimentally often resembles that existing in the 
patient from whom the strain was isolated ‘ In the case 
of the strains from epidemic hiccup, a form of myo¬ 
clonic encephalitis, it is possible to reproduce spasms 
of the diaphragm and other muscles not only with 
living cultures, but also with the filtrates of cultures 
and the dead bacteria - The oiganism varies greatly in 
size and shape, depending on the method of cultivation 
It has been cultivated from filtrates of nasopharyngeal 
washings, and from emulsions and filtrates of brain and 
medulla in fatal cases ^ Large and small forms of 
the organism, sometimes in the same chain ha\e been 
demonstrated in the lesions m undoubted cases of 
encephalitis, and proved absent in adjacent normal 
tissues, and in the brains of persons who have died 
from other causes * 

In view of these and other facts, may it not be pos¬ 
sible that the organism with which I am working is 
the larger aerobic antigenic form of the smaller inaero- 
bic, relatively nonantigenic form isolated by Locuc and 


1 A summary of the work of the Toronto group on insulin appcarc 1 
m the Journal of Metabolic Research 12S (Aug ) 19.2 \n early 
article by Banting and Best appeared in the Journil of Laboratory and 
Clinical Medicine 7 251 1922 A more recent clinical article by 
Banting Campbell and Fletcher appeared m the British Medical Journal 
1 8 (Jan 6) 1922 


1 Rosenow E C The Production of Spasms of llie Diaphragm m 
Vnimals with a Streptococcus from Epidemic Hiccup J Infect Dis 
32 41 71 (Jan ) 1922 Experimental Studies on the hiiolcgy of hneeph 
alitis Report of Findings in One Case J \ M A 70 442 443 (Aut 
5) 1922 ^ 


2 Rosenow L C Production of Spasms of the Diathragm in 
Animals by Living Cultures Filtrates and the Dead Slrcptxoccus frem 
Epidemic Hiccup J Infect. Dis 32 72 94 (Jan ) 1922 
2 Rosenow E C (Footnote 1 ccond reference) 

4 Rosenow E C and Jackson G H Jr Microscoj jc Dem nitra 
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Strauss/ Thalhimer,® and Maggiore and Sindom/ and 
considered by them as the causative agent in enceph¬ 
alitis? In a senes of immunologic and other experi¬ 
ments, to be reported shortly, it has been found that, 
while tlie various strains are of low virulence, they 
nevertheless have decided antigenic power With the 
dead bacteria, rabbits have been successfully immunized 
against encephalitis, following the injection of homol¬ 
ogous and certain heterogeneous strains Agglutina¬ 
tion and agglutinin absorption tests with convalescent 
human and hyperimmune horse serum show that most 
of the strains isolated are immunologically identical, 
and closely related to the pleomorphic streptococcus 
which I hare isolated in poliomyelitis 
On the basis of these findings, methods of treatment 
by active immunization are being tested in the hope 
that benefit may be derived in the more chronic forms 
of the disease, and that recurrences and late manifes¬ 
tations, the so-called sequelae, may be prevented The 
serum from rabbits and horses immunized by repeated 
injections of increasing doses of this streptococcus has 
been found to protect rabbits and mice against properly 
gaged doses of homologous, and immunologically 
similar, heterologous strains 

The results from the use of one lot of immune horse 
serum m the treatment of a few cases of encephalitis 
were encouraging,® but for some unknown reason, this 
serum became toxic and hence unsuited for use Other 


or somewhat higher in cases in which the initial couni 
was ^ceptionally low (Case 5) With few exceptions 
the effect on the syrriptoms was not perceptibly bettei 
than that following intravenous or intramuscular injec¬ 
tion of the same or larger doses 

After a study of my own results, and tliose of other 
physicians, the most effective dose and interval between 
injections are still uncertain However, the following 
procedure is tentatively recommended An intra- 
dermal sensitization test should be made in all cases If 
the patient is hypersensitive, desensitization should be 
practiced by injecting subcutaneously several small, but 
increasing doses, beginning with 0 5 c c , and repeating 
the injection two or three Pmes m twenty-four hours 
Unless the condition is critical, whether or not the 
patient is sensitive, the first therapeutic injection, from 
10 to 20 c c, should be given intramuscularly, and 
preferably soon after the withdrawal of spinal flmd 
The subsequent injections are to be of from 20 to 
40 c c , intravenous, mtraspmal or intramuscular, given 
at intervals of from twelve to twenty-four hours, pro¬ 
vided no reaction develops following the first injection 
It is believed best to give mtraspmal injections to 
patients with relatively high cell counts If apparently 
good effects are obtained, the injections may be con¬ 
tinued for from five to eight days, at which time hyper- 
sensitiveness to horse serum may develop, making 


lots of immune horse serum have been prepared since further injections impossible, or forcing a reduction 
The details of the method of immunization will be m dosage In general, if no good effects have been 


published elsewhere Suffice to state here that the noted after three or four injecpons, the serum treat- 
particular lot of serum used m the cases here reported ment should be discontinued If good results have been 


was a mixture of the serum from tivo horses injected obtained following a senes of injections, and the 


with four strains One of these strains was isolated 
from the throat of a patient with lethargic encephalitis, 
one from the spinal fluid of a patient with encephalitis 
and marked involvement of the meninges, one from the 
throat of a patient having encephalitis with hiccup, and 
one from the medulla in a rapidly fatal case 

After it had been demonstrated that the serum con- 


patient has had a relapse, the injections should be 
resumed, but with caution Increasing doses, repeated 
two or three times the first day, should be given sub¬ 
cutaneously, beginning with 0 5 c c, and all therapeutic 
injections should be administered intramuscularly 

RESULTS 


tamed antibodies, and that it had protective power in 
animals, its therapeutic effects were studied on patients 
in the neurologic service of the Mayo Clinic, and studies 
were made by physicians to whom the serum had been 
sent on request 


METHOD OF INJECTION 


In determining the method of injection, I was gmded 
by the results obtained in animals, and in the treatment 
of poliomyelitis with a similarly prepared serum, in 
winch intravenous and intramuscular injections have 
gi\en the best results Owing to the somewhat toxic 
effect of horse serum when injected mtraspmally, to 
the slight evidence of invohement of meninges in 
encephalitis, and to the fact that the streptococcus is 
rarely demonstrable m the spinal fluid in these cases, 
ne used, at first, intravenous or intramuscular injections 
exclusively Later, the results of mtraspmal injections, 
after the withdrawal of at least an equivalent amount 
of spinal fluid, were also studied The cell count in tlie 
spinal fluid the day after mtraspmal injecUon of the 
serum usually somewhat lower in cases in which 
the initial count was relam ely high, and unchanged 


5 L<»«e L and Strauss I ^ Studies in Epidraic (Utbargic) 
Encephalitis Cultural Studies J Infect. Dis 27 _50 -69 

6 Thalhimer \\ Epidemic (Letharsic) Encephalitis Cultural and 
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S ’’SS 293 CScpl ) 1922 

7 Maggiore S and Sindoni M Euologia dell Enccfalitc Epi 

dcmica Pediatna 2S 9S3 991 1920 „ „ „ ..r a . 

S Helmholz H F and Rmcnow EC Three 
Encephalitis Treated uith SpeeiSc Serum, J X M A. 79 _06S-.07I 
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The effect on the temperature has been vanable 
There was usually no change m temperature if it was 
normal at the time of the injection If the patients 
were febrile, there was often moderate rise m the tem¬ 
perature for from six to twelve hours, when it returned 
to the former level, if no other beneficial effects were 
noted If good effects were noted in other respects, tlie 
temperature usually dropped to a lower level with each 
subsequent injection, and reached normal after from 
two to five daily injections Usually slight fever, 
sometimes a sharp nse, occurred during the serum 
sickness which nearly always developed in from six 
to twelve days after the first injection Beneficial 
effects were manifested in various ways, depending on 
the type of the disease Lethargic patients became 
more wakeful (Cases 3, 6, 7, 8, 9, 10 and 11), semi- 
comatose patients became conscious (Case 1), highly 
excited, restless (Cases 2, 13 and 15), delirious (Case 
16), and in a few instances maniacal patients became 
more quiet and rational (Case 19), choreitorm move¬ 
ments (Cases 2, 14 and 15) and myoclonic contractions 
(Cases 2, 10, 11, 12 and 13) became less marked and 
less frequent The tremors, rigidity and masked 
expression m certain parkinsonian cases diminished 
(Cases 20, 21 and 22) Weakness of muscles was 
slower to respond in cases in which there were other 
manifestations, and in those m which there were vari¬ 
ous cranial nerve palsies, unassociated with other 
symptoms (Cases 17 and 18) 
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The effects m 130 patients have thus far been 
studied These were divided into two groups, accord¬ 
ing to whether or not apparently beneficial effects were 
noted during, or soon after, the injections of the serum, 
irrespective of duration or type of the disease and the 
amount of serum given Of these 130 patients, eighty- 
five (65 per cent) improved, forty-three showed no 
appreciable change (Cases 4 and 5) , while in two 
acute cases, it was the opinion of the attending physi¬ 
cians that the symptoms were aggravated following 
the injection of the serum 

In the group of patients who improved, three died 
after temporary benefit, a mortality of 3 6 per cent 
One of these, a myoclonic, wildly delirious patient, died 
of respiratory paralysis six days after receiving 56 c c 
of serum One other myoclonic and delirious patient 
died four days after the sixth intravenous injection, 
receiving altogether 109 c c of serum One, an 
extremely delirious patient, died ten days after two 
injections of serum, 35 c c in all 

The duration of the disease at the time of serum 
treatment in the group of patients who derived appar¬ 
ent benefit could be determined in seventy-one cases, 
it ranged from two days to three years In twentv- 
three cases, it was seven days or less, m twenty-one. 
It was between eight and fifteen days, m thirteen, 
between sixteen and thirty days, in two each, it was 
one, two, three, four and twenty-four months, m one 
each, it was six, ten, fourteen and thirty-six months, 
respectively The predominating type of the disease 
was reported in eighty cases in this group Of these, 
thirty-four were predominantly lethargic, nineteen 
myoclonic, six choreiform, five parkinsonian, and six¬ 
teen neuritic, paralytic, acute or bulbar in type The 
ages of the patients ranged from 1 year to 65 years 
Forty-seven were males, and thirty-five females In 
three, the sex was not recorded In five patients, the 
improvement was slight, in thirty-eight, moderate, and 
in forty-two, marked 

In the group of forty-five patients in whom no bene¬ 
ficial effects were noted, nineteen died These, together 
with the three who died in the favorable group, make 
a mortality rate of 17 per cent Most of the fatal 
cases were acute and very severe forms of the disease, 
and in many, inadequate amounts of the serum were 
given, thus, twelve patients received less than 30 c c , 
five received between 30 and 50 c c, and only five 
received from 90 to 120 c c The duration of the dis¬ 
ease in the nonfavorable group at the time of the first 
serum treatment was determined m all but four cases, 
and ranged from four days to three years, m eleven 
cases, it was a week or less, m nine, between eight and 
fifteen days, m eleven, between sixteen and thirty days, 
m one each it was one and one-half, twelve, and twenty- 
four months, in three, it was two months, and in three, 
it was three years On analyzing the results according 
to whether or not an adequate amount of serum w’as 
given, it was found that of the 130 patients, only 
eighty-five received 50 c c or more of the serum, and 
of these, eight died, a mortality of 9 4 per cent No 
apparent effects followed the use of the serum m five 
additional cases, which later proved to be tuberculous 
meningitis, and in two cases of brain tumor 

The time when improvement began varied consider¬ 
ably, depending on the duration and severity of the 
disease, and the amount of serum injected As a rule, 
improvement occurred within twenty-four hours after 
each injection, but m some instances, especially m the 
chronic forms of the disease, it did not occur until after 


recovery from the delayed serum reaction In most 
cases in which improvement was apparently initiated 
by the serum treatment, it continued thereafter, in a 
considerable number, the gam was temporary, and tlie 
patient reverted to the former condition, in a few 
instances, a second series of injections (Cases 2 and 
11), after desensitization, again produced beneficial 
effects Improvement occurred in patients who had 
been in the same condition for weeks, and in some wdio 
were slowly growing worse, and, seemingly, recovery 
was hastened in some that were slowly improving In 
some cases no good effects were noted, regardless of 
the duration or severity of the symptoms, and in no 
instance did the serum stay the process in fulminating 
bulbar types of the disease 

The reasons for lack of improvement in acute ful¬ 
minating cases are obvious The antibody content in 
the amount of material injected is necessarilj small, in 
cases of long duration, anatomic changes may have 
taken place, precluding the possibility of benefit In 
the milder forms of the disease, of relatively short 
duration, however, the reasons for the ineffectiveness 
of the serum are not so apparent In several cases in 
my series, marked sepsis of the teeth and tonsils may 
have been responsible In others, the explanation m ly 
be found m the fact that, as I have already pointed out, 
not all of the strains are immunologically identical 
Indeed, it was found with one exception, a moribund 
patient, that in the cases in which benefit was derived, 
the organism isolated, with which encephalitis was pro¬ 
duced in animals, was markedly agglutinated by the 
immune serum injected, and that in cases m which 
doubtful or no results were obtained, the organism 
isolated was agglutinated not at all, or only in low dilu¬ 
tions of the serum In a number of cases m which 
improvement was noted, the agglutinating titer of the 
patient’s serum against encephalitis strains showed, 
twenty-four hours after the serum was given, a sharper 
increase than could be accounted for by the amount 
of serum injected It is possible, therefore, that some 
of the good effects are nonspecific in character “ 

The beneficial effects obtained in certain chronic 
cases (Cases 21 and 22) are in keeping with the fact 
that the causative organism has been isolated from the 
nasopharynx and infected tonsils or teeth long after the 
onset of the disease 

Good effects have been noted m different types of 
the disease, m widely separated communities, and in 
cases that occurred during epidemic outbreaks of the 
disease, and m sporadic cases 

The results obtained thus far are encouraging and 
about what should be expected, in view of the results 
of protective and other experiments in animals, at the 
same time leaving much to be accomplished 

It IS, of course, doubtful whether the serum treit- 
ment will prevent in all cases the late manifestations 
which are so common and so deplorable The delaycrl 
serum reaction, which occurred in from four to twelve 
days after the first injection in most cases, makes the 
continued use of the serum imjxissible, and sometimes 
dangerous, even when the usual precautions are taken 
My experimental studies indicate that the progressive 
and changing character of tlie disease, the tvicerbc 
tions and the so-called sequelae, are due to in ac 
infection by a streptococcus, which has peculiar 
tropic and other properties, and that invasion -- 
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favored by the presence of primary foci of infection, 
such as in sinuses, teeth and tonsils Hence, besides 
the serum and other forms of treatment, a thorough 
search for, and when possible, removal of, foci of 
infection, combined perhaps with active immunization 
with a vaccine prepared from the streptococcus proved 
guilty by animal inoculation, should be practiced in 
the hope of arresting the progress and preventing 
lecurrences in this disease^® 

In order to make clear the results obtained Avith the 
serum in various forms of the disease, I shall cite the 
essential facts m a series of illustrative cases in which 
seemingly undoubted benefit was derived, and in which 
doubtful or no results were obtained 

REPORT OF CASES 

Case 1 —A. farmer, aged 26, a patient of Dr J H Stokes, 
SIX months prior to the attack of encephalitis, had received 
a series of six intravenous injections of arsphenamin for 
hereditary syphilis He was free from symptoms, and the 
blood and spinal fluid Wassermann reactions were negative, 
but a second senes of injections was thought advisable, and 
he returned to the clinic 

Feb 6, 1923, four days after the fifth injection of ars- 
phenamm, all without untoward symptoms, during an epi¬ 
demic of respiratory infection resembling influenza, in which 
a number of cases of encephalitis developed, the patient 
complained of pain in the extremities, and developed symp¬ 
toms of a moderately severe nasopharyngitis He felt sick 
for three days, but the symptoms were attributed to the 
respiratory infection The night of February 11, he was 
restless, tossed about a great deal, and was unable to sleep 
The next day he felt worse, continued to be restless, but 
became listless, and experienced difficulty in walking and 
talking On the morning of February 13, he was taken to 
the hospital in a semistuporous condition He complained 
of headache and dizzmess, moaned a great deal, was stupor¬ 
ous most of the time, but restless, and pulled almost con¬ 
stantly at the sheets Examination revealed double vision, 
incoherent speech, slow and tremulous movements, marked 
rigidity of extremities, and incontinence of urine and feces 
February 14, his condition was much the same He was 
extremely rigid, there were ankle clonus, a positive Babinski, 
and marked increase in knee reflexes During short inter¬ 
vals, he seemed oriented but was stuporous most of the time 
Twenty cubic centimeters of antiencephalitis serum was 
given intravenously at 10 p m The next morning the patient 
was remarkably improvei He was easily aroused and 
answered questions intelligently, although at intervals he 
lapsed into apparent unconsciousness The extremities were 
less rigid, and the reflexes less exaggerated. From 40 to SO 
c c of clear spinal fluid ^vas withdrawn, and 20 c c of serum 
was given intraspinally Daily injections of 20 c c of the 
serum, alternating intravenously and intraspinally, were 
given during the next five days Improvement continued 
uninterruptedly, and apparently complete recovery followed 

Case 2 —A boy, aged 9 years, a patient of Dr G T Joyce, 
Rochester, Minn, March 7, without previous respiratory 
infection, became apathetic, complamed of double vision and 
inability to sleep, and developed muscular twitchings and 
jerky movements, beginning in the left arm, and extending 
to the left leg, and then throughout most of the body His 
temperature ranged from 100 to 101 F until March 12 My 
examination, on the evemng of March 12, revealed diplopia, 
slmht drooping of the eyelids, restlessness, twitching of the 
muscles of the left ejelids and left side of the face, and 
peculiar jerkj movements of all extremities, resembling those 
of chorea, exaggerated knee jerks, and a temperature of 101 
F The spinal fluid was under normal pressure, the cell 
count was 28 the globulin test was positive An intradermal 
sensitization test was positive Five-tenths cubic centimeter 

10 Since this paper was written fort> additional were 

treated with the scrum ha\e been studied Favorable results were 
obtained in twent> five cases m nearly all ot wluch the serum was given 
in the early stages of the disease doubtful or no apparent enccts were 
obtained m fifteen cases chiefly chronic or fulminating types of the 
disease- 


of serum was given subcutaneously as a desensitizing dose 
There was no change in the boy’s condition tlie following 
day Five cubic centimeters of serum was given intramus¬ 
cularly in the mornmg, and 10 c.c m the evening The boy 
slept quietly most of the night, and the next day marked 
improvement was noted The temperature was normal, and 
the twitchings and jerky movements of muscles were much 
less marked Two injections of serum of 10 c c each were 
given that day, and one injection on each of the two succeeding 
days Improvement continued, and on the fourth day after 
the serum treatment was begun, all symptoms had subsided, 
and the boy appeared well One more injection was given, 
and in twenty-four hours serum rash appeared, and the 
injections were discontinued There were no symptoms for 
eighteen days, when twitching of muscles of the left eyelids 
diplopia in looking toward the left at objects at some dis¬ 
tance, jerky movements of the left arm, and slight fever 
recurred Desensitization was again carried out, and three 
daily intramuscular injections of serum were given, when 
they had to be discontinued on account of a severe attack of 
serum sickness The twitchings and jerky movements again 
disappeared, and three weeks later recovery vvas complete, 
except for slight diplopia. 

The streptococcus isolated from the nasopharynx produced 
a myoclonic type of encephalitis in rabbits, and vvas agglu¬ 
tinated specifically by the immune horse serum, by the 
patient’s serum, and by the serum from several other cases 
of encephalitis 

In order to avert further recurrence and sequelae, a vaccine 
vvas prepared from the patient’s own strain of the strepto¬ 
coccus, and IS being administered once a week 
Case 3 —A farmer, aged 30, seen with Dr A E Lange of 
the Mayo Clinic, had a cold m the head, which was followed 
a few days later by buzzing in both ears, nausea and vomit¬ 
ing, and about ten days later, by blurred vision, nystagmus 
diplopia and lethargy A diagnosis of lethargic encephalitis 
was made Serum treatment was begun three weeks after 
the onset of the illness Five daily injections were given, 
90 c c m all The patient was decidedly more wakeful the 
day after tlie first injection, and was able to read Follow¬ 
ing this, there were fluctuations from day to day in the 
degree of nystagmus, ability to read and lethargy, but grad¬ 
ual improvement occurred, and two months later recovery 
vvas apparently complete, except for slight strabismus and 
blurred vision 

Case 4—A man, aged 54, a section foreman, seen with 
Dr A E Lange of the Mayo Clinic, had, four weeks before, 
developed aching pain m, and stiffness, hot feeling and sensi¬ 
tiveness of the right thigh, followed m four days by severe 
cramping and involuntary contractions of muscles on that 
side Shortly afterward, he developed a similar condition of 
the left thigh, and became delirious and bewildered The 
myoclonic movements extended to the lower abdominal 
muscles, and occurred m rhythmic alternation on both sides 
These movements were still present on examination, but 
were not nearly so marked as during the first week or two 
A diagnosis of myoclonic encephalitis vvas made The 
temperature vvas normal, the leukocyte count vvas 15,400, 
the Kolraer test of the spinal fluid was negative, the Nonne, 
positive, and the sugar content slightly increased Five daily 
intravenous injections of the serum, 101 c.c. m all, were 
given Slight improvement occurred after the second dose, 
and durmg three weeks in which the patient vvas under 
observation, there was a gradual improvement m muscular 
movements and mental condition However, it is doubtful 
whether the serum was of any benefit 

Case 5—A man, aged 23, a cook, seen with Dr A E 
Lange of the Mayo Clinic, had had influenza four weeks 
previously and vvas sick for two weeks He had had fever, 
vvas in bed for several days, and then apparently recovered 
Two weeks later he suddenly developed severe frontal head¬ 
ache, blurring of vision, and in twenty-four hours diplopia, 
njstagmus, staggering gait, fever, restlessness, extremely 
irregular sighing respirations, marked edema of the lips and 
bulging of the eyeballs The leukocyte count vvas 13 600 
Spinal fluid findmgs were 1 lymphocyte, a negative Kolmcr 
test a positive Nonne, and 0 15 per cent (Folin) sugar Om. 
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mtraspinal and one intravenous injection of serum, 20 cc 
each had no apparent effect. Twenty-four hours after the 
mtraspinal injection of serum, there were 60 lymphocytes in 
the spinal fluid The patient died of respiratory paralysis 
forty-eight hours after the onset of symptoms of encephalitis 
The streptococcus isolated from rabbits that developed the 
bulbar type of encephalitis following injection of the naso¬ 
pharyngeal washings from filtrates of the nasopharyngeal 
washings and emulsions of the medulla and corresponding 
filtrates was not agglutinated by immune horse serum but 
was agglutinated by the patient’s serum and by the serum 
from one other case of the bulbar type of the disease 
Case 6—A man, aged 27 had had pain over the right eye 
diplopia insomnia for two days ringing in the ears nausea 
retention of urine chills and sweats abnormal but variable 
reflexes, palsy of the face and right quadriceps and drowsi¬ 
ness The leukocyte count was 10000 The spinal fluid cell 
count was 18, and globulin was increased The Wassermann 
reaction was negatiie A diagnosis of lethargic encephalitis 
was made Serum treatment was begun on the fifth day of 
illness, three daily intramuscular injections were given 70 
c c in all The diplopia drowsiness and retention of urine 
disappeared within twentv-four hours after the first intra¬ 
muscular injection of serum Complete recovery tollowed 
with the exception of a positive Babinski sign on the right '* 
Case 7 —A woman, aged 32, had pain in the back of the 
head and dizziness, diplopia, blurred vision photophobia, 
restlessness, delirium stupor, dysphagia and moderate inter¬ 
mittent fever The spinal fluid was normal A diagnosis of 
lethargic encephalitis was made Serum treatment was begun 
on the seventh day of the illness, three daily intraienous 
injections were given 67 cc in all The restlessness, pain 
and headache were greatly relieved, and gradual recovery 
followed ” 

Case 8—A girl aged 12 years, had headache, delirium, 
fever and inequality of pupils followed by diplopia apathy 
and somnolence The spinal fluid cell count was 10 The 
Wassermann reaction was negative Lethargic encephalitis 
was diagnosed Serum treatment was begun on the four¬ 
teenth day of illness, five daily intramuscular injections were 
given, 47 c c in all Improvement in the mental state began 
the day following the first injection, and was progressive 
Complete recovery followed ” 

Case 9—A man aged 35, had recurring attacks of lethar¬ 
gic encephalitis three years, nine months and three weeks 
prior to the administration of serum Lethargic encephalitis 
was diagnosed On the twenty-first day of the last attack, 
serum treatment was begun, three daily intravenous injec¬ 
tions, followed by three daily mtraspinal injections, were 
given, totaling 60 cc The lethargy almost completely dis¬ 
appeared but divergent strabismus persisted “ 

Case 10—\ girl, aged 18 years, had had high fever, hea< 
ache, nystagmus myoclonic twitchings of the face, nec 
abdomen, arms and legs, and dysphagia lethargy, muscuk 
rigidity, ankle clonus Babmski on the right side and incor 
tmence of urine \ diagnosis of lethargic and myocloni 
encephalitis was made Serum treatment was begun on tb 
fifth day of illness, four daily intramuscular injections uer 
given totaling 90 c c The muscular rigidity and jerking 
diminished the mental state greatly improved the day aftei 
the second injection and improiement thereafter iias gradual 
but steady The patient recovered completely “ 

Case 11 —A boy, aged 12’A years had had muscular para- 
in the shoulders arms and legs and a temperature of 1(X) to 
101 F for a week. He then developed hiccup every tivo to 
SIX minutes, drowsiness increased and twitchings ot t''e 
muscles of the legs were noted with mioluntarv cfoa-s o- 
the left ankle synchronous with spasms ot the da'a-agux 
generalized clonic convulsions at intervals and m i~n 
diplopia Tin. leukoevte count was 7c00 The bVci. aac 
spinal fluid Wassermann reactions were negative The -jrme 
was normal The abdominal and crema tenc reaexes ver- 


11 Csse reported b> Dr F VV Hesffey Onsiea. 

12 Cvse reported by Dr Kenetm Uia‘:i.w Feart.e 

IS Cyyc reported by Dr Maurice H Tallrsan ocise. aai- Dr- 

W M Milchdl Parma Idaho 

14 Cue reported by Dr \V L -tilijca Fer- IVerra r-e-a- 


greatly increased A diagnosis was made of lethargic and 
myoclonic encephalitis Serum treatment was begun on the 
twelfth day of illness four daily intravenous injections were 
given, totaling 40 cc The spasms of the diaphragm and 
other muscles and lethargy disappeared completelv during 
the serum treatment Muscular twitchings of the lelt shoul¬ 
der which returned five days after the last injection dis¬ 
appeared within twenty-four hours after an additional injec¬ 
tion of 10 cc of serum The patient recovered coiupKttlj ” 

Case 12—4. woman aged 22, had an initial attack of 
influenza She had a moderate degree of fever, increasing 
slowness of speech severe muscular pains the sixth day, 
increasing ngiditv and lethargy and unconsciousness on the 
eighth day which continued until the eleventh day, when the 
first intramuscular iiiiection of serum was given Diagnosis 
of lethargic and myoclonic encephalitis was made Seventy- 
one cubic centimeters was given m four daily doses Decided 
but gradual decrease of all symptoms followed the second 
intramuscular injection of serum The patient was troubled 
with insomnia during convalescence, but recovered com¬ 
pletely ” 

Case 13 — \ woman, aged 68 was sleepless and restless 
and had painful clonic spasms of the abdomiinl muscles and 
the diaphragm on the right side The spinal fluid cell count 
was 12 the Wassermann reaction was negative and pressure 
greatly increased A diagnosis of myoclonic encephalitis 
was made Serum treatment was begun on the ninth day of 
illness, five injections were given, totaling 98 cc The symp¬ 
toms diminished after each of five serum treatments, in which 
10 cc was given intravenously and 10 cc lutraspinally 
from twenty-four to forty-eight hours apart The patient 
recovered completely shortly after the last scrum treatment ’ 

Case 14—A girl, aged 1211 vcars, developed uncontrol¬ 
lable movements of the feet and arms, and the muscles of the 
trunk, which increased to violent choreiform movements 
involving the whole body She ua' aphasic, and semi- 
comatose with the eyes half opened Her feier was high 
and she was stuporous following an attack of cystitis and 
parotitis Athetosis was marked '-In, made bizarre grimaces 
The patellar reflexes disappeared Loss of weight w is 
marked The blood and 'piiial fluid Wassermann reactions 
were negative The cell count ranged from 2 to 40 tiu 
globulin was slightly inereastd \ diagnosis of the lethargi 
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There was marked improvement twenty-four hours after the 
first injection of serum The patient recovered completely" 
Case 17 woman, aged 35, had vertigo, prostrating 
weakness, and paralysis of the sixth and seventh cranial 
nerves on the left side, but no fever The leukocyte count 
was 9,600 The blood \iVassermann reaction and spinal fluid 
findings were negative A diagnosis of neuritic encephalitis 
was made Serum treatment was begun on the eleventh day 
of the illness, six daily injections were given, 80 c c in all 
Two days after the sixth dose of serum, symptoms of paraly¬ 
sis of the cranial nerves had almost disappeared, only slight 
widening of the palpebral fissure remaining 
Case 18 —Mrs C, aged 28, had an attack of encephalitis in 
which she developed incomplete facial paralysis, and complete 
inability to cough, evidently from paralysis of the diaphragm 
She was given three daily intravenous injections of 10 c c of 
the serum five weeks after the onset of the illness Marked 
improvement was noted after the use of the serum, and after 
the serum reaction, which occurred the day following the 
third injection Twelve days later, the facial palsy had 
disappeared, she was again able to cough, and had apparently 
recmered completely* 


CAp 22 —A man, aged 35, after an attack of influenza had 
had lethargic encephalitis, lasting several weeks, and had 
bewi unable to work the past year on account of weakness, 
^inness and tremor of muscles, and mental depression 
Examination revealed stiffness and weakness of all muscles, 
“pill-rolling” movements between thumb and index finger of 
the right hand, and a slow, laborious gait with stooping 
posture The pabent’s condition remained unchanged for 
two months while he was in the hospital The blood and 
spinal fluid Wassermann reactions were negative. A diag¬ 
nosis of parkinsonian syndrome following lethargic encepha¬ 
litis was made Serum treatment was begun fourteen months 
after the onset of tlie disease, 10, 20 and 25 c c of serum 
being injected intravenously on alternate days Severe serum 
reaction followed soon after the third injection, but marked 
improvement began simultaneously with recovery from the 
serum sickness The weakness and stiffness of muscles, tlie 
tremor in the right hand, and the facial mask have practically 
disappeared, and improvement has been continuous for two 
months 


Case 19—A woman, aged 30, had moderate fever, head¬ 
ache and restlessness An abnormal mental state was fol¬ 
lowed by acute mania The patient refused food and 
medicine, and would alternately strike, bite and scratch the 
nurses, and sing Urination and defecation were involuntary 
The spinal fluid cell count was 1, and Fehlmg’s test was 
positive A diagnosis of encephalitis, with maniacal symp¬ 
toms, was made After withdrawal of spinal fluid, which was 
under pressure, the patient became quieter, but continued to 
be irrational, and refused food and medicine for a week 
On the eleventh day of illness, 1 c c of serum was given sub¬ 
cutaneously and a short time later, 10 cc mtravenously 
The following day there was marked improvement. After 
two more daily intravenous mjections of IS cc each, the 
patient was quite normal, asked for a daily paper, which she 
read, and wanted to go home Three days later, she reverted 
to her former condition, refused to take nourishment, or to 
speak, and kept her head covered Ten cubic centimeters of 
serum was given intravenously The following morning she 
was normal again, and remained so 
Case 20—^A man, aged 26, had diplopia, severe pain in 
both shoulders, lassitude, and fever for five days, followed 
by increasing lethargy and stupor, a staring, masked expres¬ 
sion and muttering speech The spinal fluid was normal A 
diagnosis of the lethargic and parkinsonian type of encepha¬ 
litis was made Serum treatment was begun on the fiftee ‘ 
day of the illness, six daily injections were given, totj^, 
70 c c Lessening of fever, pain, stupor and the parkins^ 
facies followed the first injection, and improvement contini 
after subsequent injections Recovery was complete "■ > > 
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In this contribution I present a statistical discussion 
of two problems The first is a study of the relative 
value of the antigen method of treating dermatitis 
venenata due to poison ivy or poison oak, as compared 
with the older methods of local applications The sec¬ 
ond phase of the discussion is whether or not this 
specific toxin (antigen) tieatment is of value in the 
prevention of attacks of dermatitis venenata in those 
who aie nighly susceptible to it The data represent 
the accumulated experiences, not only of mjself, but of 
many other physiaans throughout the country who 
have utilized this method of treatment 

tn TREATMENT OF THE ATTACK OF DERMATITIS 
crampi \I;^ENATA 

Ni^de '^attack of dermatitis venenata represents a state 

^ ^ ... . .i_ __ , _ _A-..j 


Case 21—A woman, aged 39, was weak, completely dis- -,yypersensibility on the part of the person affected 
abled, and mentally apathetic, and all movements were slow 'his particular form of irritant The old method of 
and difficult, with marked muscular resistance and tremor local application utilized remedies, in the treatment of 
of the hands She was unable to feed herself, and had dermatitis venenata due to poison ivy or poison oak, 
marked drooling of saliva The condition had developed ^yhich were either shghtly astringent and itch relieving, 
gradually for three years, following ari obscure in ection medicinal substances which were, in themselves, irri- 
considered to be walking typhoid Blood Wassermann and ^ remedies, by their cooling 

=pinal fluid reactions were negative, and the urine was nor- a. „„ ^ ^ j Xx. r_u.__ 

mal A diagnosis of postinfluenzal encephalitis, of the park- soothing influences, attempted in this fashion 

msonian type, was made Serum treatment was instituted, quiet the inflammatory reaction of the skin, diminisli 
10, 20 and 20 cc, respectively, of serum being injected mtra- its subjective and objective cutaneous manifestations, 
ve'nously on alternate days No effect was apparent unUl and thus limit the spread of this form of dermatitis 
after the last injection, when rash, slight swelling of joints, Xhe second group of remedies, those applied in the 
and elevation of temperature developed, lasting forty-eight nature of counterirritants, attempted to overcome this 
hours When these symptoms subsi^d, gradual but vye I- spedjjc cutaneous inflammation by increasing the 

marked improvement followed e menta a ‘ “ ® amount of defensive substances sent to the inflamed 

f■!!,» -""rr”" 

able to feed herself and walk about the hospital wards, and it spread This method, owing to the possibilities for 
carried her grip as she left the hospital, apparently recovered harrn, has never enjoyed, great popularity among 

--“T—;-- profession The great weakness of this mode of treat- 

22 Case leaned by Dr c's°^iurad'°Dcnv«' ' ment IS the attempt to ovcrcome a specific reactionary 

it C^c ^S°ned Dr B ’^iTai^mpfoa ^wSuveP' B c inflammation with nonspeafic remedies It has 

26 S'srr?p“on'ed‘’iy°D7 G® Vv"“Disho“nT Sogic seri.ee, St 2?, Ca« reported by Dr G W D.shoag neurologic service, St 
Jo eph s Hospital Omaha. 3 Hospital Omaha. 


W Disbong neurologic service, St 
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occurred to us that the employment of the active pnn- 
ciples derued from the plants, capable of producing a 
dermatitis venenata in the susceptible subjects, repre¬ 
sented tlie rational therapeutic method of procedure 


T^ble 1 —Patients Suffering from Dei matitis Venenata Due 
to Poison Ivy and Poison Oak Treated hy the Torm 
(Antigen) Method of Treatment 
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Ee- 
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Results 

Complete 

to Each 

Physician 

Treated 

suits 

suits 

suits 

"Were Noted 

Cure 

Patient 

1 

Dr il 

7 

7 



24 to 48 

2 to 3 

2 to 3 


Dr F 

16 

16 



3 to 24 

2 to 4 

3 

3 

Dr A. 

o 

2 



48 

3 

3 

4 

Dr B 

i 

1 




3 

3 

0 

Dr E 

4 

4 



43 

3 

3 

6 

Dr H 

s 

7 
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24 to 36 

2 to 3 

3 

7 

Dr H 

4 

4 



6 to 24 

2 to 4 

2 to 4 

8 

Dr H 

4 

4 



43 

3 

3 

9 

Dr L 

6 

6 



24 to 48 

4 

4 

10 

Dr 

20 

15 

3 

2 

24 

3 to 4 
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11 

Dr P 

o 

1 
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24 

2 

2 to 3 

12 

Dr B 
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1 



24 

3 
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13 

Dr S 
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24 
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14 

Dr S 
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1 
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2 

15 

Dr S 

1 
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24 
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Dr S 

1 

1 




6 
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Dr T 
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43 

3 
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18 

Dr T 

1 
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3 
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ID 

Dr W 

9 
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24 

2 to 3 
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Dr J 
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2 to 5 

2 to 3 

-1 

Dr L 
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1 to 3 

1 to 3 


Dr S 

24 

24 



24 

3 to 4 
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Dr B 
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12 to 24 
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24 

Col Kf 

17 

17 



24 to 48 

1 to 2 
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Dr E 
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Dr D 
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No results 




Dr E 
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23 

Dr B 
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Dr il 
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48 
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oO 

Dr Q 
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6 



43 
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31 

Dr R 
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4tb day 
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32 

Dr B 
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b 



24 

1 to 2 


23 

Capt P 
(Oatl 
Dr 4. 

oO 
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24 to 43 

2 to 3 


34 

34 

34 



24 to 43 
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Dr S 
(Author) 

100 

9o 


4 

24 to 43 

2 to 4 
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• Lnlvorsity o£ lYisconsIn 
t West Point llilit iry Icadtniy 


The most authontue uork shows that the actue 
principle of poison i\y or oak is a substance of gluco- 
sidal nature This substance is noniolatile e\en when 
mixed ivith acetic acid and alcoliol The method of 
isolating tlie substance has already been discussed ^ 
The toxin (antigen) treatment of deinatitis venenata, 
caused by poison ivy, which is the most common t>pe 
m the eastern United States, consists in the intramus¬ 
cular injection of a solution of this specific antigen 
The author’s technic consists m giving a series of from 
three to fi\e injections, the number admmistered vary¬ 
ing wath the severity of the attack and the response on 
the part of the patient The dose of the present 
preparation vanes from 0 3 to 05 cc, although doses 
up to 0 7 c c may be giv en 

The first two doses are given at a twenty-four hour 
interval, the remainder at interv^als of from forty-eight 
to seventy-two hours, depending on tlie response of die 
patient As a rule, to which there are few exceptions, 
the Itching associated with this form of dermatitis dis¬ 
appears completely, or is greatly modified, within 
twenty-four hours after the first injection 

\\ ith the relief of the itching, the swelling and red¬ 
ness of the parts affected begin to disappear, and 
vesicles present begin to dry up and form crusts, which 
soon fall off The skin is usually restored to normal 
111 from four to five days after treatment is instituted. 


1 StricLIcr Mbert The Toxm Treatment of Dcrmatitts \enctiata, 
J A, V- \ 77 910 (S«tpt 17) 1921 


except in those generalized and v lolent cases of derma¬ 
titis venenata in which the restoration of the skin to 
normal may be more delay ed These results are accom¬ 
plished w ithout the aid of any' external remedies 
whatsoever 

Table 1 gives a detailed account of the results 
achiev'ed in the treatment of more tlian 350 cases of 
dermatitis venenata due to poison ivy or oak treated 
with the toxin (antigen) inetliod 

study of the table shows that there are records 
of 356 patients suffering from dermatitis venenata due 
to either poison oak or poison ivy and treated with 
the toxin (antigen) method Of this number, ten 
patients, or 28 per cent, received no benefit what¬ 
soever and nine patients, or 2 5 per cent, received 
some, though doubtful, improvement These results 
compare favorably and, indeed, are vastly supenor to 
those obtained by any form of local application as yet 
devised for the treatment of this affection 

Ill some instances, improvement was noted as early as 
two hours after the institution of treatment, and when 
success w'as attained, improvement never occurred later 
than forty-eight hours after treatment was begun In 
the vast majority of cases, improvement was noted 
twenty-four hours after the institution of this mode 
of treatment In many instances, one or two injections 
were all that were required to cure, but in the larger 
number of instances, three or four injections were 
deemed necessary 

DESENSITIZ VTION 

The desensitization that can probably be conferred 
by the antigen method of treatment against dermatitis 
venenata by poison ivy or poison oak is m all proba¬ 
bility of short duration and one which has to be 
renewed from time to time It also appears probable 
that this immunity is a tissue immunity similar to that 
of hay-fever Various immunologic studies have 
faded to disclose any immune substances in the blood 
serum of susceptible patients The technic for 
immunization vanes slightly from that employed m 

Table 2 — Rcsulfs Oblatncd by the Ust. of tlu Toxin 
(Anligcu) Method of Dcseusttizatwn in Pxiticnts 
Suffering from Dermatitis Venenata Dut. 
to Poison Iv\ 


Number of Patients 

Dc CD itizert EcsuUa 

1 No return of pofsonln^ /nc 

labt acute attack (no <1 
BivLO in report) result 
apparcntl> favorable 
1 (hmi cif) favorablo n ult 

allbougb CLTpoiird bad t>niL 
UcaII> no outbreak 

1 Favorablo result patient 

although exposed had pne 

ticaily no outbreak 

1 Fa\oruhl result patient 

although expostn! had prac 

tica}J> DO outbreak 

16 Favorable results in fourtetn 

Cd Izi tMOCu^cs the author 
failed to lunnunlzo the 
ctptibio patient 


the cure of the attack The injections, numbering four 
are given intramuscularly, three or lour days apart 
The dO'C vanes irom 0 3 to 05 cc Vftcr the cour>c 
ot intramuscular injections, the patient is advised to 
take the tincture of rhus toxicodendron or the tincture 
of rhus venenata, as the case may be bv mouth, for i 
period of one month The dose of tins mouth remedv 
vanes trom 5 to 10 drops of the tincture v ell diluttd 
in water, at ter meals 


Physician 
1 Dr B 

_ Dr R 

3 Dr T 

4 Dr P 

5 Dr S (auttior) 
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In all, we have the record of twenty patients who 
have been immunized by this method and whom we 
have been able to follow Table 2 summarizes the 
results obtained by various physicians, including- the 
author, in then effort to desensitize highly susceptible 
patients 

The following are the records of some of the patients 
desensitized 

REPORT or CASES 

Dr R reports one case "I have been a sufferer from ivy 
poisoning almost every year I took the whole course of 
treatment as directed, the three injections and tincture by 
mouth I paid no more attention to where I went on my 
fishing trips than if the weed were nowhere in sight On one 
occasion, I had a small row of blisters on one hand which 
remained distinctly localized and did not spread at all ” 

Dr T reports one case “This person spends her summers 
Ill the northern woods and each summer suffers intensel> 
from rhus poisoning During the month of June last year, 
I gave her six injections of the antigen, following the last 
of which she departed immediately for the north She then 
took the preparation by mouth, as outlined On her return 
home in late September, she related that she had had no 
trouble during the months of July and August, although 
frequently exposed, but had had a very slight attack about 
two weeks before arriving home, and three weeks after the 
use of any drug by mouth She felt sure that all credit was 
due to the use of the preparation ” 

Dr P reports one case The treatment was administered 
in July, 1922, with four immunizing doses at weekly intervals 
This patient has always been susceptible to rhus dermatitis 
and the past summer was her most comfortable summer in 
jears While on her vacation in August, after exposure to 
rhus, she had about a dozen scattered blebs, on the arms and 
legs She was given an injection of the toxin, and the blebs 
dried up within twenty-four hours This patient could not 
take the rhus tincture internally, as it caused an inflammation 
of the buccal mucous membrane 

author’s series 

H, a voung boy, highly susceptible to poison ivy, was 
immunized in the early summer of 1921 Although fre¬ 
quently exposed he passed through the summers of 1921 and 
1922 without any attacks of dermatitis venenata Early m 
1923, the patient developed a mild attack of poison ivy 

Miss Q, aged 11 years, highly susceptible to poison ivy, 
was immunized in the summer of 1921 and since that time 
has been free from dermatitis venenata although exposed 

Miss R, aged 9 years, also highly susceptible to derma¬ 
titis venenata, caused by poison ivy, was immunized in the 
summer of 1921 Although exposed since, she has been free 
from any attack 

Mrs H T F had been subject to dermatitis \enenata 
eiery summer It was so severe that she was confined to 
bed for a period of from four to six weeks During the 
summer of 1921, she was given five intramuscular injections 
of rhus toxin, dose 0 5 cc, every third day After this 
course of treatment she went out in the woods and even 
picked the iv> leaies without suffering any ill effects 

In this connection, I quote from an unpublished 
coninuinication of H E Alderson, by courtesy of the 
author 

\ \oung woman had acute dermatitis on her face and 
extremities of two dars’ standing caused by exposure to 
poison oak The usual dose of 1 c c was injected intra- 
gluteally The next daj, her condition was somewhat 
improNcd She was guen another injection 1 cc Within 
three da 3 S after the first dose all her lesions had subsided 
to a great extent and within two more da>s she was prac- 
ticalK well Locally a zinc oxid starch was used 

To test her immunity two months later, she deliberately 
rubbed some poison oak leaves into her skin The results 
were most favorable No dermatitis venenata resulted 
•Mwajs, previous to this occasion she was very susceptible 


to the effects of poison oak This test seems to prove that 
immunity had developed 

I could enumerate other instances m which such 
desensitization has been accomplished, but the cases 
enumerated constitute sufficient evidence of what can 
be accomplished by this therapeutic procedure 

COMMENT 

In the treatment of dermatitis venenata due to poison 
ivy or poison oak, the toxin (antigen) method of treat¬ 
ment constitutes the best method of procedure Count¬ 
ing the unsuccessful and doubtful results m this series 
of 356 cases, there were noted nineteen cases, or 
slightly more than 5 per cent, m which failure or only 
slight improvement resulted I know of no method of 
treatment m which such a small percentage of failures 
ha$ been encountered It is to be emphasized that 
these results were obtained without the additional use 
of local applications It is also to be remembered that 
relief is obtained usually withm twenty-four hours 
after the institution of treatment, and only occasionally 
and m very severe and generalized cases does a forty- 
eight hour interval elapse before relief is obtained 
Cure of this condition is obtained within from four 
to five days after the institution of this mode of 
treatment 

In the desensitization of highly susceptible patients 
our results seem to be encouraging With the small 
series at our command, one cannot be too dogmatic or 
overenthusiastic All that can be said is that the use 
of this method is to be encouraged, as it is incapable 
of doing harm, is worthy of a trial, and the results 
thus far obtained by a number of different physicians, 
including myself, are very highly encouraging 

The method of desensitization is a rational one, and 
it is based on principles that have been successfully 
applied in the desensitization of other disease condi¬ 
tions Considering that, in the past, no hope of pre¬ 
vention could be held out for these constant sufferers 
fiom poison ivy and realizing the great suffering and 
dread which these patients undergo, there is more than 
ample justification for the employment of this method 
of desensitization The treatment is simple and can 
be earned out with ease, and if future results justify 
past experiences, this treatment should prove a great 
blessing to these highly susceptible persons The 
method of procedure m desensitization is a combina¬ 
tion of intramuscular and oral administration, exact 
technic of which has already been indicated 

As a result of the combined experiences here 
recorded, this form of therapy, both as a mode of 
treatment and as a method of desensitization, is offered 
to the profession as a great advance in obtaining 
relief for their patients suffering from poison ivy and 
poison oak 

327 South Sixteenth Street 


Hospital Is a Laboratory—The value of the hospital as a 
laboratory cannot be too greatly emphasized The congrega¬ 
tion and variety of cases makes possible in a few months an 
experience that it would take otherwise years to obtain, but 
in this bedside experience should be included those diseases 
now prevalent such as mental, tuberculosis, and pediatrics 
Furthermore definite and comprehensive experience should 
be given in obstetrics and adequate experience as well as 
instruction m normal child life The period of case experi¬ 
ence should be of sufficient length and continuity to fix 
impressions and enable experimentation for the end result^ 
A W Goodrich, Hospital Social Service 7 172 (March) 1923 
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ENCEPHALITIS FOLLOWING INTERFER¬ 
ENCE WITH DEAD TEETH 

REPORT or TWO CASES * 

ROBERT BURNS, Jr, DOS 

SAN FRANCISCO 

In 1921, Potts ^ reported a case of encephalitis devel¬ 
oping rapidly after the e\traction of a dead tooth I 
have seen two similar cases No attempt will be made 
here to discuss the etiology of encephalitis, but special 
attention may be directed in Case 2, to the entire absence 
of contact with an active case and tlie great improb¬ 
ability of contact with a carrier The patient had not 
suffered from a prior attack of influenza and had not 
come m contact with any one so suffering 

REPORT or CASES 

C \SE 1 —S B F a married woman aged 38, referred to me 
Sept 13 1920 by Dr William Banks, relatne to the possibility 
of oral infection, had been in poor health for a number of 
jears, had given evidence of hyperthyroidism and had once 
been told that she had “incipient tuberculosis ” Both these 
conditions were quiescent when she was sent to me, but she 
suffered a good deal from an anacid gastritis with incident 
colitis To relieve pain she took codein and occasionally 
heroin, she also was addicted to the use of barbital The 
patient was a writer, a clever woman, but plainly of the 
neurotic type Her married life had not been happy and 
about one year prior to the time wlien I saw her, she had 
suffered the shock of an automobile accident in which her 
son nas killed 

Oral e\amiiiation revealed a hopeless pyorrhea with such 
a condition of malocclusion that masticatory efficiency was 
almost nil Several teeth were absent, and pus exuded on 
pressure, from the gums In the upper jaw, nine of the 
remaining teeth were dead, infected or showed larger or 
smaller areas of rarefaction about the apexes The right upper 
lateral incisor was absent, but there remained m situ the 
temporary lateral which had been devitalized for a porcelain 
crown supported by a pin The root canal of this tooth had 
been perforated, and filling material protruded into the can¬ 
cellous bone On the gum over this tooth also invoking the 
permanent cuspid was a tumor, irregular in outline and 
approximatel> IS to 20 mm in diameter—a papillary fibroma 
In tbe lower jaw there were five dead teeth 

September 30 under ether all the teeth were removed The 
tumor, with the bone and the two teeth involved was removed 
cii bloc No unusual circumstances occurred during the oper¬ 
ation The anesthetic was started at 9 05 and stopped at 
10 20 a m At 3 p m the patient complained of headache 
which persisted and required the administration of morphin 
The following morning she was apathetic and remarked, 
‘ Whj doctor I see two of you She had slight fever the 
temperature being between 99 and 100 F with a pulse rate 
of 100 to 112 She was restless and slept poorly, and, October 
2 insisted on returning to her home 

October 4 she was dull somnolent and apathetic her 
faculties were not clear and she answered dully when spoken 
to It was said that she had taken barbital how much was 
not known Twice during the night she had also been given 
ont-eighth gram of morphm hypodermically I warned against 
the use of these drugs, and advised Dr Banks 

October 0 1 removed the sutures in the mouth, the wounds 
were healing well, and that phase of the case was satisfactory 
but I was worried about the drowsiness I again cautioned 
about cutting down the morphm The temperature at that tunc 
was 100 That evening at about midnight Dr Banks was 
called hurriedly, and found the patient in coma A partially 
empty bottle of tablets oi barbital (veronal) was found iii 

* Reid before the St Frincis Hospital Clinical Socicl> March JO 
1923 

1 Potts H \ Report or Case of Cephalic Chancroid and Ca^c of 
1 ncephihiis hollowinfj Lxlnctmn ol i Tooth that had lufcctioa at the 
\pcx, JAMA 77 ISba (Dec. 10) 1921 


the bed There was no positive knowledge that the patient 
had swallowed any of the tablets but the usual emergency 
measures were taken Dr O B Jellinek was called m con¬ 
sultation October 8 and lumbar puncture was done Exami¬ 
nation of the fluid was negative At this time the plivsicians 
made the diagnosis of epidemic (lethargic) encephalitis 
The patient remained in complete coma for at least three 
or four days, and then slowly began to recover consciousness 
During the period of coma the evening temperature was 
about 102, the morning temperature was lower By October 
12 the patient was much better and eventually recovered 
completely For two years she enjoyed better health than she 
had had for many years 

In October 1922 she again began to fail in health and for 
a period of about two months was confined in a private 
institution the victim of manic depressive insanity At tlic 
height of this attack she developed acute mastoiditis, and 
radical mastoidectomy was performed She made a good 
recovery from this and the mental disorder, and is at the 
present time apparently well 

Case 2—T E B aged 34, mother of two children residing 
on a ranch in California, bad always had good health, except 
that a little more than six years previously she had suffered 
a nervous breakdown ” She had entirely recovered and 
was doing all the usual work of a ranch housewife She had 
pyorrhea and six dead teeth, from which she suffered no 
local discomfort until January, 1922 when a dentist ‘killed 
the nerve’ of two additional teeth by the application of 
arsenous oxid One tootli gave no trouble, the other, in April 
began to ache the gum swelling slightly The patient took 
acelylsalicylic acid 

May 10 the tooth ached badly and was sore to the touch, 
and again the gum swelled 

May 11 the dentist drilled into the tooth The patient said 
that blood and pus escaped, and relief was immediate 
May 16 she felt tired and dull The next day she had 
dizzy spells and occasional diplopia 
Mav 20 diplopia vvas still present and there was stiffness 
of the tongue and nngmg m the cars 
The following day there was difficulty in swallowing and 
pronounced ptosis of the eyelids, with marked drowsiness 
dryness of the mouth and inability to use the arms and 
shoulder muscles The weakness of the arms continued the 
right leg dragged and vomiting occurred after a dose of 
calomel and also after taking salts The patient reports that 
May 25 she was at her worst was helpless from the waist up 
could not lift her head if it fell forward, and could scarcely 
swallow water 

She was examined by Dr T C Edwards of Salmas who 
reported to me that when he first saw her, she had a slight 
elevation of temperature witli difficulty m deglutition and 
speaking evidently on account of inability to use properly 
the muscles of the tongue and throat In fact all muscles 
from those supplied by the brachial plexus upward, showed i 
decided loss of tone though they were not paralyzed com 
pletcly Examination of the urine revealed albumm , no 
sugar no iiidican, many stratified epithelial cells, several 
granular casts and one fine granular cast 
The patient remained in Salinas under the care of Dr 
Edwards until June 2 when I first saw her She was placed 
III St Francis Hospital under observation by Drs Thomas 
Kelly and Walter E Schallcr who concluded that the patient 
was suffering from epidemic encephalitis The oral findings 
were general pjorrlica of advanced degree with deep pockets 
with gums turgid and bleeding on sh„ht pressure. Both 
upper central incisor teeth the left upper bicuspid, right lower 
third molar and second bicuspid were dead witii rarefied 
areas m the apexes the right lower central incisor had an 
area of rarefaction m the apical region the root having been 
amputated several years before the lelt lower first and 
second bicuspids and the first molar which was the tooth 
which the dentist had probed showed rarefied areas 
July 41 under a local anesthetic I removed both Iclt lov er 
bicuspids and the first molar by lurnm„ back a fia,) an 1 
removing enough bone to uncover a large absccss cavity 
into which the roots of the teeth projected Hcaln„ was 
rapid and uiicvcntlul and there was no systemic reaction 
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November 1, Dr Edwards wrote me “Her condition is 
markedly improved The only thing she complains of now 
IS the uncertainty of movement of the hands when they are 
elevated above the head, as in the efforts to fix the hair 
There is some dryness of the mouth, under unusual excite¬ 
ment, and on exertion she gets a little dizay and is short of 
breath She weighs over 160 pounds [73 kg ] and looks 
exceedingly well” In January, 1923. when I did further 
denial work, all symptoms had disappeared except slight 
weakness in the deltoid muscles, under stress 

COMMENT 

I would emphasize the improbability of contact with 
epidemic encephalitis in Case 2 The patient lives on 
an isolated ranch, 12 miles from a village of a few 
hundred inhabitants, where she consulted the dentist 
The practice of this dentist is purely local, and he 
knows, personally, all his patients and their families 
If any of his patients had ever had epidemic encephalitis, 
the dentist and the whole community would have known 
It It is not impossible that the stirring up of the 
dental focus liberated into the blood stream an organism 
that lodged in the encephalon and produced the syn¬ 
drome recorded 

135 Stockton Street 


INSULIN IN DIABETES COMPLICATED 
BY INFECTION 

NECROPSY REPORT OF THREE FATAL CASES* 
SOLOMON STROUSE, MD 

AND 

OSCAR T SCHULTZ, MD 

CHICAGO 

Our own clinical experiences with insulin ' have been 
uniformly favorable It has reduced blood sugar, 
caused the disappearance of glycosuria, increased the 
patient's weight and working capacity, and m several 
instances has tided over patients in crises which without 
insulin probably would have ended in death One of 
our first patients had an unusually severe type of disease 
complicated by fever of unknown etiology, and ending 
in death from pneumonia while under insulin therapy 
Two other patients died while receiving insulin, in all 
three, immediate necropsies were obtained It seemed 
to us that a careful clinical and pathologic investigation 
of these three cases would be of considerable importance 
m determining the value of the new remedy under 
unfavorable circumstances All three cases were com¬ 
plicated Infection played an important role in the 
death of all Clinicians have always dreaded the onset 
of even a mild infection in patients with diabetes, this 
evaluation of insulin in infection should be of particular 
importance at the present time In addition to the three 
fatal cases, we can add two cases of diabetes with 
severe infection in which insulin exerted a definitely 
potent and valuable effect 

CVSE \ — History~W D, a man, aged 38, white, admitted, 
April 13, 1922, had had diabetes three and one-half years, 
and had shown a steadily downward course At the onset 
of the disease he weighed ISO pounds (68 kg ), in April, 
1922, he weighed only 96 pounds (43 5 kg) 

He was 6 feet, % inch tall and looked like a skeleton 
The eyes were deeply set and sunken into hollows There 
was a systolic blow over the mitral area, there was no heart 
enlargement and no signs of decompensation No other 
abnormalities were found on careful examination 

* From the Medical Service and the Nelson Morns Memorial 
Institute for Medical Research of the Michael Reese Hospital 

1 The insulin used in this study was insulin Lilly 


AND SCHULTZ Jour a M a 

Juke 2, 1923 

The urine on a test diet of 40 gm of protein, 90 gm of 
fat, and SO gm of carbohydrate, contained 30 gm of sugar, 
8 5 gm of nitrogen, and gave marked positive acetone and' 
feme eWorld reactions The blood sugar was 028 per cent , 
nonprotein nitrogen, 46 2, carbon dioxid, 513 per cent by 
volume 

A rather difficult patient to handle dietetically, he was dis¬ 
charged from the hospital, June 14, 1922 His diet then was 
protein, 40 gm , fat, 125 gm , carbohydrate, 30 gm , calories, 
1,405, weight, 10614 pounds (484 kg) The blood sugar 
was 0 12 per cent , the urine was normal, and in general he 
felt stronger 

He kept in good condition most of the summer, mainlj 
sugar-free, but we were never able to increase his tolerance 
beyond 1,400 calories Oct 26, 1922, he again entered the 
hospital for the study of insulin treatment 
Clinical Course—On admission, no change was noted in 
the physical examination, except a loss of weight to 101 
pounds (45 8 kg) On a diet of protein, 45 gm, fat, 130 
gm, and carbohydrate, 25 gm, calories, 1,450, the daily sugar 
output was 13 gm , nitrogen, 9 gm , the acetone and ferric 
chlond reactions were negative The blood sugar was 0 208 
per cent , carbon dioxid, 50 7 per cent by volume 
October 31, 10 units of insulin was injected The follow¬ 
ing day only a trace of sugar was excreted, and on the 
second day, the urine was sugar-free From 10 to 12 units 
was given daily, the diet was increased very rapidl>, so that 
by the end of the seventh day, it was protein, 65 gm , fat, 
160 gm , carbohydrate, 95 gm The urine remained sugar- 
free His weight rose to 104 pounds (472 kg), and he felt 
strong and "peppy ” The blood sugar was 018 per cent 
The amount of glucose burned had risen in one week from 
38 to 133 gm 

A period of experimental study of the possibilities of giv¬ 
ing insulin by inunction resulted m immediate glycosuria, 
but successful insulin therapy was noted from November 17 
to December 4 On this date the diet consisted of protein, 
65 gm , fat, ISO gm , carbohydrate, 65 gm., calories, 1,870, 
the weight, however, was only 102 pounds (463 kg), despite 
the absence of abnormal urinary constituents 
Beginning December 4, a definite change m the clinical 
picture was observed At irregular intervals the patient’s 
temperature rose, at times only as high as 994, again to 
101 8 F There was no regularity to the febrile recrudes¬ 
cences, and the only manifestation of their occurrence was 
the apathy of the patient Physical examinations were made 
by us as well as by other members of the hospital staff, but 
nothing was found to account for the fever The systolic 
heart murmur noted at the first examination was constantly 
present, otherwise there were no physical signs of disease 
This febrile course lasted until December 31 From this 
date until Jan 27, 1923, the temperature showed weekly 
remissions Several blood cultures were negative The 
Wassermann test was negative 
During this time the patient gradually grew more apa¬ 
thetic and steadily lost weight (98 pounds [44 5 kg ] before 
death) January 27, he developed an acute lobar pneumonia 
of the left upper lobe, from which he died, January 31 
During all this time, insulin was pushed During one 
period of about a week between December 16 and 21, work 
with other patients showed that the extract was not very 
potent but this was quickly remedied by an extra supply 
The dosage employed varied between 30 and 40 units Sugar 
was almost constantly present in the urine m amounts from 
3 to 30 gm By January 1, the diet had been reduced to 
protein, 45 gm , fat, 130 gm , carbohydrate, 25 gm , calories, 
1,450 The blood sugar was 0 308 per cent , acetone appeared 
in the urine during this period There were no other signs 
of acid intoxication 

Necropsy—This was done three hours after death The 
brain was normal, and the hypophjsis showed no change 
The thyroid was decreased in size, each lobe measuring 4 
by 2 5 by 08 cm Dense fibrous adhesions almost completely 
obliterated each pleural cavity The peribronchial lymph 
nodes were slightly enlarged, and one was fibrous and partly 
caseous The upper lobe of the left lung was completely 
consolidated in a stage of gray hepatization The pericardial 
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cavity contained about 200 c.c of clear fluid Small, calci¬ 
fied nodules were scattered about in the visceral pleura of 
each lung Beneath the capsule of the liver were about 
twenty whitish, firm nodules from 1 to 2 mm in diameter 
Similar nodules were present beneath the capsule and in the 
substance of the spleen The pancreas measured IS cm in 
length, 6 cm m greatest width and 08 cm m thickness, it 
weighed 27 gm It was finely lobulated, soft, and salmon 
pink 

Microscopic examination revealed marked acute degenera¬ 
tive changes in the myocardium The cross striations of 
the muscle fibers were indistinct, the cytoplasm was swollen, 
cloudy and vacuolated The aorta contained nodular areas 
of sclerosis with central degeneration In the liver there 
was marked central congestion, with compression and par¬ 
tial atrophy of the cells of the central zone Many of these 
cells contained granular brown pigment In the rest of the 
liver lobule, the parenchyma cells were swollen and com¬ 
pressed the sinusoids Their cytoplasm was homogeneous 
and glassy Some of the portal vein branches of the inter¬ 
lobular tissue were surrounded by narrow zones of leuko¬ 
cytic infiltration The nodules of the pleura, liver and spleen 
had a thick outer layer of very dense, hyaline, fibrous tissue 
poor in nuclei, and a center of granular, homogeneous, struc- 


They were almost completely transformed into an eosin- 
stamed coarsel> and finely vacuolated ground substance m 
which the sinusoids could not be recognized This material 
still contained a few cells, some with shrunken pycnotic 
nuclei others with greatly enlarged hjdropic nuclei poor m 
chromatin 

This was a severe case of diabetes m which the 
maximum glucose tolerance under dietothenpy alone 
was 30 gm, and which immediately reacted to insulin 
by a tremendous increase in tolerance Dunng the 
treatment a fever developed, the ebology of which was 
not disclosed even at necropsy The old healed tubercles 
were completely encapsulated and showed no signs of 
activity, activ e tuberculosis can hardly hav e been the 
cause of the fever At the onset of fever there was a 
large increase m sugar excretion, which was certainly 
due in part to a poor quality of insulin, as was proved 
by the immediate beneficial effect of some other insulin 
After potent insulin was again used, the sugar excretion 
dropped, but despite diminished food intake and 
increased insulin dosage, the following febrile period 
was characterized by the constant excretion of small 



Course m Case 1 A\ailablc carbohydrate (according to the formula C 0 58 P ) is recorded as total ^rams in twenty four hours un 
nar^ sugar as total grams excreted in twenty four hours At the point marked Rubbed on the insulin curie subcutaneous adminis 
tration of insulin was replaced by inunctions of insulin in b>drous wool fat From December 16 to 2A the insulin used was of low 
potency on the days marked on the insulin curve it was replaced by insulm from another source following this period the 

insuhn was again highly potent 


turcless, often partly calcified material The partly caseous 
peribronchial lymph node had a similar structure All of 
these lesions appeared to be old, well healed tubercles with 
no evidence whatever of recent activity The changes in the 
consolidated lung were those tjpical of lobar pneumonia m 
the gray hepatization stage 

In the pancreas, an acinous arrangement was indistinct, 
the entire pancreas being composed of small groups of cells 
and suggesting fetal pancreatic tissue in appearance. The 
lobules were small, but ducts were numerous and were more 
closely placed m the tissue than normal The islets were 
decreased in size but definitely recognizable In general, 
their size was small, the aicrage dimensions being 70 by 90 
microns, a few were larger, and measured 130 by 160microns 
The islets were composed of anastomosing cords one or two 
cells wide, the cords being separated by broad sinusoids 
The cells were of uniform size and morpholog) Their nuclei 
were relatncl> large and vesicular The c>toplasm formed 
a narrow nm about each nucleus and was homogeneous 
finely granular and rather deeply stained In some of the 
cells it was vacuolated In a small number of islets, marked 
degenerative cliaiigcs were present Such islets were decreased 
in size even below the average dimensions given above 


amounts of sugar daily During this penod the patient’s 
general condition gradually deteriorated, he grew weak 
and apathetic, lost weight, and developed an acute lobar 
pneumonia from which he died 

The cause of the constant glycosuria is difficult to 
determine The extra glucose derived from body 
protein should have been taken care of b> the amount 
of insulm used Whether tins sugar existed in a form 
not influenced by insuhn is a problem raised by the 
recent work of Winter and Smith * 

In attempting to interpret the results in this case, 
we believe we must be guided bj a sense of mathemati¬ 
cal proportions Diabetes is a disease characterized h> 
a mathematical derangement of metabolism, and insulin 
IS a therapeutic agent with mathematically defined 
possibilities From evidence so far collected it is 
apparendj true tliat the power of inducing sugar com¬ 
bustion in the patient with diabetes is not a constant 
factor in each case 

2. Wmlcr L. B and Smith V\ J Pbrsioi 50 2»7 (Mar) 19> 
5T 100 (Dec.) 1922 v j/ 
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cells took on a deep violet color, but granules were 
indistinct In the islets of the third patient, whose 
pancreas showed chiefly fatty replacement with normal 
appearing islets, a few larger cells with staining reac¬ 
tions like those of alpha cells could be recognized Most 
of the cells had a diffuse, finely or indistinctly granular 
violet tone, lighter m color than zymogen-containing 
acinous cells In the islets of the other two cases, only 
cells of the latter type were present, and no cells of the 
alpha type could be recognized The absence of alpha 
cells IS suggestive, but because of the uncertainty of the 
methods when applied to human material, undue impor¬ 
tance IS not attached to tins phenomenon 

Case 4— History —C W S, a man, aged 49, white, seen, 
March 7, 1923, had diabetes of ten years’ standing, "more or 
less” under control Most of the time he was not under a 
strict diet, but in the preceding year had been moderate m 
his consumption of carbohydrates He had lost weight and 
grown considerably weaker Ten days before, the small toe 
of the right foot was sore and inflamed, this had steadily 
grown worse 

Examination —The patient appeared pale and sallow There 
was general thickening of the peripheral arteries, there was 
no pulsation in the dorsalis pedis of either foot The right 
small toe was covered with a purulent exudate which came 
from the base of the toe, between the toes, and from under 
a mask of dead skin covering the toe After cleansing, two 
large gangrenous areas were seen—at the base of the toe 
and on the sole adjoining A small gangrenous area was 
seen on the inner aspect of the toe The tissue at the base 
of the toe was denuded almost to the bone On the outer 
aspect of the great toe on the same foot was a large callus, 
around which a small gangrenous area was present 

The urine contained large amounts of sugar and some 
acetone 

Treatment and Course —The patient was given a low caloric 
diet, low in carbohjdrate, and was kept at absolute rest, the 
toe was cleansed and then kept dry After five days the 
process had extended He then entered the hospital for 
insulin treatment 

In the hospital on a balanced diet of protein, 35 gm, fat, 
75 gm, carbohjdrate, 37 gm , calories, 955, the sugar excre¬ 
tion was 13 gm , acetone, negative Insulin was given in 
30 or 40 unit doses daily, and the diet was increased to 
1300 calor es without producing glycosuria The toe was 
kept clean and dry Two surgeons were consulted, one 
advised immediate amputation of the toe, the other did not 
consider surgical amputation necessary, as the toe was 
bound to amputate itself 

April IS, the fasting blood sugar was 0 15 per cent , the 
urine was normal the tissue around the toe showed some 
signs of health The small area of gangrene about the callus 
on the great toe had extended, and was now 114 inches long 
by Vs inch wide April 28, the gangrenous areas around 
both toes were easily detached, and, when removed, the 
underlying tissue was found perfectly healthy 

We doubt whether such results would be possible 
without insulin 

Case 5— History —Mrs P, aged 54, white, entered the 
hospital, May 5, with a history of severe diabetes of at least 
SIX years’ standing While under treatment a year before, 
^he developed serere acidosis Eight days before admission, 
she became aware of a painful red swelling on the inner 
side of her right thigh gradually increasing in size 

L lamination —The breath was heavy with acetone The 
patient looked flushed and ill The temperature was 984 
The general examination was negative A large infiltrated 
abscess about 3 inches in diameter on the upper inner aspect 
of the right thigh was present A plain specimen of urine 
voided at 4 p m on admission contained 3 per cent sugar, 
acetone, -i—I—1-, ferric chlorid, -)—f- The laboratory was 
closed and the severe acidosis m the presence of an abscess 
did not warrant further delay in treatment Hot applications 
were applied to the infected area Dietary restrictions were 


ordered At 5 p m, 10 units of insulin was injected, and 
at 7 p m, 10 more The urine voided the next morning was 
sugar-free, and contained only a trace of acetone The 
patient looked and felt quite different, acetone was absent 
from the breath The abscess was incised, and much pus 
evacuated 

On the second morning the laboratory reported blood sugar, 
019, nonprotem nitrogen, 364, plasma bicarbonate, 517 
The diet was carefully increased, and insulin was given 
in doses of 20 units daily The infiltrated area around the 
abscess rapidly softened, and all pain disappeared May 9, 
the patient was walking around the room 

The history of this patient indicated that she had a 
severe diabetes No one who has seen the rapidity 
with which diabetic patients are thrown into severe 
acidosis and come by infections such as this abscess 
can doubt the importance of the result in this case 
Although she was already on the verge of coma, the 
condition was completely and rapidly changed after two 
insulin injections 

SUMAIARY 

Insulin was given a severe trial in five cases of dia¬ 
betes complicated by infection Three of these patients 
died and came to necropsy, two having died sf acute 
pneumonia and one of intoxication from a severe 
infected gangrene of the foot The pathologic findings 
in these three cases were so extensive that it would be 
beyond reason to expect insulin to accomplish any more 
than It did In two other cases the effect of insulin 
was truly remarkable 

In one case, in which the patient was dying of pneu¬ 
monia and entered the hospital only twenty-four hours 
before death in a state of extreme acidosis, there was 
marked and rapid relief of the acidotic symptoms under 
insulin tlierapy, but the symptoms of intoxication due 
to the infection persisted 

In two of the fatal cases, the islets of Langerhans 
were decreased in number, and vacuolar degeneration 
was present in the islet cells, having gone on to complete 
degeneration of a few of the islands in one case In the 
third, primarily one of senile arteriosclerosis in which 
glycosuria was a minor and late manifestation, the 
pancreas was largely replaced by adipose tissue, leading 
to a decrease in the number of islands, in some of which 
hydropic degeneration of a few cells had occurred 
In diabetes complicated by infection, insulin is a 
powerful therapeutic agent which may rapidly overcome 
the symptomatic effects due to diabetes, thus increasing 
the chances for a successful fight against the infection 
Insulin alone, however, cannot overcome the latter, nor 
can It be expected to restore to normal, tissues which 
have undergone degenerative changes as the result of 
acute or long continued intoxication 

During the course of infection in diabetes there may 
occur a low grade of glycosuria which does not yield 
to increasing doses of insulin, although the extract may 
have kept the patient’s urine free of sugar before tlie 
development of the infection This may be due to the 
decreased sugar tolerance, which has long been known 
to be one of the effects of infection m diabetes 

Study of the islets of Langerhans in our fatal cases 
suggests that hydropic degeneration of the islet cells 
may persist and perhaps progress, even when insulin 
IS being administered 


Besetting Fears—Fear is necessary to self-presenation 
In Itself It therefore is not morbid It is morbid only when 
inappropriate to the situation which provokes it—Williams 
Dreads and Besetting Fears, Boston, Little, Brown S. Co, 
1923 
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THE TREATMENT OF DIABETES MEL¬ 
LITUS WITH INSULIN* 

RALPH H l,IAJOR, MD 

KANSAS CITY, KAN 

The recent isolation by Banting and his co-workers 
of an active glycolytic, nontoxic, pancreatic extract 
opens up a new era m the treatment of diabetes mellitus 
Ever since the classical experiment of Mering and 
Minkowsky proved the existence of pancreatic diabetes, 
frequent attempts at specific pancreatic therapy have 
been made These attempts m the past have been uni- 
foinily unsuccessful and now possess little but histor¬ 
ical interest 

The isolation of insulin, which is described as the 
active hormone of the islands of Langerhans, has 
excited unusual interest among both physiologists and 
clinicians Allen ^ has written an excellent summary 
of all articles published on this subject up to August, 
1922, and enables one to trace step by step the various 
phases in the development of this important discovery 



Fiff 1 —Bo> with severe juvenile diabetes Dee 7 1922 

A more recent article by Banting, Campbell and 
Fletcher - describes the results obtained from the use 
of this preparation, in patients suffering from diabetes 
They state that givcosuria is abolished, that ketones 

* From the Department of Internal Medtctnc UnivcrsiCj of Kansas 
School of Medicine 

1 \Hcn b M Summary of Publications on Insulin to Date 
J Metabol Res 4 I2o 1922 

2 Banting F C Campbell \V IC, and Fletcher \ \ Further 
Clinical Experience with Insulin Brit, M J 1 S (Jan 6) 19-3 


disappear from the blood and urine, and that the blood 
sugar IS lowered and maintained at a normal lev el They 
found also that the alkah reserve returns to normal and 
that the cardinal symptoms are relieved Perhaps the 
most interesting statement that thev make is that insuhn 
IS a specific m the treatment of diabetic coma 



Fig 2 —Appearance of patient Feb 26 1923 


The preparation of insuhn (insulin-Lilly) which is 
made in the United btates has been used extensively in 
this country during the last few months We thought 
It might prove of interest to record the results obtained 
m this clinic with the use of this preparation We have 
used It in the treatment of thirty cases, and the results 
obtained have confirmed the therapeutic value described 
by Banting, Campbell and Fletcher This group con¬ 
sisted mainly of moderately severe cases, but also 
included four cases of severe juvenile diabetes, four 
patients on the verge of coma who could be aroused 
only with great difhculty, and three patients m comjilete 
coma Since a detailed description of the cases is not 
attempted in this report, a few typical results are 
shown in the accompany ing illustrations and charts 
The boy shown in Figure 1 is an example of severe 
juvenile diabetes At the time the picture was taken, 
Dec 7, 1922, he had had diabetes for two years, and it 
had been imjjossible to render him aglycosunc except 
on a diet of 5 per cent vegetables, with days of com¬ 
plete starvation His weight it this tune was 15 jxiiiiids 
(6 8 kg) Treatment was begun at the St Louis Chil¬ 
dren’s Hospital under the direction of Dr W McKiin 
Marnolt to whom I am indebted for this picture and 
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for the earlier data in his case Figure 2 shows the 
same boy, Feb 26, 1923 At this time he weighed 30 
pounds (13 6 kg) and was on a diet of 55 gm of 
caibohydrate, 85 gm of protein and 100 gm of fat 
April 15, 1923, he was in excellent condition, weighed 
32 pounds (14 5 kg ), and was on a diet of 60 gm of 
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Fig 3 —Disappearance of glycosuria m four days and fall of blood 
sugar from 400 to 100 mg per hundred cubic centimeters in eight days 
The dosage of insulin ui units is given at the top Acetone disappeared 
m two days and diacetic acid in one d3> 


carbohydrate, SO gm of protein and 70 gm of fat 
During a period of three months his daily dosage of 
insulin has been reduced from 75 units to 15 units, 
which we feel is indication of an increasing carbohy¬ 
drate tolerance 
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4 —Effect of injections of insulin on a patient maintained ^ 
a constant diet throughout disappearance of hyperglycemia and glyco 
suria 


Figure 3 illustrates the specific blood sugar lowering 
effect of the preparation 

A man, aged 35, who had had diabetes for two and one-half 
jears, was admitted to the Bell Memorial Hospital on the 
verge of diabetic coma with a verv severe nasal infection, 
which had led to gangrene of the soft palate For six months 


before admission he had never been sugar free except by 
complete starvation His condition was regarded as hopeless, 
and It was felt that this treatment offered his only chance 
of recovery The patient was placed at once on a diet of 
36 gm of carbohydrate, 70 gm of protein and 68 gm of fat, 
and given insulin m doses of from 30 to 40 units a day He 
became sugar free m four days, and diacetic acid and acetone 
disappeared from the urine promptly The blood sugar fell 
to normal in eight days Improvement in his general condition 
was striking The soft palate healed, all symptoms of acidosis 
disappeared, and his gam in weight and strength has been rapid 
and constant Following an increase in diet the patient again 
had an elevation of blood sugar, which, however, rapidly 
returned to normal He continues aglycosunc with a normal 
blood sugar, and has resumed the practice of his profession 
A man, aged 35, whose case is charted in Figure 4, 
had suffered from diabetes for one year He was placed on a 
diet of carbohydrate, 20 gm, protein, 35 gm, fat, 45 gm, 
with a total caloric value of 865, and was kept on this diet 
throughout On this diet the patient had a continued hyper¬ 
glycemia and glycosuria Following the injection of 20 units 
of insulin daily, in two doses, the patient's glycosuria disap¬ 
peared m four days and the blood sugar became normal in 
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p,g 5 —Disappeafance of glycosuria and hyperglycemia under treat 
ment with insulin in spite of the marl ed increase m diet The insulin 
hgures are given m units 


seven days This patient is under observation at the present 
time and has not shown any return of hyperglycemia or 
glycosuria 

In Figure 5 the undoubted effect of this preparation 
IS shown m a very striking way 

A woman, aged 40, whose illness had a duration of two 
years, wlien admitted to the hospital was placed on a diet of 
25 gm of carbohydrate, 61 gm of protein and 41 gm of fat 
with a total caloric value of 743 Hyperglycemia and glyco¬ 
suria were present on this diet After remaining on the diet 
for ten days, the patient was given 36 gm of carbohydrate, 
62 gm of protein and 90 gm of fat, the total caloric value 
being 1,238 Coincident with the increase, the patient was 
given 30 units of insulin daily in two doses The patients 
glycosuria disappeared m two days, and in five days the bloou 
sugar was normal This patient is still under observation, 
and continues to show a normal urine and also a normal bloou 
sugar 

We are also able to confirm the statement of Banting, 
Campbell and Fletcher that insulin is of great value m 
the treatment of diabetic coma We have used it in 
three cases of coma 
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The first of these patients died after admission to the hos¬ 
pital, but was moribund when the first injection was given, 
and was pulseless when first seen 

The second patient was a boy, aged 3, who had been in 
coma twenty hours, when the first injection was given, and 
who died five hours later His blood sugar on admission to 
the hospital was 344 mg per hundred cubic centimeters, and 
his carbon dioMd tension 10 per cent by volume (Van 
Slyke) Just before death, following the injection of 35 units 
of insulin in two doses the patient’s blood sugar had fallen 
from 344 mg to 244 mg per hundred cubic centimeters and 
the carbon dioxid tension had risen slightly to 11 S per cent 
by volume 

The third patient was a man, aged 26 who went into coma 
at 7 a m, Feb 21, 1923 He had shown symptoms of diabetes 
for only two weeks, and the positive diagnosis was made two 
days before the onset of coma He was seen on the afternoon 
of the same day at 4 o’clock, and had been unconscious His 
pulse was 140, the blood pressure, 75 systolic and 55 diastolic. 
His blood sugar was 667 mg per hundred cubic centimeters 
He was given 25 units of insulin at 4 p m at 8 p m, at 
midnight and the following morning at 4 o’clock At 8 a m, 
February 22 he seemed partially conscious, and his blood sugar 
had dropped from 667 to 294 mg per hundred cubic centime¬ 
ters He was given 10 units at 8a m,lla ffl and 1pm, 
twenty-four hours after the first dose, the patient, having 
received 130 units, was conscious and rational, talked with his 
family, and his blood sugar had fallen from 667 to 170 mg 
per hundred cubic centimeters Improvement has been con¬ 
stant since that time, and he has been free from sugar This 
patient had a small area of gangrene on the right toe which 
cleared up completely in ten days, and a larger area on the 
sole of the left foot which healed in three weeks This patient 
received no alkali, and in addition to receiving 130 units of 
insulin, was given 3,000 cc of physiologic sodium eWorld 
solution by hyperdermoclysis 

Two patients presenting a high degree of lipemia 
were studied Figure 7, illustrates the marked fall of 



Fig 6 —Reduction in blood sugar with increase in carbon dioxid 
tension and disappearance of glycosuria m a patient suHering from 
diabetic coma lveco\crj 

the blood cholesterol in a patient following treatment 
In the two patients with marked lipemia, the milky 
appearance of the serum disappeared in lour dajs, and 
in five patients, a cloud} serum became clear in the same 
length of time These observ-ations are of especial 
interest as emphasizing the close relationship between 


persistent marked hpemia and disturbed caiboh}drate 
metabolism 

Our studies to date indicate that 1 unit of insulin 
takes care of approximately 2 gm of carboh}drate in 
the diet The study of the urinary output has shown 
that a polyuria of from 3,500 to 5,500 cc in tiventy- 
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Fig 7 —Fall m blood cholesterol in a patient showing a marked 
hpemia rapid nse in carbon dioxid tension patient semiconscious when 
admitted and kept on a constant diet. 


four hours is commonly present with an absence of 
glycosuria Such large amounts of urine, however, 
were coincident with high values for blood sugar, 
although the ratio betw'een the two was not constant 
In only one patient in this series was sodium bicarbonate 
used It had no apparent effect on the acidosis 

In two patients we have seen symptoms of collapse, 
accompanied by profuse sweating and a sense of great 
oppression and fear, three hours after the injection of 
15 units of insulin One of these patients was guen 
20 gm of glucose by mouth, and recovered promptly 
The second patient recovered quite suddenly from his 
collapse, without treatment This attack occurred 
during the night, and the blood sugar the following 
morning at 8 o’clock was 50 mg per hundred cubic 
centimeters Both of these patients had a h}poglycemia 
when studied soon after these s}mptoms, and it is 
probable that the blood sugar was markedly depressed 
during the attacks Our experience with these two 
patients emphasizes that caution must be exercised m 
the use of this prepar ition Tins danger has been 
emphasized by Banting and Ins co-w orkers 

The blood sugar determinations referred to in this 
paper were carried out according to the method of 
Folin and \Vu, the carbon dioxid tension m the blood b\ 
the method of Van Sl}ke, and the blood cholesterol by 
the method of IM} ers and \\ arddl 

SUMM \R\ 

1 Insulin has a specific effect m abolishing gl\co- 
suna, InpergKcemia and kctonuria a vl m rclic\nig the 
cardinal s}mptonis ot diabetc', m< 

2 Patients tr h iiisulii i a jirompt 

rise in carbon ion 
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weeks before admission, the child swallowed some liquid 
which produced seiere burns of lips, mouth and throat The 
mother stated that there was some Ije in the house, but is 
not certain whether this was swallowed by the patient Dif¬ 
ficulty in swallowing resulted and became slowly worse, so 
that only liquids could be swallowed There was progressive 
weight loss Roentgen-ray examination by Dr W F Manges 
showed almost complete obstruction of the upper esophagus 
On esophagoscopy, a stenosis of the esophagus was found, 
ending in a blind fistula Because of the emaciation and the 
continued failing ot nutrition, gastrostomy was advised 
This was done by Dr T A Shallow The patient did not 
react well, and subsequentlj died \ necropsj was not 
permitted 

Case 9—A man, aged 27, was referred Alarch 28 1922 
bj Dr J A Bertolet because of aphagia of two da>s' 
duration When the patient 
was 18 months old, he swal¬ 
lowed a solution of ‘Banner 
Lye ’ Dysphagia developed, 
and he was treated at the 
Presbyterian Hospital with 
marked improvement so that 
he could swallow liquids and 
soft foods Three dajs before 
admission, some corn lodged 
producing aphagia which 
persisted until shortlj after 
admission to the clinic, after 
which It passed spontane¬ 
ously By roentgen-ray 
examination. Dr W F 
Alanges found complete ob¬ 
struction of the esophagus m 
the middle third Its appear¬ 
ance indicated a foreign bod> 

Following the spontaneous 
removal of the foreign body 
he again studied the case and 
found a stenosis of the 
esophagus in the lower por¬ 
tion of the middle third On 
esophagoscopy, a cicatricial 
stenosis of the esophagus 
with esophagitis was found 
Esophagoscopic bouginage 
was instituted with favorable 
results 

Case 10—A girl, aged 2 
years, was referred b> Dr 
John B Murphy, April 26 
1922 because of inability to 
swallow any solid foods 
Successful attempts were 
made to treat the stricture of 
the esophagus, which had 
been diagnosed by roentgen- 
ray examination The general nutrition was good Six weeks 
before admission, she put some Red De\il Lje powder 
111 her mouth The be powder had been left King on 
the lid of the container Vinegar was giien immediatelj 
atterward Slight burns ot the mouth resulted Inabilit> 
to swallow solids came on immediateb, and has persisted 
Esophagoscopy showed ulceration of the eso ihagus whieh 
was swollen apparcntlj shut Gastrostomj was done bv Dr 
T \ Shallow and the esophagus was put at rest for a time 
Retrograde dilation was then instituted and is still being 
carried out 

C\SE 11—A bo> aged 2 jears was seen at the clinic 
m consultation with Dr Richmond McKmnej \pril 14 1922 
because of inabiliti to swallow aiie food cither solid or 
liquid About eight months before admission the child had 
swallowed some concentrated be the brand unknown Dif¬ 
ficult! m swallowing with the usual progressiie emaciation 
del eloped A gastrostomi was done as the esophagus com- 
pleteb closed in a short while The roentgenologist reported 


a stricture at about the middle of the esophagus which com- 
pletcb closed its lumen Bouginage had been done at 
various times but the lumen of the stricture could not be 
located On admission, the patient was in good general con¬ 
dition There was complete aphagia On esophagoscopi, a 
tight stenosis was found 23 cm from the upper teeth No 
opening w as found, either hi inspection or bi esophagoscopic 
bouginage Esophagoscopic search was repeated at internls 
for weeks bj Dr McKiiinej, who reports that eientualb an 
opening through the atresia was established 

Case 12— A girl aged 19 was sent to the chnic May 
16 1922 by Drs Hajs and Burnett, because of dispha- 
gia for solids When about 4'/, jears of age she drank 
from a cup which had been used w itli some ‘ Red Seal Lj e ’ 
For about three lears following the accident she was unable 
to swallow anjthing but liquid foods Then swallowing 
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gradualh improved but rcceiulj she Ins hern able to tike 
onlj liquids Dr \V F \faugLS bj rociitgcu-rav examina¬ 
tion, found a marked narrowing of the lumen of the esoph¬ 
agus III the lower third Esophagoscopj showed a web- 
stenosis of the esophagus about 3 cm below the crossing 
of the left bronchus The web was stretched and ruptured 
with the tube mouth Subsequent roentgen nj examin itioii 
did not show anj obstruction and the patient was ilile to 
swallow normallj 

CvsE 13 — \ boj aged 3 jears was sent to the tliiiic 
hv Dr B Bigjjcr Best Miv 25 1922 on lecoiiiil of dis- 
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some Ijc (mine unknown) tor cleaning purfioses, was cillid 
to answer the telephone During this brief iiiterv il the s'- J 
either ate some ot the Ive powder or drank of the n- 
tion His lips and mouth were severclj Imriied ■- 
accident he had been unable to o d " * 
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should convince them of the necessity of remedial 
measures 

This IS a review of a pathetic condition which is the 
cause of much suffering and distress to these innocent 
patients, who are in this state because it was not known 
that lye was a poison That this disease is preventable 
IS obvious The essential point is that parents do not 
fully realize that these preparations are poisons 


THE RATIONAL TREATiMENT OF 
FRACTURES OF THE UPPER 
END OF THE HUMERUS 


REPORT OF END-RESULTS 


JAMES WARREN SEVER, MD 

BOSTON 


In following a senes of cases of fractures of the 
upper end of the humerus, I have been impressed by 
two things (1) The fact that no textbook emphasizes 
the absolute necessity of the abduction treatment of 
this type of fracture, so far as a result expressed in 
terms of good function goes, and (2) the generally 
poor results obtained in these fractures as a result of 

the usual routine meth¬ 
ods of treatment as de¬ 
termined by subsequent 
function In this paper, 
I wish to impress on all 
those who are called on 
to treat these fractures 
that better results will 
be obtained m less time 




Fig 1 —Abduction splint There is a sliding upright for the forearm 
with cross bar at end of horizontal arm for attachment of traction The 
split ring at the axinar> end js for fixation of the shoulder The >cr 
tical bodj portion should extend from the axilla to well below the crest 
of tlic ilium almost to the trochanter just long enough to allow for a 
comfortable sitting position It should be no wider than the width of 
the arm 


if traction, following reduction of the fragments, 
is used in the abducted and outwardl) rotated and 
ele\ ated position, rather than using the older and usual 
method which eniplojs the shoulder cap, sling and 
Velpeau bandage By the latter method one not only 
insures future disability as far as good function of the 
shoulder goes, but primarily establishes, through bony 
union, false anatomic relations of the united parts 
The first method of treatment is applied generall} to all 


unimpacted cases The cases of impacted fracture of 
the upper end ot the humerus in old persons may be 
left alone or treated by the usual methods, but e\en 
better results will be obtained in the average case ot 
impaction if the abducted, ele\ated and outwardly" 
rotated position with gentle traction for at least a w eek 
is insisted on There are certain cases in wdiich excep¬ 
tion may be made to this procedure, and the fracture 
may be treated only by a sling for the arm, w'lth 
massage, baking and passu e and actue exercises 
started as early as the tenth to the fourteenth day 
By this method, most patients, by the end of the fourth 



Fig 2—-Splint applied There is traction on the arm the figure of 
eight strap round the Lft shoulder prevents arm and splint from nJing 
forward 
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IS not a satisfactory method either in view of the ^reat itv 

results we have been getting or m regard to wooer he brnTiahi I? Ae corrected position when 

anatomic relation Royster Relieves TtthfoFd and fixat3 T 

accepted type of treatment ,s satisfactory and that m Uh,Zn ^ that, in 1902, Beck, and 

the case of dislocation with fracture an immediate result? fr quoted, described successful 

operation is necessary to replace th^fragme^s^^^^^^^ Sdu Ln Tf 

he lays no emphasis on tL essential o^Sio; S wS.n a l Eduction, such as Albee and 
abduct,o„ and oatwatd cotafoa, f„,^w.„rArU‘ 

- Buchanan^ re- of view of later function ^ 



Fig 3 (Class 1) — Fracture of 
greater tuberosity of humerus Patient 
was not treated by abduction and out 
ward rotation but by shoulder cap 
and sling accident happened in Au 
gust) 1922 and patient stili has con 
siderable disability 


ports a number of 
cases of fracture 
of the humerus 
and dislocation of 
the head, d i s- 
cusses mechanics, 
and thinks exci¬ 
sion of the head the 
operation of choice 
Whitman ® describes 
methods o f reducing 
fractures about the 
shoulder joint, particu¬ 
larly epiphyseal dis¬ 
placements, and believes 
full abduction essential 
m restoring anatomic 
relations After re¬ 
placement of the frac¬ 
tured surfaces, the arm 
IS dressed in abduction, 
but earned forward in 
inward rotation and 


Jorge ^ felt that the arm should be immobilized in 
slight inward rotation m a plaster cast after reduction 
He believes that lack of proper correction is certain to 
entail senous consequences Massage, however, with 
passive exercises, he thinks should be begun as early 
as the second week In this I agree with him 
xt. Jones feels that the abducted position is 

the best position when it has become necessary to 
correct extreme de- 
formity by operation 


held in a shoulder spica This is to my mind satisfac¬ 
tory only so far as it goes, and is much better than the 
old method of keeping the arm strapped to the side 
Albee ® has described a new postural treatment, 
emphasizing the necessity of restoring the fractured 
surfaces by means of traction temporarily, but the 
arm, after the surfaces are apparently m approxima¬ 
tion, is dressed in a plaster spica holding the arm 
markedly inwardly rotated and earned forward so 
that the humerus is almost parallel to the sagittal plane 




Fig 4 (Class 1 A) —Fracture dislocation of shoulder before and after 
reduction Fracture of greater tuberosity of humerus 


He does not feel, how 
ever, that passive mo¬ 
tion should be begun 
before the fourth week 
Henderson® states 
that, as a result of a 
study of a number of 
cases of injury to the 
shoulder joint, he finds 
that the motion most 
often complained of by 
the patient is that of 
upward and outward 
rotation and elevation, 
also that failure to ob¬ 
tain this motion is due 
to the fact that not only 
arthritic changes occur 
m the joint but also 
callous production re¬ 
sulting from fracture 
tends to obstruct these 
two motions 

Van Hook states that it is his belief that in cases 
in which there has been a fracture dislocation of the 
head of the humerus, it is better to use the Murphy 
fat and fascia transplant to insure later motion, and 
believes that removal of the fragments of the humeral 
head after simple fracture with dislocation of the head 
gives an excellent result after operation, provided 
muscular attachments are reestablished He quotes 
Hennequin and Loewy,^^ who state that intracapsular 
as well as extracapsular fractures at the shoulder heal 
m comparison with similar fractures of the hip joint, 
but full recovery cannot take place in those fractures 
occurring in persons beyond middle age m less than 
six months or a year, or at all unless reduction of 
the fracture is absolutely complete 

Helfrich says nothing about abduction methods of 
treatment of this type of fracture 


Fig 5 (Class 2) —The patient fell 
on the left shoulder July 20 2920 

Fracture resulted with splitting off of 
the greater tuberosity Oct 1 1920 
there was good utiion and good mo¬ 
tion except in elevation In March 
1922 shoulder motions were ail normal 


He states that the first mention that he was able to 
find of reduction of this type of fracture was by E M 
iVIoore of Rochester, N Y, in 1874 He states that 
Moore, after restoring the fractured surfaces, found 

3 Rojster H A The Management of Dislocation at the Shou/der 
Joint Complicated by Fracture of the Neck of the Humerus JAMA. 

(Aug 10) 1907 

4 Bvicbanan J B Ann Surg, May 1908 

5 Whitman Kojal Ann Surg May 1908 

6 Albee F H Jiixta Epipbjseal Fracture of the Upper End of 
the Humerus M Rcc May 4 1912 


MECHANICS OF THE FRACTURES 
These fractures are generally caused by a fall, the 
patient's arm being held m a position of abduction. 


7 Jorge J M Semana Med July 18 1912 

8 Jones Robert Brit 31 J Dec 7, 1912 

9 Henderson F F Dislocations of the Shoulder, with a Few Com 
plications Boston M ^ S J 177 550 (Oct 18) 1917 

XO Van Hook Weller Fracture Dislocations of the Humeral Head, 
Boston M 5. S J 1S7 960 (Dec 28) 1922 

11 Hennequin and Loewy Les fractures des os longs 1904 

12 Helfrich Atlas of Fractures and Dislocations, 3fuaicfa 1910 
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hand pronated and humerus inwardly rotated As a 
result of this position, the tuberosity of the humerus 
comes forcibly into contact with the tip of the acro¬ 
mion It follows, then, that (1) the tuberosity is 
broken off, (2) a fracture of the neck of the humerus 
occurs, (3) a dislocation of the humerus occurs, or 
(4) a combination of the various preceding conditions 
results 

In fractures alone of the greater tuberosity, there 
are two main types One in which there is merely a 
crack running through the base of the tuberosity, and 
one in which the tuberosity as a whole is pulled forcibly 
off and rotated backward and outward The latter 
condition is due to the pull of the supraspinatus, infra¬ 
spinatus and teres minor muscles Any attempt to 
reduce this fracture in any position other than outward 
rotation, elevation and abduction of the humerus will, 
of course, fail Not infrequently, this type of fracture 
may be complicated by a fracture of the surgical neck, 
an impaction of the head and shaft, or a dislocation 

In fractures of the neck of the humerus in young 
people before the epiphysis has united, it is not uncom¬ 
mon to see the entire epiphysis displaced This dis¬ 
placement may be partial or complete The entire 
head of the shaft is not infrequently rotated upward 
and backward, but often it is m a position of sub- 



coracoid dislocation and upside down The mechanics 
of the injury is the same m these cases as in the 
fractures of the greater tuberosity, but has had the 
added force of the body weight applied to the shaft 
through the acromion acting as the fulcrum with the 
arm abducted In the latter cases the parts may occa¬ 
sionally be manipulated into position, but more often 
operation has to be performed and the fragments 
replaced, or, in adults, the articular head of bone 
removed Frequent manipulative attempts should not 
be encouraged for fear of damage to the axillary ves¬ 
sels and nenes Associated with this type of fracture 
is always the inward rotation of the distal fragment 
consisting of the shaft of the humerus This inward 
rotation is due to the unopposed pull of the pectorahs 
major, latissimus and teres major There may also be 
some upward displacement of the lower fragment, due 
to the unopposed pull of the triceps, biceps and coraco- 
brachiahs All these per\erted muscle pulls h3\e to 
be taken into consideration and corrected before any 
adequate anatomic reposition may be accomplished 
The se\erer types of these fractures are associated 
with capsular tears and exudates into the joint, and so 
add to the subsequent disability greatly Early motion 
after reduction is as much an essential to a satisfactory 
result as a primarily correct anatomic reposition, in 
spite of the fact that Sir Robert Jones states that no 


passive mohon should be attempted before the fourth 
week The results one sees in these cases treated by 
routine methods are bad That is, motions are alw avs 
limited in abduction, outward rotation and elecation, 
with little or no ability to put the hand behind the 
head for a long time—eight to ten months if e\er 
Early traction in abduction and outward rotation, with 
right angle elevation, 
would give the patient 
a base from which to 
start these motions 
and would ultimately 
lead to a vast improve¬ 
ment m our results 
One principal diffi¬ 
culty later in effecting 
outward rotation and 
abduction and eleva¬ 
tion after this type of 
injury and following 
the old method of 
treatment is that new 
bone or exuberant cal¬ 
lus blocks the sliding 
of the greater tuber¬ 
osity under the acro¬ 
mion With the arm in 
the primary position 
of outward rotation, 
abduction and eleva¬ 
tion no such blocking 
callus can form, and 
the principal difficulty 
to later function is at 
once prevented 



Fjff 7 (Class 2B) —Fracture ol 
greater tuberosity surgical nccK and dis 
location of the humerus from the glc 
noid Seven years after the Occident 
this woman still has considerable dis 
abiht> m elevation and outward rota 
tion of arm She was treated by the 
usual routine method 


METHODS or APPL'iING TRACTTION 
There are several methods of applying traction to 
the humerus following manipulative or operatue 
reduction of the fracture All of the ambulatory 
splints on the market at present are inefficient, not 
so much from the point of view of traction, but from 
the fact that the humerus is always held in inward 
rotation and generally in a plane forward of the shoul¬ 
der joint Inward rotation of the humerus is just 
what IS not ^\ anted, and so they fail to furnish a 



Fig 8 (Class 2 V) — I fracture of surgical neck with crmplctc rcta 
tion of head B rcplact-nicni of fracture as result of nianipulaticn foJ 
lowed b> external rotation abduction and traction which was c niinucd 
for about three weeks after the omission of traction the {laiicnt was 
massaged for about four month* and two jears later she lu 1 jicrfcctly 
nornud moUoo and no shortening 


satisfactory supporting or anatomic position Follou- 
iiig a fracture ot the upper end of the humerus winch 
has been reduced by manipulation under ether, the 
traction niaj be applied to the arm in tlw usual nniiner, 
that is, two long side piec ^ f surg' >Tster p iral- 
lel to the long axis of am C 
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Spiral pieces If the patient is to stay in bed, an 
ordinary arm Thomas splint may be used and so 
fastened to the head of the bed with a bandage as to 
prevent dropping of the arm below the shoulder level 
Its outer end may be supported on a bedside table or 
slung from an overhead support 

Care should be taken in these cases not to extend the 
sticking plaster below the elbow, as too much or too 



Fig 9 (Class 2 A) —A condition of fractured left shoulder m the 
case illustrated m Figure 9 two years after the accident virtually no 
difference from normal right shoulder B 


long continued traction, or even sufficient traction 
to hold the fracture in adequate position and 
overcome muscle pull, may be enough to start up an 
arthritis or periarthritis of the elbow which will prove 
very troublesome for a long period of time It is 
better to have the elbow flexed and the hand supinated 
with all the pull coming on the upper arm If the 
lower arm is incorporated m a plaster cast with .the 
elbow bent, the cast going a few inches above the 
elbow, traction can be made on the cast in the bend 
of the elbow without danger and with excellent control 
of the traction and rotation Care should also be 
exercised to prevent overtension on the nerves of the 
arm, which may lead to temporary paralysis of the 
hand or lower arm 

From ten days to two weeks is a sufficiently long 
time to insure enough umon so that the patient may 
be allowed up and about with an ambulatory splint 
which maintains the corrected primary position This 
splint can be applied in all simple cases of impaction 



Fig 10 (Class 2 A) — A, fractured surgical neck with considerable 
overriding of fragments B replacement of fragment with arm abducted 
and outuardlj rotated about a week after injury C condition of arm 
after abducted and outwardly rotated position had been given up two 
months later This man however had to have the arm operated on m 
order to replace the fragments and a cast was applied in the abducted 
and outwardly rotated position This cast he wore for a month or six 
■weeks He enlisted in the navy and was drowned in New York Harbor 
Oct 6 1921 The arm up to that time seemed normal four years alter 
the fracture 

from the first, but the patient is more comfortable and 
safer in bed in the more severe types of fractures the 
first ueek or two, especially those which have required 
manipulatne or operative reduction 


CONSTRUCTION OF SPLINT 

This splint IS modified somewhat from one which 
has been used extensively in a rqore simple form for 
the treatment of cases of obstetric paralysis With the 
addition of extra room at the elbow for traction and 
a split nng at the shoulder for security, it offers a very 

Classification of Fractures of Upper End of Humerus 


Class 1 —^Simple fracture of greater tuberosity without displace 
raent A with upward and outward rotation of 
fragment may be associated with dislocation of 
shoulder 

Class 2 —Simple fracture of surgical or anatomic neck without 
displacement or with impaction of fragment A 
with displacement of fragment but without dis 
location of head B, with displacement of frag 
ments and. complete dislocation of head, generally 
subcoracoid 

Class 3 —-Fracture of neck of humerus generally comminuted 
with fracture of shaft without dislocation of head 


adequate apparatus for the ambulatory treatment of 
these fractures It is made of copper washed iron 
wire of one-fourth inch gage and can be readily 
adjusted to fit any individual case by any one (Fig 1) 

EXAMPLES OF DIFFERENT CLASSES OF FRACTURES 

Class 1— Simple ftacture of the greater tiibeiosity 
without displacement This injury consists of a line 
of fracture running parallel to the long axis of the 



Fig 11 (Class 2 A) —Left arm A, fracture of surgical neck or 
epiphyseal separation Dec 27 1915 rotation of head with overriding 

of distal fragment B replacement following manipulation traction was 
applied with arm abducted and was continued for a month then a sling 
was used and massage and baking were employed for several weeks 
This case is further illustrated m Figure 12 

humerus, and simply separating wholly or in part a 
portion of the greater tuberosity from the head It 
is a very common injury and should be treated by the 
advocated method of external rotation, traction and 
abduction Treatment in this position for a few days 
or a week can then be followed by a sling and passive 
and active motion (Fig 3) 

Class 1A— More extensive injury, m which the 
gi eater tubeiosity is split off and rotated upward, 
backward and outwaid By outward rotation, eleva¬ 
tion and abduction, the fractured surfaces can gen¬ 
erally be approximated Operation is rarely indicated, 
not for removal of fragment, but to restore the frac¬ 
tured surfaces to their normal relations Plating or 
bone pegging for this condition should be discouraged 
in all but the exceptional case 

Dislocation of the shoulder may also be present with 
this class of injury, and, following the reduction of 
the dislocation, the treatment may be carried out in 
the usual way, with the caution that baking, massage 
and passive and active motion be started not later than 
the end of the first week (Fig 4) 
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Class 2 —Simple fractuie of sitigical or anatomic 
neck xvilhont displacement, or zvith an impaction of 
fragments, and with o> zvithont a fracture of the 
gtcater tuberosity (Fig 5) This case represented a 
fracture which had been treated as a contusion for 
three weeks before being roentgenographed, and fol¬ 
lowed a fall on the shoulder Jlassage and exercises 
Avere started at once following the roentgen-ray exami- 



Fig 12 (Class 2 A) —^The patient whose injurj was illustrated m 
Figure 11 reported for observation seven >ears later at which time she 
bad absolutely perfect motion The left arm (A) which was fractured 
and the right arm (5) which "was normal are \erj nearly identical 

nation, but it was several months before even good 
function was restored There was no opportunity in 
this case to use any other than the conventional sling 
method of treatment The roentgenogram shows a 
fracture of the greater tuberosity as well as a fracture 
of the surgical neck with displacement and overriding 
of the fragments, and really represents Class 2 A of 
our classification The functional result was eventually 
perfect Figure 6 A also illustrates a case of Class 2 A, 
which had been dressed with a shoulder cap and 
Velpeau bandage Tiventy-four hours later, under gas, 
manipulation, followed by traction, abduction, and out¬ 
ward rotation, the result illustrated in Figure 6B was 
obtained A good result ivas obtained anatomically 
and functionally 

Class 2 B is shown m Figure 7, representing a frac¬ 
ture of the greater tuberosity, witfi a subcoracoid dis¬ 
location of the head and a fracture of the surgical 
neck This was in a woman, aged 60, ivho, following 
reduction of the dislocation, had fixation for several 
Aveeks, and then massage for six months She wrote 



anatomic and tunctional result nould hare been better 
and the time saved considerable 

Other roentgenograms in Class 2 A are as tollows 
Figures 8 and 9 represent a case of epiph 3 seal sepa¬ 
ration in a girl, aged 17 jears The fracture was the 
result of a fall on the ice in January, 1919 Figure S 
shoAvs the condition before and after mampulatue 
reduction Figure 9 shows for comparison the left 
shoulder, wdiich had been fractured, and the noniial 
right shoulder two years later At that tune there was 
no disability, atrophy or shortening The case W'as 
treated by traction in abduction and outward rotation, 
follow’ing reduction, for a period of about three weeks 
The other roentgenograms of Class 2 carry their 
own legends and tell their owm stor} 

Figure IS represents the more sec ere t 3 ''pe of frac¬ 
ture dislocation, about which certain induiduals difter 



Fig 13 (Class 2 A) —A left shoulder before reduction fracture o 
surgical nccV with o\crniling and rotation of articular surface B attc" 
manipulatne reduction traction with Thomas >*plint abduction and 
ward rotation C three weeks after reduction anatomic restorau 
fractured surfaces with good joint motion In January 1933 ihc'c -yai 
a moderate amount of limitation of outward rotation and abd-cti . 

some limitation of delation of ami at shoulder This is p ct*. t 
to the fact that this case was complicated b> considerable z 

the elbow joint as a result of traction and al o by the fac ■-t. 
was not instituted carlj enough \natomicalJ> the ara a 
Fuiiclioiiall> It is not >ct satisfactorj 


in FebruirA 1922, that she had Aerj' gccc f - 
arm, but still had some trouble in gett." - 

to her head to comb her hair I Aeniu'-; c -mximrr - 
AVith traction, ele\atiou and ouU ar:; — :—^ ; 















humerus 


throat-benson and sears JouaAMA- 

with a fair chance of good function Too lone a delay 

would probably lead to death of the articular head tu conclusions 

sequestration, and later secondary removal Function essential m the treatment of frac- 

after removal of the head is always impaired but the ^ ] f^ humerus 

usefulness of the arm is never as bad as one might bv ahfb,rl?n'!^“^ fragments is best obtained 

suppose In this case, with the extensive comminution ’ outward rotation and elevation of the 

oi the distal fragment, it was obviously impossible to 
replace the articular head, and it was removed The 
arm was. put up m a Thomas splint, with a cast about 
the elbow, m abduction, outward rotation, elevation 
and supination Traction on the cast was continued 
for two weeks, and then a sling was applied and active 
and passive motion started Five months later, fair 
function was present even without any very active 
after-treatment 

Class 3—Fracture of the head of the humeius, 
generally comminuted with fracture of the shaft 7 vith- 
out dislocation of head This class of fracture is'not as 
common as the two pre\ lous classes and usually is the 


—Fracture with dislocation and displacement of 
of creat^? f, through shaft of humerus and splitting off 

tiftif Humeral head removed and arm put up in abduc 

known no'muscle rp 

2 Traction in this position is essential for from four 
or five days to two or three weeks 

3 A satisfactory ambulatory splint may be employed 
rather than bed treatment 

4 Better and more quickly obtained functional results 
may be secured by this method than by any other 

5 Operation, except m certain cases of fracture dis¬ 
locations, IS generally unnecessary to restore fractured 
surfaces 

321 Dartmouth Street 




Fig 15 (Class 2 A) —Fracture of left surgical neck of humerus with 
splitting of shaft and overriding of fragments also fracture of tip of 
acromion Accident occurred in February 1918 Treated by abduction 
outward rotatioa and traction and patient reported m AXay 1922 that 
his left arm was in as good condition so far as he was aware as it ever 
was He could move it in any direction without discomfort 

Fig 16 (Class 2 A) —Fracture and separation of epiphysis, with com 
plete tipping upside down of head of humerus with considerable over 
riding of the fragments Operation was performed in November 1919 
the lower fragment was found m front of the head of the humerus the 
head was replaced and fastened with kangaroo tendon tractfon abduc 
tion and outward rotation were applied for several weeks The patient 
was discharged from the hospital Dec 11 1919 Feb I 1922 motion 
was perfect in all directions, there was some atrophy of the left deltoid. 
With no shortening of the arm This case is further illustrated in 
Figure 17 


A MILK-BORNE EPIDEMIC OF SEPTIC 
SORE THROAT IN PORTLAND, 
OREGON + 

R L BENSON, MD 



Fig 17 (Class 2 A) —vf abearance of left shoulder m February 
1922 practically no anatomic difference from right shoulder (B) twenty 
Six months after fracture 


result of more forcible trauma Coaptation splints 
must be used on the shaft of the humerus, and traction 
m abduction and outward rotation may be employed 
if It IS found that the opposing pull of the pectorahs 
major does not distort the fragments of the shaft 
The treatment otherwise is to be earned out as m the 
two prewous classes, w'lth passive motion, hoiverer, 
started later, about the third week 


H J SE\RS, PhD 

POETLAVD, ORE 

The epidemic here reported, wdiich includes 487 cases 
of septic sore throat, with tw'enty-two deaths, occurred 
almost exclusively among the customers of a single 
raw-milk dairy All but one of the patients who died 
had drunk this milk Prompt detection of the cause 
of the epidemic and equally prompt control of the milk 
supply by heating were made possible by complete 
cooperation between the clinicians, the city health 
bureau and the dairy management, and resulted in 
checking further extension of the epidemic within 
twenty-four hours after the suspicion of a milk-borne 
epidemic was first brought to the attention of the health 
bureau, March 27, 1922 

HISTORY OF THE OUTBREAK 

A child, aged 2 years, died, March 25, 1922, with the 
clinical picture of sore throat and acute encephalitis 
Other cases occurred in various parts of the west side 

* Frorr the departments of pathology and hactenoJogj University of 
O-CRcn Medical School and the City Health Bureau Portland Ore 
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of Portland on this daj and the next two days, all 
evidently referable to the milk of a single dairy 
Several cases appeared in a forty-bed hospital and many 
m a home for girls, but it was asserted that the latter 
institution obtained its milk from a different source— 
a certain pasteurizing dairy The city health bureau 
authoiized us to undertake an investigation, and on 
the morning of March 28, it was easily determined 
that the girls’ home, the hospital referred to above and 
a predominance of the cases m homes ow'ed their infec¬ 
tion to a single raw-niilk dairy On our recommenda¬ 
tion, the health bureau at once ordered heating of all 
the milk of this dairy by whatever method would be 
feasible, and placed two employes of the bureau m 
charge of operations at the dairy Within twenty-four 
hours after this plan was put m operation, the incidence 
of new cases of septic sore throat declined to such an 
extent that the v^ery few which appeared could be 
ascribed to contact infection A more detailed study 
of the epidemic brought out the facts which follow 

CONDITIONS AT THE DAIRY 
We found fifty-one milking cows of various breeds, 
well housed in a wooden structure with concrete floors 
and with proper facilities for flushing floors and han¬ 
dling excreta The system of cooling milk appeared 
efficient W^e learned that cows having diseased udders 
were kept in their regular stalls along with healthy 
cows, and in some instances only the diseased quarter 
was excluded from the milking This condition, together 
with the fact tint milkers did not always handle the 
same shift of cows, but sometimes exchanged shifts, 
would make it possible for a milker to include milk 
which should be discarded Except for the points men¬ 
tioned, we found the sanitary conditions generally good, 
and the city milk inspection had always given this 
dairy one of the best ratings in the city as regarded 
bacterial count and general quality of the milk 



Fig 1 —Milk samples from each quarter of Cow 51 after standing’ 
twentj four hours The arrow indicates the upper line of pus, uhich 
has settled out in the sample from the consolidated quarter 


CULTURES OF MILK SAMPLES 
Cultures of the whole milk of the herd were taken, 
klirch 28, and gav e a \ er) few hemolj tic streptococcus 
colonies At this time, however, the whole nulk did 
not include the milk of cows which were known to 
have diseased udders 


More instructive are the results of culture of the 
individual milk of each cow, and it is best to consider 
some of these separately 

Cow 1 had a large abscess on one hind leg, but 
Its milk had been included with that of the herd Cul¬ 
tures rev ealed Sti i ptococcus vindaiis m the abscess 
pus and no unusual flora 
in the milk, nevertheless, 
we excluded this animal 
from the herd 

Cow 51 had a consoli¬ 
dation of the left front 
quarter of the udder 
The dairy man insisted 
that the milk of this 
animal had not been in¬ 
cluded m the whole milk 
for two w'eeks Exami¬ 
nation of the milks from 
separate quarters showed 
all of normal gross ap¬ 
pearance except that 
from the left front 
quarter, which sample 
appeared grayish and 
mucinous On standing 
twenty-four hours this 
milk settled out differ¬ 
ently from that of the 
other quarters (Fig 1) 

The lower half of the 
milk column consisted of 
yellowish, creamy pus, 
containing numerous pus 
cells and many streptococci m chains Cultures 
revealed 10,000,000 hemolytic streptococci per cubic 
centimeter in the milk from this quarter, a few m 
the left rear quarter, and none m the other two quarters 
It will be shown farther on that this cow, whose milk 
gave a pure growth of hemolytic streptococcus of human 
origin, vvas the probable source of the epidemic, per¬ 
haps from being milked into the herd milk unknown to 
the operator of the dairy We learned afterward that 
this cow, which had a markedly increased temperature, 
had been kept in the same row of stalls as other cows 
which were furnishing milk We shot her, April 9, and 
performed necropsy The only noteworthy change was 
an almost complete purulent consolidation of the left 
front quarter of the udder, and slight infiltration in the 
left hind quarter (Fig 2) 

Cow 21 had had no increase of temperature reported 
and had been milked in with the herd previous to tlie 
onset of the epidemic Culture of her milk gave an 
abundant growth of hemolytic streptococci, vvlmh as 
shown below', was of the bovine type- It was consid¬ 
ered advisable to kill this cow also Necropsv showed 
a purulent infiltration of the udder (Fig 3) 

The milk samples from four other cows yielded 
hemolvTic streptococci in small numbers 4 compara¬ 
tive study of the hemolytic streptococcus cultures 
isolated from these six cow's is given in Table I 

About three weeks after the wliole herd was exara- 
med, eight cows which either had diseased udde"- * 
had gone dry in one or more quarters were escaa"- 
but no hemoly tic streptococci vv ere found. 

From the data of Table 1 it will be 
culture from the diseased quarter of C ic ^ 
onlv culture isolated from the entire ''C" ^ 

to resemble m essential qualities the 



Fig 2 —Udder of Cow 51 left 
front quarter yieided hemo 

lytic streptococcus of human t)pe 
massive consolidation Reduced 
to one fourth natural size from 
drawing ) 
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the human cases of septic sore throat All other cow 
strains differ markedly from the human strains m cul¬ 
tural characteristics and, following the method of Avery 
and Cullen,^ their high limiting H ion concentrations 
m glucose broth identify them definitely as of bovine 
origin Culture 51 LF from Cow 51 is, on the other 
hand, m this respect a human strain The virulence 
of this culture for rabbits and white mice was also 
similar in every way to that of the human strain 



Fjg 3 —Portion of udder of Cow 21 which yielded hemolytic strepto 
coccu« of bovine type M consolidated area very similar to that in 
Cow 51 (Reduced to one fourth natural sue > 

CULTURES FROM THE DAIRV EMPLOYEES 
The one hemolytic streptococcus culture isolated 
from the dairy employees was from the throat of a 
milker who had large, red, inflamed tonsils, and who 
had complained of a mild sore throat This culture 
could not be distinguished in any way from those 
isolated from the patients with sore throat and from 
the diseased quarter of Cow 51 It had a />h value of 
5 3, and a serum prepared against it definitely aggluti¬ 
nated strain 51 L F, though, on account of a propensitv 
to spontaneous agglutination which could not be over¬ 
come, this serum could not be shown to agglutinate 
Its own specific strain 

CULTURES FROM THE DAIRY EMPLOYEES 
The hemolytic streptococcus isolated from patients 
was similar in all respects to the organism commonly 
described as the incitant of this disease On horse blood 
agar plates, well isolated colonies were from 0 5 to 1 mm 
m diameter, were of a whitish, watery appearance, and 
were surrounded by a perfectly transparent zone of 
hemolysis having a diameter from two to four times 
that of the colony The characteristics of the colony 
placed the organism definitely m the beta group of 
Smith Tnd Brown - Growth in infusion broth was 
generally of the flaky type, and accumulated on the 
sides and bottom of the tube, leaving the medium quite 
clear All cultures fermented lactose, sahem and 
maltose, and failed to attack mannite and inuhn The 
majority of cultures were incapable of attacking 
saccharose, but there were a few exceptions Litmus 
milk was acidified slow'h, as a rule, and w'as not coagu- 

1 A\eo O T and Cullen G E J E-eper Alet! 29 2IS (Feb) 
1919 

2 Smith and Brown J M Res 31 45o 1915 


lated m any case in seven days No tendency to a 
reduction of the litmus was observed in any milk 
culture The limiting H ion concentration in glucose 
broth fell within the limits of />« 5 4 and pn 5 2 

The viiulence of the cultures for rabbits was low, 
several animals failing to die from intravenous injec¬ 
tions of as high as 1 c c of a twenty-four hour broth 
culture Frequently the organisms could be isolated 
from the blood of the animal after several days, but 
would subsequently disappear from the blood stream, 
and necropsy would reieal either kidney and liver 
abscesses, or joint infections or both Wliite mice 
regularly succumbed to mtraperitoneal injections in 
about two days, with a generalized bacteremia 

CONCLUSIONS FROM EXAMIN VTION OF VARIOUS 
CULTURES 

It has been stated that all hemolytic streptococcus 
cultures from the throats of patients with septic sore 
throat in this epidemic had (in glucose broth) a limiting 
H ion concentration betw’een the limits of />h 5 4 and 
/>H 5 2 Of the various samples of cow’s milk examined, 
only one, that from the left front quarter of Cow 51, 
gave a hemolytic streptococcus culture whose limiting 
H ion concentration fell within the same limits, viz, 
pn 5 2 The pn for all other milk samples, including 
even that from the left hind quarter of Cow 51, fell 
within the limits of from 4 5 to 4 3, indicating a bovine 
origin for the organisms We have shown that one 
milker had a tonsillitis of marked degree, whicli yielded 
a hemolytic streptococcus having a pn value of 5 3, and 
agreeing in all respects with cultures from patients with 
sore throat and from the left front quarter of Cow 51 
The presumption, therefore, is that the milker in ques¬ 
tion was responsible for the infection of this cow’s 
udder, that she developed a mastitis of human strep¬ 
tococcic origin in one quarter, and that her milk, which 
was proved to contain 10 million hemolytic streptococci 
per cubic centimeter, was at some time included by 
mistake in the whole milk of the herd Such a massed 
infection of the dairy milk supply accounts logically 
for the sudden outbreak of a highly virulent epidemic 
like the one here described By a comparison of the 
dates at which several patients in a hospital drank 
the milk, it was concluded that the herd milk must have 
become infected on one particular day, March 22, or 


Table 1 —Companson of 5'ii Hcmolytiv Streptococcus 
Culfnns from Cows 



Loc 

Nan 

Sail 

Mai 

Saccha 

Litmus 


Culture 

tose 

site 

cin 

tose 

rose 

Millt 

pu 

5ILFf 

+ 

__ 

•f 
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A 

62 

51 LH 






AGR 

iZ 

21 

+ 



4* 


ACB 

45 

3 


+ 

+ 

4* 


ACR 

45 

17t 

+ 

i- 

4* 





23J 


4* 

-f 






* A acid C coagulation R reduction ot litmus 

t L P md L H refer to the left front and left hind quarters 
re‘;pcctlvelj 

* These cultures vrere lost therefore tbo data in regard to them 
are Incomplete 

perhaps on two successive days This agrees well with 
the time of onset of the majority of cases, as gathered 
by the survey of the dairy route 

STATISTICS OF THE EPIDEMIC 

In order to obtain as thorough and accurate infor¬ 
mation as possible concerning the extent and character 
of the epidemic, one of us made a complete canvass of 
the dairy route m the company of the regular driver 
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of the milk wagon The accompanying map fFig 4) 
gives an idea of the distribution of the customers, and 
hence of the cases 

The dairy supplied 300 families, including 1,200 
indiv'iduals, one hospital containing thirtv-fiv e patients 
and thirty-four attendants and help, a total of sixty- 
nine, a girls’ home containing 104 adults, and a small 
grocery depot which kept no milk book, but which 


T VBLE 2 —Deaths from Septic Sore Throat 


Case 

Se\ 

"ieara 

DTte of 
Death 

Pate of 
Onset 

Contributing 

Causes of IXath 

1 


2 

3/25/22 

3/21/22 

4cute encephalitis 

2 

d 

1 

3/27/22 

3/2o/22 

Peritonitis 

3 

S 

SO 

3/29/23 

3l2il22 

Myocarditis 

4 

d 

66 

8/30/22 

3iu/n 

Myocarditis double 
pneumonia 

Cardiorenal di'^ea'^e de 

6t 

d 

59 

3/30/22 

3/26/22 

6 

9 

70 

ZI31I22 

3/24/22 

compensation 

Frysipelas 

7 

9 

8 

3/31/22 

3/20/Z2 

Septicemia 

8 

d 

18 mo 

BIS1I22 

3/20/22 

Peritonitis septicemia 

9 

d 

11 mo 

3/31/22 

3/25/22 

Peritonitis erysipelas 


Slight bronchopneu 
monia encephalitis 
septicemia 


lot 

d 

34 

3/3I/’2 

3l2tll2 

Hemolytic streptococcus 
septicemia laryoglt s 

11 

d 

10 mo 

4/ 1/22 

3l2ol22 

Peritonitis septicemia 

12 

d 

S 

1/ 1/33 

3/30/33 

Ton«illitis appendicitis 

13 

V 

o2 

4/ 1/22 

Septic myocarditis sep 
tic cholecystitis 

14 

d 

27 

4/ 2/22 

3/27/22 

Mj ocarditis 

35t 

16 

9 

C6 

40 

4/ 2/22 

4/ 5/22 

Encephalitis septicemia 
endocarditis 

Erysipelas 

17 


35 

it ittl 

3/37/22 

Plturisy erysipelas 

pneumonia 

Peritonitis 

as 

d 

n 

4/ S/32 

3/24/22 

19 

d 

72 

4/ 8/33 

Septicemia multiple 
arthritis broncho 

pneumonia 

201 

d 

47 

4/12/22 

3/29/22 

Central pneumonia 

21 


1 

4/13/22 

3/20/22 

Pneumonia erysipelas 

22 

9 

o2 

4/34/32 

3/30/32 

Streptococcus septicemia 
toxic goiter er>«lpe 
las goiter heart 

acute nephritis 


* In this column c? indicates male $ female 
t ^ec^opsy 

: This is the only septic «ore throat death in a nonu«er of mill 
from the dairy mentioned in this report 

supplied an indefinite small number of customers At 
least 1,400 persons were using the milk and cream 
The total number of cases of septic sore throat aris¬ 
ing on this milk route during the week from March 
24 to March 31 is computed at 487 Of these, 166 
were severe, i e, either had serious complications or 
gave trouble from protracted sepsis, 321 were listed as 
moderate or mild cases Twenty-three cases, with three 
deaths, occurred among sixty-nine users of the milk 
in the hospital, forty-five cases, without fatalities, 
among 104 users m the girls’ home The remainder 
of the cases were in private homes Four known cases 
arose among those who obtained this milk through the 
small grocery agency Several persons who were not 
customers of the dairy became infected by drinking 
the milk in the homes of regular customers, and two 
deaths are included m this category 

There were twenty-two deaths in the epidemic, 
twentj-one of these among users of milk from the 
dairy m question This gives a mortality rate of 4',^ 
per cent of those affected Three of the fatalities were 
m patients who were already ill in the hospital with 
some preexisting condition when the epidemic started 
Several others were in senile individuals Table 2 
gives the mam facts concerning deaths in tins senes 
Necropsies were performed in three of the fatal 
cases, and the anatomic diagnoses were as follows 

Case 5—^cute plnrvngitis, larjngitis and cervical hmph- 
adenitis aciito tracheitis and bronchitis with carlv confluent 
bronchopneumonia of right lung moderate bilateral pleural 


effusion serofibrinous peritonitis with moderate ascius, 
slight serofibrinous pericarditis, marked Inpertroplij and 
dilatation of both sides of the heart m the presence ot 
marked arteriosclerotic narrowing ot the lett corouarj 
arterv marked arteriosclerosis of the aorta and the kidnevs, 
chronic passive hjperemia of the liver, large, fresh infarc¬ 
tion of the spleen, cholelithiasis, encapsulated puImonar> 
tuberculosis 

CvsE 10 — kcute purulent peritonsillitis, lanngitis, and cer¬ 
vical and mediastinal Iv raphadenitis, acute tracheitis and 
bronchitis with early bronchopneumonia, edema of the glot¬ 
tis, marked hiperemia and moderate edema of the meninges 
streptococcus septicemia, red splenic tumor, slight aortic 
atheroma 

Case 15 —Moderate inflammation of the upper respiratorj 
tract with enlargement of the cervical Ijmph nodes strep¬ 
tococcus septicemia and encephalitis, chronic and acute vege¬ 
tative endocarditis of the aortic valve, cloudy swelling of 
the parenchymatous organs, diffuse scarring of pia-arachnoid 

The survey of 487 cases of septic sore throat elicited 
that the frequency of the main complications occurred 
thus erjsipelas, 20, otitis media, 14, arthritis, 12, 
septicemia, 12, peritonitis, 10, vomiting, diarrhea, 10, 
skin eruptions, 6, mj ocarditis, 5, endocarditis, 1, 
appendicitis, 2, encephalitis, 2, larjngitis, 3, sinus 
infection, 3, neuritis, 1, nephritis, 2, subcutaneous 
hemorrhage, 1 



time^ from tht ruptured middle 
nare^ and in one instance from 
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PARAVERTEBRAL ANESTHESIA—SERF 


Jour A M A. 
June 2 1923 


Contact infections were quite the exception We 
found evidence of less than a dozen such cases on our 
house-to-house survey In the hospital, one physician 
became infected in this way, and in the same institution 
three nurses became infected, presumably from one 
particular patient whom they attended There were a 
very few contact infections also in the girls’ home 

SUMMARY 

It is evident from the data obtained that this epidemic, 
with 487 cases and twenty-two deaths, was caused by 
the drinking of raw milk from one dairy, which had 
been rated as one of the best in the city 

Similar strains of hemolytic streptococcus were 
obtained in almost pure culture from the inflamed udder 
of a cow of the herd, from one milker’s throat, and 
from the throats of numerous septic sore throat patients 
and contacts All these strains were shown to be of 
the human type 

It IS probable that the milker in question infected 
the udder of the cow, producing purulent mastitis, that, 
on one or more occasions, this cow was milked m with 
the herd, and that the massed infection thus produced 
resulted in the epidemic 

This cow’s udder had both human and bovine strains 
of hemolytic streptococci One quarter, containing a 
human strain, had a massive mastitis indistinguishable 
grossly from garget, another quarter, having a bovine 
strain, was only slightly consolidated 


PARAVERTEBRAL ANESTHESIA IN 
ACUTE SUPPURATIVE 
PLEURISY + 

ISADORE SEFF, MD 

NEW YORK 

Paravertebral nerve block anesthesia lends itself 
for the induction of regional analgesia It has been 
sufficiently developed to be employed almost as a 
routine in a certain group of cases The good results 
reported by Kroenig and Siegel in 1916, with para¬ 
vertebral conductive anesthesia in a large series of 
abdominal and gynecologic operations, prompted me to 
utilize this method in patients with empyema of the 
chest 

It is conceded that it is somewhat hazardous to 
subject a patient, already in a state of lowered resistance 
from a suppurative pleurisy, to the risks of a general 
anesthetic Some of the dangers encountered with 
general anesthesia are the induction of a new pathologic 
lesion or an extension of an existent process in the 
lungs For these and many other reasons, local 
anesthesia is advisable in this group of cases 

Paravertebral anesthesia was first conceived by 
Sellheim m 1905 The object of the paravertebral 
injection is to block the spinal nerves at their exit from 
the intervertebral foramina, where the anterior and 
posterior branches have already joined This includes 
the communicating branches to the sympathetic sys¬ 
tem, which IS derived from the anterior root of the 
spinal nerves 

A knowledge of the location and distribution of the 
spinal nerves with special reference to the -vertebrae is 
an essential preliminary requirement for the accom¬ 
plishment of the desired results 

•From the Surgical Service Beth Israel Hospital 


TECHNIC 

Three quarters of an hour prior to operation, the 
patient is given a hypodermic injection of a quarter 
of a gram of morphin sulphate and % 5 o grain of atro- 
pin sulphate A freshly prepared solution of procain 
IS employed in 0 5 per cent strength Ten drops of a 
1 1,000 epinephrm chlorid solution is added to each 
30 c c of the anesthetic solution 

The patient is placed on the normal side, the head 
slightly flexed on the chest The thighs are semiflexed 
on the abdomen, which increases the posterior convexity 
of the vertebral column, thereby creating an increased 
distance between the spinous processes, and also 
between the ribs posteriorly With the patient in this 
position, the approach to the spinal nerves coming 
through the intervertebral foramina is accomplished 
with greater ease It has been my practice to block the 
three spinal nerves above and the two below the rib 
chosen for the resection With an empyema located m 
the right chest, a section of bone from the eighth rib, 
usually just in front of the angle, is removed On the 
left side, the ninth rib is selected 

In patients with a right suppurative pleurisy, a point 
1^ inches (32 mm ), or two finger breadths, external 
to the tip of the fifth dorsal spinous process is selected, 
at which an mtradermal wheal is first made A long, 
thin needle is then directed perpendicularly and some¬ 
what upward until the upper edge of the sixth rib is 
felt The needle is then directed upward and a little 
inward, thereby reaching the intervertebral foramen 
through which the fifth dorsal spinal nerve emerges 
In this region the needle is first passed for a distance 
of 2 5 cm, and then for about 3 cm after going over 
the edge of the rib From 15 to 20 c c of the solution 
is injected, only a small quantity being infiltrated on 
insertion and removal of the needle This procedure 
IS repeated opposite the sixth, seventh, eighth and ninth 
dorsal spinous processes 

It IS very important to bear in mind, as the needle 
passes over the rib or approaches bony structure, that 
manipulation must be gentle because of the sensitive 
periosteum One must also wait at least fifteen minutes 
after the last injection, in order to secure complete 
analgesia of the operative field 

To obtain complete analgesia when the incision is 
extended to the inner side of the mammary line, it is 
necessary to infiltrate over the sternum above and below 
the chondrosternal articulation of the rib to be resected, 
and for the same distance as posteriorly This is done 
to block the intercommunicating brandies of the nerves 
coming from the opposite side 

When local anesthesia by infiltration over the oper¬ 
ative field IS used for rib resection, pain is experienced 
by the patient because analgesia of the sensitive peri¬ 
osteum IS never complete As the pleura is incised, 
respiration becomes labored and more rapid, and is 
accompanied by an expulsive cough When general 
anesthesia is administered there is marked cyanosis, and 
the breathing becomes irregular and stertorous Often 
It IS necessary to discontinue the administration of the 
anesthetic on account of the continuous cough The 
dangers incident to general anesthesia must always be 
borne in mind 

This picture should be contrasted with that experi¬ 
enced in a series of twenty-seven cases in which opera¬ 
tion was performed for acute suppurative pleurisy, the 
paravertebral method of regional anesthesia being 
employed The general appiearance of the patient 
remains unchanged There is freedom of pain through- 
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out the entire period of operation This is especially 
striking when the periosteum is separated from the 
rib, and when the latter is cut through or removed by 
the rongeur Within the entire area of analgesia, the 
chest wall is seen to be rigid The rate and character 
of the pulse and respiration are not disturbed The 
usual expulsive cough following the opening of the 
pleural cavity is absent The exposed lung can be 
manipulated without producing any evidence of irri¬ 
tation The pus and fibrin can then be removed The 
pus IS removed by gentle suction, or the patient can be 
tilted to the desired position so that the contents of the 
pleural cavity can be evacuated just as water is poured 
from a pitcher, without causing any undue change in 
the condition of the patient The fibrin is removed 
from the pleural cavity and the surface of the lung by 
dressing forceps or a ring clamp, without any irritation 

RESULTS 

The paravertebral method of conductive anesthesia 
was employed m seven cases up to August, 1917 At 
that time the work was discontinued on account of my 
entering the U S Army service In 1920, the method 
was again used in two cases Since September, 1922, 
the work has been resumed, and is used in all cases 
of acute suppurative pleurisy that come under my care 

To emphasize the advantages of the paravertebral 
method of conductive anesthesia, a detailed report of 
two of the cases of this series of acute suppurative 
pleurisy will be instructive 

Case 1 —W G a man, aged 25, admitted to the medtcal 
service Aug 3, 1916, complained of pain in the left chest, 
an irritable cough, chills and fever of four days' duration 
The temperature on admission was 105 2 F , pulse, 114, and 
respiration, 40 A left lobar pneumonia was diagnosed The 
clinical picture remained unchanged for the following twelve 
days The left pleural cavity was then aspirated, and pus 
was obtained Operation was performed, August 16 Ninety 
cubic centimeters of 0 5 per cent solution of procain with 
10 minims of a 1 1 000 solution of epinephrin chlorid to each 
30 cc, was injected into the region of the sixth, seventh, 
eighth, ninth and tenth dorsal spinal nerves of the left side 
About fifteen minutes after the last injection, the skin, sub¬ 
cutaneous tissue and muscle were incised over the ninth rib 
just in front of its angle There was an entire absence of 
pain Then the periosteum was incised and separated from 
the nb, and the latter was resected After the pleura was 
incised a thick, greenish-jellow purulent fluid was evacu¬ 
ated The patient did not show any ei idences of shock His 
genera! appearance improved and the pulse and respiration 
rates became slower Analgesia persisted for two hours after 
the completion of the operation The temperature gradually 
came down to normal in three days The patient then made 
an uneventful recovery and was discharged from the hospital 
thirteen days after the operation with the wound corapletelj 
healed 

C\SE 2—P G, a married woman, aged 41, admitted to the 
surgical service, Oct 19 1920, had been operated on at 
another institution fifteen months before for an acute sup¬ 
purative cholcci stitis There remained a persistent biliary 
sinus discharging a bile-stained mucopurulent fluid Octo¬ 
ber 23 a cholecystectomy and a cholcdochotomy were per¬ 
formed During convalescence she contracted a left lobar 
pneumonia \ovember 25, a roentgen ray examination showed 
clouding of the lower half of the left pulmonary field With 
the patient in the upright position fluoroscopy demonstrated 
a fluid line at about the level of the angle of the scapula 
Pus was aspirated from the pleural cavity m the eighth 
space, midscapular line Culture showed the presence of 
Stal>!i;^Iococciis piogcius-albus On the following day, opera¬ 
tion for empyema was pertormed with paravertebral anes¬ 
thesia The ninth nb for a distance of 3 inches in front of 
Its angle was resected •\ large quantity of thick, greenish 
pus was evacuated The clinical picture, however, remained 


unchanged The abdominal wound was almost healed. The 
chest wound continued to discharge a small quantitv ot pus 
Dec 20, 1920 aspiration of the same side of the chest in the 
sixth intercostal space revealed pus With the same method 
of anesthesia, a portion of the seventli nb posteriorly was 
resected There was found an encapsulated empyema which 
was separated from the lower cavity by a dense band ot 
adhesions running from the interlobar fissure to the chest 
wall This was evidently the result of a pleurisy which she 
had had some years previous to her first gallbladder opera¬ 
tion The patient then made an uneventful recovery She 
was discharged from the hospital Jan 8 1921 with all 
wounds completely healed \ year and a halt later the 
patient showed a gam m weight of 40 pounds (18 kg), and 
was in good physical condition 

MORTALITY 

Of the total number of twentj-seven cases ringing 
from 14 months to 64 jears, only two terminated 
fatally 

Case 3—The first fatality occurred in M T, a man, aged 
52 who was admitted to the medical service Sept 13, 1922, 
with a complaint of precordial oppression dyspnea and 
cough Eight months prior to admission he was discharged 
from the hospital with a diagnosis of a right serofibrinous 
pleurisy For the following two months he was much 
improved complaining of an infrequent cough with toul 
smelling sputum Four months before admission he became 
progressively worse, there being rusty sputum pain in the 
right chest and mterscapular region, and an afternoon rise 
of temperature The temperature on admission was 1022 F , 
pulse 110, and respiration 40 A diagnosis of acute sup¬ 
purative pleurisy was made which was confirmed by aspira¬ 
tion and roentgen ray September 20, thoracotomy and 
resection of a portion of the eighth nb was done under 
paravertebral anesthesia Improvement was progressive to 
September 26, at which time a complicating right saphenous 
phlebitis occurred The patient then had a septic temperature 
Blood culture showed Sireplococcus luiitol^licns The patient 
died, October 1 

Case 4 —The second mortality occurred in S S, a bov, 
aged 3 years who was admitted to the medical service 
March 3 1923 complaining of fever, pain m right chest and 
cough of one weeks duration Examination of the chest 
showed a bronchopneumonia of the upper half of the right 
chest aspiration of the chest in the sixth space posteriorly 
revealed the presence of an empyema The temperature on 
admission was 102 6 F pulse 130, and respiration CO The 
patient was operated on the same day, with paravertebral 
anesthesia, a thoracotomy and nb resection being done The 
child did not improve, and died eleven days after operation 
from a general sepsis 

No definite conclusions concerning the mornltty 
rate in so small a senes cm be attempted However, 
It must be borne in mind that many of the patients in 
this series had severe protracted empyemas, and the 
results are, indeed, encouraging 

COMMCXT 

The postoperative comfort of the patient is striking 
This is probably due to the almost entire elininntion of 
shock 

The penod of convalescence was decidedlj shortened 
Complete healing of the wounds ranged from a period 
of from twelve to sixty da>3 

The abilitv to palpate the pleural cavity, and to 
remove the fibrin and break up fresh adhesions without 
causing any irritative symptoms, demonstrates the 
effectiveness of the analgesia obtained by the paraver¬ 
tebral method 

With perhaps few exceptions, I employ paravertebral 
anesthesia now as a routine m acute suppurative pleu- 
nsy, and I consider it the method of choice 

252 West Eighty-Fifth Strvet 
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DIMINISHED GLYCOLYSIS IN THE 
BLOOD IN DIABETES 

PRELIMINARY REPORT, AND A TENTATIVE THEORY 
OF THE DISEASE * 

WILLIAM THALHIMER. MD 

AND 

MARGARET C PERRY, AB, ALL 

MILWAUKIE 

It IS well known that when blood is removed asep- 
tically from the body and kept at body temperature, 
the blood sugar steadily diminishes and may entirely 
disappear in twenty-four hours This process is called 
glycolysis, and is thought to be caused by a ferment 
known as the glycolytic ferment It is important to 
emphasize that this action occurs in vitro 

Very little is known about this ferment, even less 
than the little we know of the fundamental nature of 
most of the other ferments It has been demonstrated ^ 
that the glycolytic ferment is present only in the cellular 
elements of the blood, and not in the plasma, also there 
is evidence that the leukocytes contain considerably 
more than do the red blood cells 

A ferment similar to, and m all probability identical 
with, the glycolytic ferment of blood is present in other 
tissues, perhaps in varying amounts in all tissues 
Pieces of kidney, obtained aseptically, will cause a 
marked lowering of the copper-reducing power of a 
solution of glucose, Levene and Meyer ^ have shown 
that lactic acid is formed 

Our interest m this ferment has been stimulated by 
the remarkable work of Banting Best, Macleod, and 
their collaborators on insulin The clinical work that 
we have undertaken with insulin “ has caused us to 
study a number of phases of carbohydrate metabolism, 
but in this preliminary report only the studies of blood 
glj'col>sis will be presented Other investigations are 
in progress and will be reported later 

BLOOD GLYCOLYSIS 

We have been able to find in the literature only two 
important investigations of blood glycolysis Lepme^ 
states that the glycolytic ferment is markedly dimin¬ 
ished in diabetic blood Careful search of his publica¬ 
tions reveals that all his observations, with the 
exception of one, were made on the blood of depan- 
creatized dogs with experimental diabetes The one 
exception was the blood of a patient with severe 
diabetes, in which the blood glycolysis was very much 
diminished His observations will be of inestimable 
\alue when more is known about carbohydrate metab¬ 
olism and the mechanism of the action of insulin 

Macleod,^ as a result of his experiments, states that 
blood glycolysis is not changed in “diabetes ” He 
places “diabetes” in quotation marks, referring to 
hjpergljcemia produced in dogs and not to true 
diabetes This hj perglj cemia was caused by stimula¬ 
tion of the splanchnic nerves, by asph 3 rxia (with 
curare) or by injections of epinephrin All of the ani¬ 
mals were anesthetized with ether His experiments 
show that under these conditions there is no change in 

* rrora the Laboratories of Columbia Hospital 

1 Jiona and Doblin Bjochcm ZUchr 32 489 1911 Von. ^oorden 
IbicL 45 94 1912 

2 Lc\cne and Mejer J BioL Chem. 11 361 1912 

3 The Preparation used was insulin Lilly 

4 Lcpine Le diabete sucre Paris 1909 Lc sucre du sang Paris, 
1921 

a Alaclccd J Bid Chem IS 497 1913 


blood glycolysis There is no evidence to prove that 
the cause of the hyperglycemia produced by these 
methods is the same as the cause of hyperglycemia in 
diabetes Since all of the animals were anesthebzed 
with ether, this may have had some effect on tlie blood 
glycolysis Macleod found that the presence of oxalate 
in the blood, to prevent coagulation, i educes the amount 
of glycolysis He has shown that the glycolytic fer¬ 
ment utilizes, equally well, either commercial glucose 
or glucose made from glycogen, when these are added 
to the blood 

Eadie “ has recently demonstrated that the addihon 
of insulin to sterile defibrinated blood, to oxalated 
blood or to mixtures of this blood and expressed muscle 
juice has no influence on the rate of glycolysis 

We have determined the amount of glycolysis occur¬ 
ring in twenty-four hours at 37 in defibrinated 
blood from a series of normal persons and from a series 
of patients with diabetes The blood (from 30 to 
60 cc) was drawn from an arm vein with a stenle 


Loss of Blood Sugar by Glycolysis m Defibrinated Blood 
of Diabetic and Normal Persons * 



Diabetic 

Blood 

Blood Sugar 

Total 

Seventy of 


Patients 

Sugar 

after 24 Hrs 

Loss 

Diabetes 

Bra 


ms 

100 5 

293 0 

Mild 

Be 


2685 

230 0 

385 

Severe 

Cn 


268 5 

667 

2018 

Mild 

Gy 


254 8 

106 9 

147 9 

Moderate 

Sr 


392.2 

229 9 

62 3 

Severe 

Ps 


307 8 

136 5 

1713 

Moderate 

Nn 


296 3 

104 2 

1921 

Moderate 

R1 


579 8t 

626 3 

535 

Severe 

Ph 


320a 

1388 

1813 

Moderate 


Normal 

Blood 

Blood + 

Blood Sugar 

Total 


Subjects 

Sugar 

Dextrose 

after 24 Hrs 

Loss 

Sr, 


105 8 

434 6 

210 5 

219 6 

Ls 


115 6 

454 5 

72 5 

382 0 

Hr 


89 2 

519 5 

233 9- 

28od 

Hi 


930 

449 5 

235 3 

214 2 

HI 


91 3 

512 8 

210 5 

302 3 

Ny 


852 

SCO 5 

563 4 

3061 



Blood 

Blood -f 

Blood Sugar 

Total 

Patient Time 

Sugar 

Dextrose 

after 24 Hrs 

Loss 

Gy 

8 a m t 

178 2 

5000 

449 5 

605 


10 a m § 

183 6 

5063 

400 0 

106 3 


1 p m 

123 8 

625 0 

335 8 

2892J 


• All of the figures for blood sugar and dextrose are given In infill 
grams per hundred cubic centimeters of blood 

t Blood fortified with dextrose 

t 8 a m before breakfast last injection of Insulin eighteen hours 
before 

§ 8 15 a m» 10 units of Insulin and breakfast 

a 12 noon 10 units of insulin 

syringe It was transferred immediately to stenle 
flasks containing glass beads, and m every instance it 
was defibrinated by shaking for one-half hour A few 
cubic centimeters of the original blood was placed in 
a tube containing oxalate for a routine blood sugar 
determination Every experiment was controlled bac- 
teriologicalljq and only those results are reported m 
which the blood was stenle at the end of twenty-four 
hours 

BLOOD SUGAR UNDER INSULIN TREATMENT 

We found, early in the investigation, that the sugar 
present in the blood of normal persons and in that of 
some patients with diabetes in w’hich a low blood sugar 
tv as due to insulin treatment disappeared in twenty- 
four hours To estimate the amount of glucose sus¬ 
ceptible of being destroyed by the glycolytic ferment, 

6 Eadie quoted by McCormick, Macleod Isobic and 0 Brien 

T PhjsroL 5 7 247 1923 .. ^ 

7 The twenty four hour period was decided on as yielding more 
informatioii than a shorter period 
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nil of the normal and these diabetic bloods were forti- in these h\o cases was caused by an indirect action of 
fied with chemically pure dextrose insulin on some ferment mechanism \\ ithin the body 

The Folin-Wu ® method was used for determining The significance ot the results reported must await 
the blood sugar, and the readings were made with a accurate interpretation until more is known of carbo- 
Bausch and Lomb Duboscq t>pe colorimeter The hydrate metabolism Macleod = has pointed out that 
original blood sugar determinations were made imnie- the amount of glucose used up by gljcolysis wathm 
dntely after the half hour of defibrination, and a sec- twenty-four hours, even when calculated for the total 
ond determination was made on the defibrinated blood amount of circulating blood, is small compared with the 
which had been incubated at 37 C for twenty-four amount of glucose utilized by the entire body 

. j- 1 relationship of the lactic acid formed by tissue 

The ^sults of these experiments are given in the or blood glycolysis to carbohydrate metabolism is a 
table The blood sugar figures and the loss by gly- problem of the future This may be of significance, 
colysis in twenty-four hours are recorded m milligrams since Hill and Lupton “ and others have shown that the 
per hundred cubic centimeters of blood It has been gljcogen m the muscle is converted into lactic acid w'lth 
borne m mind that the number of leukocytes in the exp!osi\e rapidity when the muscle is stimulated to 
blood may influence the rate and amount of glycolysis contract Repeated contractions, to the stage of 
Leukocyte counts have been made on all samples of exhaustion, cause all the glycogen to be converted into 
oxalated blood, but are not presented, as no significant lactic acid With recuperation of the muscle, about 
co^elation is evident at this time fjyg sixths of the lactic acid is slowly reconverted into 

The accompanying table shows that gljcoljsis was glycogen, but one sixth of it disappears This suggests 
definitely less in blood from patients with diabetes than that lactic acid may be an early intermediary product 
from normal persons The averages of our results m glucose metabolism 

show that normal blood, incubated at 37 C for twenty- The end-products of glucose metabolism are carbon 
four hours, lost 289 mg of glucose per hundred cubic dioxid and water Therefore this must be acconi- 
centimeters, and that blood from patients with diabetes pi,shed by a process of oxidation or of dehydrogein- 
lost only 138 mg of glucose The amount of glycolysis tion The early intermediary products m this 
in blood from diabetic patients was inversely proper- metabolism are probably glyceric aideiiyd, metin 1 
tional to the serenty of the diabetes We observed glyoxal and lactic acid Nothing further of niiinii- 
that the same amount of glycolysis occurred in defibri- tance is known, but suggestive investigations h i\ c been 
nated diabetic blood as in the same blood fortified with reported recently 

glucose We have been unable to perform this experi- it occurred to us that if this process is cun-’ of oxida- 
ment with normal blood, as in every instance the tion, oxidizing ferments may be its (.aiist 1 his specu- 
gljcolytic ferment has been more than sufficient to use lation is strengthened by the knonLdge tint insulin 
up all the normal amount of glucose (blood sugar) increases the repiratory quotunt ^ 

present One experiment with a mixture of one part therefore increasing the oMild*'-'" I tnese 

of normal defibrinated blood set up in duplicate with two nersons i.. .. 

parts of diabetic defibrinated blood and with two parts 
of the same blood fortified with glucose showed less 
glycolysis than the calculated amount Experiments 
such as these must be repeated many times, but, in the 
meantime, one must bear in mind the possibility of the 
presence of an antiglycolytic ferment in diabetic blood 
The difference in the average amount of glycolysis 
which occurred m normal and m the diabetic bloods 
studied IS about the same as the difference in the aver¬ 
age amount of blood sugar that was present 

We found that lactic acid is present in the blood 
after glycolysis in sufficient quantities to give a distinct 
yellow color wath feme chlorid (equal amounts of 
dilute ferric chlond solution and the protem-free 
filtrate from the blood were used) Similar filtrates of 
blood before glycolysis did not yield a yellow color 
under these conditions” 

^Ve have been able to study satisfactorily the m 
tion in blood glycolysis in one case of diabetes tre% 
wath insulin Results guen at the bottom ot the til 
indicate that the amount of glycolysis varied dirtvi 
with the administration of insulin In one other u- 
we were able to make only two obsenation^ on C'-x’' 
obtained before and alter the injection of ni'N 
here the variation in glycolysis, while not o 
was in the same direction Since Eidie 1 >' 'c x 
strated that msulin does not increa'C the - ' 
power of blood when added to it in latn. ' 
probable that the increase m ghcohtic act c 

8 Folio O and Wo II J Bid Cits- 

9 Quantitatnc dctennmatioa of tbc ui 
IS being undertaXen 
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m one hour from 0 17 to 0 13 per cent This result is 
comparable to the early results obtained by Banting and 
Best with their original unconcentrated pieparations of 
insulin We have also found that sterile pieces of 
potato, and juice expressed from these, introduced into 
a glucose solution, after incubation for twenty-four 
hours at 37 C, caused this to lose from 26 to 36 mg 
of glucose per hundred cubic centimeters 

Since the pei formance of these experiments. Winter 
and Smith have published their findings, namely, that 
a solution of a substance prepared from yeast causes 
lowering of blood sugar after intravenous injection 
into rabbits m a way comparable to that caused by 
insulin This substance they found to have other 
properties similar to those of insulin 


CAUSATION or DIABETES 

While continuing our experimental investigation on 
the properties of vegetable extracts (oxidases), we wish 
to suggest, tentatively, a new theory of diabetes 

There have been so many theories of diabetes pro- 
jsed that we feel we must apologize for adding 
lother This theory has the advantage that it can be 
ibmitted completely to experimental test 

The correlation of two recent investigations with our 
leoretical considerations has also been borne in mind, 
id whereas there is no incompatibility, the significance 
not clear at present These studies are those of 
v/inter and Smith on alpha, beta and gamma glu¬ 
cose, and those of Hopkins on tlie oxidizing and 
reducing power of a substance, glutathion, which he 
has found in the body 

We suggest that carbohydrate metabolism is per¬ 
formed by oxidizing ferments, of which oxidases are 
examples, and that one of the first steps m this process 
is the conversion of glucose into lactic acid An exam¬ 
ple of this is blood glycolysis, wherein the glycolysis 
IS effected mainly by the leukocytes, which are known 
to contain oxidases 

Vegetable substances caused in some experiments 
lowering of blood sugar and loss of glucose from a 
solution of glucose Insulin does not cause a loss of 
glucose when added to blood in vitro, nor does it contain 
oxidases Injecbon of insulin into animals does cause 
lowering of blood sugar and increase in the respiratory 
quotient Our results also indicate that blood gly¬ 
colysis, which IS low in tlie blood from patients with 
diabetes, is increased in this blood when insulin is 
injected subcutaneously 

We, therefore, suggest that diabetes is caused by a 
deficiency in the power, or amount, of oxidizing fer¬ 
ments in all the tissues of the body, and that the index 
of this is found in the glycolytic power of the blood 
These oxidizing ferments are mainly controlled b> a 
pancreatic hormone, and insulin acts indirectly on all 
the tissues by stimulating or activating the oxidizing 
ferments 

CONCLUSIONS 

We do not believe that blood glycolysis measures the 
total amount of glucose utilized in the body, but we do 
suggest, tentatively, that it represents an index of the 
ability of the tissues to utilize glucose This index may 
have somewhat the same significance and value, as 
regards carbohjdrate metabolism, as have quantitative 
blood sugar determinations 


11 Winter L B and Smith W 
1922 

12 Water L B and Smith W 

13 Hopkins F G and Dixon 
(Xc\ ) 1922 
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Clinical Notes, Suggestions, and 
New Instruments 


A NEW EAR AND NASAL S\RINGE 
W B Mason M D Washington D C 

In the treatment of the nose and ear, the necessity for a 
good syringe is generally recognized My experience with 
the piston syringe has been unsatisfactory, and the fountain 
syringe or irrigating dan are unpractical I have had Becton, 
Dickinson & Co modify their Asepto syringe to make it more 
suitable for our purposes, and find it most satisfactory This 
modification consists of a curved, blunt nozzle which enables 
the physician to hold the syringe in a perpendicular position, 
thereby increasing its efficiency 



The adiantages of this syringe are It is inexpensiie, 
simple in construction, and easy to sterilize, it is manipulated 
with one hand, it is self-filling, it gives an e\en steady 
stream instead of squirting the solution into the nose or ear 
in jerks, as in the case of a piston syringe which is not in 
perfect order, there is no odor of lubricating oil or leather 
washers, and it is not formidable in appearance to a child or 
nervous patient 
1738 M Street. 

CONGENITAL ABSENCE OF UTERUS AND VAGINA 
REPORT OF A CASE 

G J Ferreira B S , M D Biwabik Minn 

History —Mrs B , a woman, aged 20, of Finnish parentage, 
married nine months, came to my office, Dec 23, 1922, com¬ 
plaining that she had never menstruated In the spring of 
1922, shortly before her marriage, she consulted a physician 
in a nearby town for the same complaint After examina¬ 
tion, she was told that there ivas nothing to worry about, 
and that she would probably menstruate within another year 
Thus encouraged, she married 
Eramination —The patient was well developed, well pro¬ 
portioned, and of pleasing personality The head and neck 
were normal, the thyroid normal, the heart and lungs nega¬ 
tive Axillary hair was present in normal quantity The 
mammae were well developed, the abdomen was normal 
The pelvis was well formed, and of the female type Pubic 
hair was abundant and of characteristic distribution On 
superficial inspection, the vulva appeared normal The labia 
majora and minora and the clitoris were well developed 
The introitus appeared normal, and there were small folds 
of mucous membrane which resembled a hymen Examina¬ 
tion, however, revealed a complete absence of the \aginal 
inlet Rectal examination revealed a total absence of the 
uterus and probably of the vagina Two small ovaries and 
two small tubes could be made out, the tubes being fused 
centrally into a small, hardened body 
March 14, 1923, the patient was examined by my chief. 
Dr C W Bray and my associate. Dr W G Vande Steeg, 
and the same findings were registered 
The patient admitted quite marked libido 


Diagnostic Value of Reflex Dyspepsias —^The reflex dys¬ 
pepsias whether secondary to gallbladder, appendicular or 
other abdominal disease, comprise an important group, and 
it IS essential that we should collect information as to the 
way in which their symptoms are produced —J A Ryle, Clui 
J 52 141 (March 21) 1923 
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The following additional articles hwe been accepted 
AS CONFORJIING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND Chemistry of the American Medical Association for 
admission to New and Nonofficial Remedies A copy of 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCKNER SECRETARY 


INSULIN —^An aqueous solution of an active principle 
from pancreas which affects sugar metabolism The strength 
of insulin is expressed in "units,” one unit being one-third 
of the amount required to lower the blood sugar below 0045 
per cent and cause convulsions in a rabbit weighing 2 kg 
which has been previously starved for 24 hours 
Actions and Uses —Insulin lowers the blood sugar m nor¬ 
mal rabbits causing characteristic symptoms when a low level 
IS reached, which symptoms are overcome by the administra¬ 
tion of glucose It prevents the hyperglycemia due to piqure 
asphyxia and epinephrin It increases the sugar consumption 
of the isolated mammalian heart It causes glycogen to be 
deposited in the liver of diabetic animals fed with carbohy¬ 
drates, and raises the respiratory quotient of such animals 
It effects the metabolism of fat in diabetic animals and causes 
the acetone bodies to disappear from the urine It has been 
demonstrated that the administration of insulin to diabetic 
dogs and to man in severe cases of diabetes mellitus restores 
to the body the lost ability to oxidize carbohydrate, and that 
glycogen is again stored m the liver If insulin is adminis¬ 
tered at suitable intervals to a person suffering from diabetes 
mellitus, the blood sugar is maintained at a normal level and 
the urine remains free of sugar, fat is also burned and as a 
result, ketone bodies do not appear in the urine and diabetic 
acidosis and coma are prevented 
The administration of insulin is indicated in cases of 
diabetes mellitus which cannot be controlled at a satisfactory 
level by dietetic treatment In such cases, with proper regu¬ 
lation of the diet insulin should be administered in such 
amounts as to prevent glycosuria and a too great hyper¬ 
glycemia In some cases the dosage of insulin may be 
gradually decreased as the body power of utilizing carbo¬ 
hydrate returns toward normal 

Overdosage of insulin is followed by the development of 
serious symptoms which demand immediate treatment The 
patient complains of weakness and fatigue and a feeling of 
nervousness or tremulousness This is followed by profuse 
sweating, which is the most characteristic sign of overdosage 
There is sometimes pallor or flushing In the more severe 
forms there is acute distress with mental disturbances and 
even unconsciousness These symptoms are relieved by the 
administration of some form of available carbohydrate by 
mouth or stomach tube, or, if the patient is comatose by the 
intravenous injection of from five to twenty grams of pure 
glucose m a five to fiftj per cent sterile solution (The 
intravenous injection of glucose may at times be obviated bj 
the subcutaneous injection of 0 3 Cc to 0 6 Cc of a 1 1,000 
solution of epinephrin chlorid but this must always be fol¬ 
lowed by carbohjdrates bj mouth ) 

Dosage —Insulin is administered subcutaneously in the 
arm thigh or buttock one two or three times a day, 15 to 60 
minutes before a meal depending upon the rapidity of 
absorption of carbohydrate from the stomach and insulin 
from the subcutaneous tissue as estimated after observation 
of each individual patient The dosage of insulin which is 
required to reduce the blood sugar to approximatelj the 
iionml level should be determined for each patient by esti¬ 
mations of blood sugar before and after administration of 
insulin If insulin must be administered without adequate 
control of blood sugar it is safer to have a blood sugar 
somewhat above normal with a transient gl>cosuria than to 
have the urine sugar free and the blood sugar at or below 
normal The average dosage depends on the diet and severity 
of the disease Small doses of a few units should be used 
in the beginning and this increased as ma> be necessarj 
When sugar is no longer found in the urine the dose of 
insulin IS decreased the attempt being made to get nd of 
tile noon dose bj shifting the carboh>drate as far as feasible 


to breakfast and supper and decreasing the noon insulin bj 
a unit each daj 

In cases of coma or severe acidosis, an initial dose of IS 
or 20 units of insulin may be given followed subsequently 
at 3 to 4 hours intervals by doses of 10 units with the simul¬ 
taneous administration in each case of 10 to 20 grams of 
glucose More than 60 units in twelve hours are rareb 
indicated 

In a small number of cases of diabetes mellitus, insulin 
can be discontinued particularly with patients who receive 
It because of an exacerbation caused by complications and 
where diabetes is of recent onset (though perhaps the latter 
should receive it intermittently as a prophylactic against 
increasing severity) 

Insulm-Toronto—A brand of insulin 

Manufactured by the Connaught Antitoxin Laboratories University 
of Toronto Toronto Canada under Iieense from the Insulin Committee 
of the University of Toronto 

InsiiJtn Toronto 5 Cc lots 5 units in each cubic centimeter 

Insulin Toronto 5 Cc lals 10 iinitr in each cubic centimeter 

Fresh pancreatic beef glands from which the fat and connective 
tissue has been removed arc minced and treated with equal weight of 
80 per cent alcohol containing 0 3 per cent absolute sulphuric acid 
and the mixture constantly agitated during three hours The mix 
turn IS then transferred to plaited filters contained in glass funnels 
and the filtrate is collected The residue is then re extracted for 
three hours with 60 per cent alcohol The mixture is then trans 
ferred to plaited filters and the filtrate added to the first filtrate 
The united filtrates are neutralized using litmus as indicator and 
chilled to 0 C The turbid liquid is filtered and the filtrate concen 
trated to about one fifteenth of its original volume in a vacuum still 
at a temperature below 30 C The concentrate is transferred to a 

separator acidified to 1 per cent absolute sulphuric acid and 

ammonium sulphate is added to half saturation (37 gm per 100 Cc 
of concentrate) After one hour the clear liquid is drawn off from 
the protein material which has separated and risen to the lop and in 
part adheres to the walls of the separator The protein matter in the 
separator (which contains the insulin) is treated with sufiiciciit 95 per 
cent alcohol so that the concentration of the alcohol is between 70 to 
80 per cent The mixture is filtered and the alcoholic filtrate (con 
taming the insulin) is precipitated by the addition to the filtrate of 
an equal volume of anhydrous ether After six hours the ether 
alcohol solution is decanted from the precipitate The precipitate is 
dried in vaeuo and washed well in acidified water (pu *17 to SO) 
containing 0 3 per cent cresol and allowed to stand over night The 
supernatant liquid is then poured off and the precipitate is dried by 
centrifuging This residue is taken up in acidified water containing 
0 3 per cent cresol adjusted to pH 3 7 and filtered The filtrate 
(containing the insulin) is purified by a so-called isoelectric prcctpi 
tation that is by adjusting the acidity to a pu 4 7 and allowing 
the solution to stand in an ice chest for from ten to twenty four 
hours The mixture is filtered the precipitate taken up in aciditied 
water (pH 2 5) filtered and diluted with acidified water to the 
desired potency 

The method for determining the potency of insulin is that described 
in the rtmcrican Journal of Physiology Vol 62 p 162 The insulin 
solution 15 then diluted if necessary with sterile distilled water of 
a correct pil concentration (usually 2 5) to the desired strength 
and 0 1 per cent cresol is added The solution is then jiasscd 
through a sterile Mandicr filter and the potency of the filtered solu 
tion IS determined by the accepted method The liquid is then filled 
into vials A number of vials of each Jot is set aside and the sterility 
of these is determined before the remainder is released 

QUININE ETHYL CARBONATE—Quminae Aethylcar- 
bonas—CrHsO CO O C oHaNjO—The quinine ester of ethyl 
carbonic acid First introduced as euquiiiiiie 
Actions and Uses —Quinine ethyl carbonate is used in place 
of quinine sulphate and similar soluble quinine salts when 
a practically tasteless quinine compound is preferred (see 
quinine derivatives New and Nonoflicial Remedies, 1923 
P 254) 

Dosagt. —The same as that of quinine sulphate 

Quinine ethyl carbonate occurs as a light fleecy crnglomeration of 
delicate white needles which are practically tastclcw It is spar 
ingly soluble in water but freely soluble in alcohol ether and chJoro 
form It IS soluble in petroleum bcnzin Quinine ethyl carbomle 
possesses basic properties it forms well crystallizable bitter salts 
with acids Quinine ethyl carbonate melts at from S9 to 91 C 

Dissolve about 0 2 Gm of quinine ethyl carbonate in 5 Cc of dilute 1 
sulphuric acid and dilute to 50 Cc The solution exhibits a strong 
blue fluoroscence and responds to the general tests for alkaloids Add 
3 or 3 drops of bromine test solution to a I cubic centimeter jiorlion 
of the solution followed by 1 Cc of ammonia water the liquid acquires 
an emerald green color due to the formation cf ihallcoquiii Diss Ive 
0 3 Gni of quinine ethyl carbonate m 5 Cc of nitric acid and dilute 
to 25 Cc To a 5 cubic centimeter jiortion add 1 Cc. of silver nitrate 
solution Xo precipitate is formed tchloriJc) To anolher 5 cubic 

centimeter portion add 1 Cc- of barium chloride solution Xo pre 
cipitale IS formed (sulfhatc) Vdd 5 Ce of iodine solution to abi m 
0 2 Gm of quinine ethyl carbonate decolorize with so-lium by Iroxidc 
solution and warm The odor of iodoform is manifested (ethyl grouO) 
Incinerate about 0 5 Gm accurately weighed Not i-urc than 0 1 j cr 
cent of residue remains 

Quinine Ethyl Carbonate-M C W — A brand of Quinine 
etlnl carbonate \ N R ~ 

MaHinckrixit Chemical Wcffkf Sl Louis ‘intnbuiors No U 
patent VT iraiinnarjt. 
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RECENT PHYSIOLOGIC FINDINGS REGARDING 
INSULIN 

As could be expected, the almost dramatic clinical 
results that have attended the introduction of insulin 
into the therapy of diabetes have focused attention in 
many places on the nature of this uniquely potent 
product The search for the substance to which the 
therapeutically active products owe their efficacy ought 
to be, and assuredly will be, pursued assiduously by 
scientific talent until some reward is secured in the 
discovery of the actual hormone Thus, the history 
of research which led to the isolation of epinephrin 
and thyroxin is likely to repeat itself, whereupon the 
organic chemist will find a stimulus to further labors 
in the direction of artificial synthesis It would, 
indeed, be a fortunate and happy circumstance if the 
approaching centennial of the first artificial synthesis 
of a substance, urea, earlier assumed to owe its origin 
to the inimitable “vital” activity of living tissues, could 
be made to encompass the synthetic production of a 
number of the recognized physiologically potent hor¬ 
mones which have baffled the chemical investigator 

Meanwhile, the enthusiasm for helpful clinical 
therapy must not be allowed to overshadow entirely 
the pressing need of further fundamental investigations 
on the genesis of diabetes, the origin of insulin, the 
Aariations in its production in the body, and the mode 
of Its action Insulin therapy, as shown by the clinical 
articles appearing in this issue, is essentially a pallia¬ 
tive The underlying defect m the organism that fails 
to burn its sugar probably remains to be discovered 
The patient prosecution of the problem of diabetic 
pathogenesis must not be obscured by the remedial 
blessing 

Attention may a ell be called, in this connection, to 
the researches of Murlin and his collaborators * at the 

1 Murlm J R Clough H D and Stokes ^ VI Extraction 
of the -Vntidiabetic Substance (Insulin) bj Perfusion of the Pancreas 
I The Induencc of Xcutral or Alkaline Perfusates on the Respiratory 
Metaboli m of Dcpancreatized Animals Am J Physiol -14 330 
(April) 1923 llurhn J R , Clough H D Gibbs C B F and 
Stone X C Extraction of the Antidiabetic Substance (Insulin) by 
Perfusion of the Pancreas II Influence of Acid Perfusates upon the 
Blood Sugar D X Ratio and Respiratory iletabolism of Dcpancreatized 
Dogs ibid p 3-13 


university at Rochester, N Y These show that, 
through perfusion of the surviving pancreas, solutions 
can be obtained which promptly raise the respiratory 
quotient of diabetic animals As diis is clear evidence 
of actual combustion of sugar in the body, it becomes 
an excellent criterion of relief from the diabetic 
condition 

Insulm-contaming extracts have already been secured 
from a considerable variety of sources, including van- 
ous vegetable products, at any rate, the extracts have 
been found to affect the level of the blood sugar after 
they are introduced into the living body The 
Rochester experiments duplicate, m a sense, the process 
by which the blood may normally acquire its supply 
of insulin from the pancreas According to them, 
insulin IS extracted by perfusion of the pancreas with 
acidulated Ringer’s solution more readily than with 
the same fluid made slightly alkaline Another feature 
with respect to the behavior of insulin has recently 
been elucidated by E C Noble and J J R MacLeod - 
It has become well known to all who have worked 
with the hormone that overdosage leads to serious 
symptoms associated with the consequent hypoglyce¬ 
mia The symptoms give the impression that some 
substance having a highly irritative influence on the 
central nervous system has become developed As 
Noble and MacLeod remark, it can scarcely be the 
case that this stimulus is afforded by a lowered per¬ 
centage of glucose m the blood per se It is more 
likely either that the hypoglycemia is related to the 
setting free of some toxic metabolic product which in 
the normal animal is directly or indirectly antidoted 
by a certain concentration of glucose, or that it causes 
some change in the chemical or physicochemical equilib¬ 
rium within the cells, which results in a disturbance 
of their normal functions One of the ways by which 
light can be thrown on this question is to see whether 
sugars other than glucose have tlie power to remove 
the symptoms If a given sugar fails to have this 
effect, evidence is afforded not only that it cannot itself 
act like glucose, but also that it is not converted, to 
any considerable extent at least, into glucose in the 
animal body The latest studies from Toronto show 
that the only sugar which can definitely antidote the 
symptoms tliat accompany the hypoglycemia due to 
insulin IS glucose Levulose, galactose and maltose 
may be followed by temporary slight improvement in 
the sj'inptoms, and they cause a marked increase m 
the blood sugar Arabinose, xylose, sucrose and lactose 
have no apparent effect on the symptoms, although 
there may be an increase in the reducing power of the 
blood Glycerol and alkalis have no effect on the 
symptoms Rational insulin therapy must now be 
placed on the safe basis of profound physiologic studies 
in which every detail of the reactions of the hormone 

2 Xobic E C and MacLeod J J R The Influence of Sugars 
and Other Substances on the Toxic Effects of Insulin, Am J laisio*. 

14 347 (May) 1923 
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has been carefully considered Then, indeed, it will 
not be too much to expect even greater advances m 
the therapy of the abnormal metabolism of the 
carbohydrates 


calciitm: therapy in tuberculosis 

The resistance to tuberculosis of those who work m 
lime dust is traditional Whether lime salts taken into 
the lungs in these cases are deposited m the tubercles, 
or stimulate fibrosis by mere mechanical action, or 
whether they exert any beneficial influence at ail, is 
not known Nevertheless, the therapeutic administn- 
' tion of calcium in tuberculosis has gained favor and 
has been endorsed by many clinicians Wersen admin¬ 
istered calcium lactate by mouth to twenty children 
with tuberculous peribronchial lymph nodes, and 
studied them, with an equal number of controls, by the 
fluoroscope He believed that the treated patients 
showed more calcification of the nodes and a greater 
improvement m health than did those who had not 
received calcium Clinical reports of favorable results 
from the use of calcium are numerous, but in a recent 
review of the literature, Maver and Wells ^ state that 
they have been unable to find the reports of any clinical 
study that has been adequately controlled They also 
conclude there is no experimental proof that the admin¬ 
istration of calcium, either by mouth or otherwise, 
increases the amount of calcium deposited in tubercles 
or other necrotic areas, unless Wersen’s observation is 
considered experimental 

An appreciable increase m the amount of calcium 
deposited in tuberculous tissues by increasing the cal¬ 
cium intake is not to be expected, except when the 
blood calcium is already below normal The normal 
amount of blood calcium represents about the maxi¬ 
mum that the blood can carry A greater amount than 
normal is promptly precipitated out of the blood in 
those tissues that are most alkaline It does not appear 
that any deficiency m blood calcium exists m tuber¬ 
culous patients At least, there are no figures obtained 
by modern methods which indicate such a deficiency 
Stemitz and Weigert - analyzed the entire body of a 
one year old child who died of tuberculosis They 
found a normal total ash figure and no abnormal distri¬ 
bution of the inorganic elements of the ash Jacobowitz 
was not able to increase the blood calcium by oral 
administration either in normal children or in tho^e 
with tetany It has been shown furthermore that the 
subcutaneous injection in cats of nearly lethal doses 
of calcium chlorid produces a rise in blood calcium 
which reaches its maximum in from thirty to ninctv 
minutes, and which falls again to normal within five 
or SIX hours The intravenous injection of large quan¬ 
tities may drive the blood calcium far bevond its normal 

1 Ma\cr Mary E and \\ clU H G The Alimentary ■Absorption 
of Calcium and Its Deposition m the Tissues in Experimental Tubercu 
losis Am Ucv Tubcrc 7 1 (March) 192a 

2 Stcimtz and W cigcrl Dcutsch med Wchnschr 3 0 83S 1904 


amount, but the original figure is restored in about tvv o 
hours 

In view of the supposed clinical benefits of calcium 
in tuberculosis, and of Wersen's observation especially, 
an experimental study of the influence of calciiuii 
feeding on the deposition of calcium in tuberculous and 
nontuberculous tissues was made by Maver and Wells 
Their first analvses were of normal laboratory' animals 
to establish controls A dose of calcium lactate equiva¬ 
lent to from 25 to 30 gm for an adult person was 
administered daily for periods varying from fifteen to 
288 days Various tissues were then examined It 
was found that the administration of calcium had not 
generally appreciably increased the calcium content of 
the tissues, and no recognizable difference was found 
between animals that had received calcium for long or 
for short periods A series of animals injected with 
human tubercle bacilli of low virulence, which were fed 
calcium after the lymph nodes became palpable, and 
another series injected with a virulent strain of human 
tubercle bacilli, were similarly examined To deter¬ 
mine the effect of calcium on the course of tuberculosis, 
twenty-four other normal guinea-pigs were at the same 
time inoculated subcutaneously with 0005 mg of a 
culture Twelve of this series received calcium from 
the day of inoculation, and twelve received no calcium 
Eighteen of these animals, evenly divided between cal¬ 
cium fed and controls, died within 135 days Analysis 
of the two separate lots of tissues showed that the 
administration of calcium to these animals did not 
reduce the spread of the tuberculous lesions, or lead to 
a greater amount of fibroplastic tissue reaction The 
average length of life of the calcium-fed animals m 
this senes was 92 5 days, and of the animals receiving 
no calcium, 744 days Maver and Wells say tint 
nothing IS less constant than the length of life of tuber¬ 
culous guinea-pigs, even under identical conditions of 
dosage and environment, and the slight difference indi¬ 
cated here is of no significance whatever 

These experiments show, among other things, that 
the addition of calcium lactate to the diet of nornnl 
guinea-pigs does not increase the amount of calcium to 
be recovered from most of the tissues The kidneys 
may contain a little more presumably because they are 
excreting any excess absorbed and the lymph nodes 
iisuaJlv show an increased amount, presumably from 
the inhalation of dust A marked tendency of caleiuni 
to accumulate m the tuberculous lesions was noted, but 
the amount of calcium m tuberculous tissue was not 
appreciabh modified by feeding ealeiuni laelate in 
addition to the usual diet Tuberculous lungs showed 
a mueh less tendency to accumulate ealeium th m tuber¬ 
culous spleens, livers or lymph nodes 

This study tailed, therefore, to turnisli evidence that 
the administration ot caleium exerts a lavorable iitlu- 
ence on the course of tuberculosis It involved mm v- 
ous observations and repeated analyses of im’ * 
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animals, a mass of scientific detail carefully controlled, 
and a considerable peiiod of time It is convincing 
In the face of a large amount of empiric belief of the 
beneficial effect of calcium, it would appear desirable to 
conduct chnical experiments of an equally scientific 
nature if the use of the calcium compounds is to be 
continued Certainly there appears to be no scientific 
basis for their continued utilization 


THE BEHAVIOR OF STRONTIUM IN 
THE BODY 

In the fundamental structures of the body, compara¬ 
tively few elements are normally concerned Despite 
the close relationship of various elements from tire 
standpoint of chemical criteria, it by no means follows 
that their physiologic roles are equally comparable 
One need merely contrast the difference between tlie 
alkali metals sodium and potassium in this respect In 
the case of the familiar alkali eartlr metals calcium, 
magnesium, barium and strontium, it is well known 
that tire last two are decidedly detrimental to physio¬ 
logic well-being, m contrast to calcium, for example, 
which IS present in the properly developed adult to the 
extent of several pounds 

There has long been a debate m physiologic literature 
as to whether strontium can be substituted to any 
extent for calcium and magnesium, particularly m the 
skeletal system, in which the use of calcium salts seems 
to be primarily structural rather than functional The 
results of the earlier feeding experiments with stron¬ 
tium have not given a clear answer to the problem 
Strontium resembles barium in some of its actions 
However, it is asserted to stand far behind the latter 
m toxicity, being even less toxic than calcium, according 
to Sollmann 

In a new senes of investigations in the Department 
of Chemical Hygiene at the Johns Hopkins University, 

It has been demonstrated beyond question that stron¬ 
tium can actually be deposited in the bones The 
deposition may go on quite rapidly under permissible 
conditions of diet ^ As the amount of strontium in 
the skeletal structures increases, the content of calcium 
decreases The available data seem strongly to indicate 
that strontium behaves independently of calcium as a 
constituent of the bone and does not replace it physio¬ 
logically as a bone-building element Strontium can 
be excreted into the milk so that the young can secure 
It in this way The element may also be transmitted 
through the placenta into the body of the developing 
fetus 

Although strontium behaves like calcimn so far as 
its susceptibility of being deposited in the bones and 
in the milk is concerned, the similarity ends there 
\\ hen stronrium does enter the body through either 

1 KinDe> E. M- and McCoIIaiD E, V A Study of the Rste o€ 
Deposition and Paths of Absorption on Strontium m the Rat J Pfaur 
niacoL &, Expcf Therap Hi 163 (Apnf) i92S 


the placenta or the alimentary canal, its presence m 
the new bones may lead to conspicuously pathologic 
manifestations A form of “strontium rickets” arises 
which, in contrast to ordinary rickets, cannot be com¬ 
bated wuth cod liver oil - So long as strontium salts 
retain a place in the list of officially recognized 
medicinal agents, it is well to bear m mind the possi¬ 
bilities of its abnormal physiologic behavior Although 
such compounds have been used to a limited extent in 
medicine, pharmacologists are in general agreed that 
strontium possesses no therapeutic indications Taken 
m connection with the unffivorable action on bone 
development, this m itself is sufficient ground for 
abandoning entirely the use of strontium in therapy 


Current Comment 


TRYPARSAMID AND ITS PENETRATION 
INTO THE SPINAL FLUID 
Last week The Journal published the report of the 
University of Wisconsin investigators ^ on the use of 
trparsamid in neurosyphihs Of forty-four patients 
who were m an advanced stage of general paralysis, 
twenty-one had been discharged from the hospital and 
were earning a living Of tivelve other much agitated 
patients in an acute stage of the disease, seven recov¬ 
ered normal mentality and were earning a living The 
remaining five mentally were in condition to work, but 
had not been discharged on account of the serologic 
findings Workers of the United States Public Health 
Service have now made available the results of an 
experimental investigation ^ of the penetration into the 
cerebrospinal fluid of tryparsamid and other arsenicals, 
which IS enlightening as to the mechanism by which the 
leported effects are brought about A heavy suspen¬ 
sion of Trypanosoma equipodum was injected into the 
cranial subarachnoid space of rabbits No essential 
difference m behavior toward arsenicals has been dis¬ 
covered between T eqmpeidttm, T gambiense and 
Spirochaeta palhda Preliminary mcestigation demon¬ 
strated that trypanosomes thus injected could be recov¬ 
ered in considerable numbers Tryparsamid and other 
arsenicals ivere then injected into the ear vein of the 
infected animals After twenty-four hours a careful 
searcli was made in at least six different specimens of 
cerebrospinal fluid taken from the various subarach¬ 
noid spaces of the brain and medulla The absence of 
trypanosomes in these specimens was considered 
evidence of permeability of the meninges by 
the arsenical injected or of some trypanocidal dern- 
ative Under these experimental conditions, tryp¬ 
arsamid proved more effective than any other 
arsenical used An amount which was only 4 per cent 

2 Shipley P G Park E A McCollum E V Simnionds 
and Kmncy E M Strontium and Grouing Bones Bull Johns Hop 
kms Hosp 33 216 1922 , , 

S Lorenz W F Loe\cnhart A S Bleckivenn W S and 
F J The Therapeutic Use of Tryparsamid m Neuros>phiIi3 J ^ 

M A 81 1497 (May 26) 1923 ^ ,,, 

4 Voegtlin Carl Smith, M- I , Dyer Helen, and Thompson J 
Penetration of Arsenic into the Cerebrospinal Fluid with Partumwr 
Reference to the Treatment of Protozoal Infections of the Central jver 
\ous System, Pub Health Rep 38 1003 (May II) 192J 
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of the minimal lethal dose was 87 per cent efficient 
With 16 per cent of its minimal lethal dose, sulphars- 
phenamm was 82 per cent efficient In a list of ten 
arsenicals m order of efficiency, those already noted 
were first and second, atovjl was fifth, neo- 
arsphenamm, sixth, arsphenamin, sca enth, silver 
arsphenamm, eighth, and “arsenoxid,” ninth Thus, 
clinical and experimental evidence indicates that 
tryparsamid, injected intravenously, penetrates into 
the cerebrospinal fluid more effectively than other 
available remedies 


THE OCTOCENTENARY OF "OLD BART’S" 
Age with honor has ever commanded respect, when 
It IS combined with healthy growth and vigor, young 
in all that spells progress and vitality, it is worthy of 
admiration St Bartholomew’s Hospital in London 
this year celebrates the eight hundredth anniversary of 
Its foundation For eight hundred years it has rendered 
distinguished service to humanity and medical science 
Founded as a monastic institution in 1123, it has since 
been in practically continuous operation on its present 
site, though not one of the original buildings is now 
standing Rebuilding and reconstruction have been 
progressively carried out since 1729 Today the hos¬ 
pital has SIX hundred beds and all the laboratory and 
teaching facilities required to make modern in every 
respect the great medical school that is a part of it 
The monastic control passed away in 1536, and the hos¬ 
pital was surrendered to the mayor and citizens of 
London by King Henry VIII by a charter that was 
signed, Jan 13, 1547 At that time there was 
inaugurated a system of government by an elected 
board of governors, similar m many respects to that 
v;hich obtains today m many hospitals in this country 
The ideals that have directed the management of the 
hospital continuously are admirably and quaintly 
expressed in the charge that was given to the matron 
and her assistants at that time “Ye shall also faith¬ 
fully and charitably serue and helpe the poore in al 
their grieues and diseases, aswel by kepyng them swete 
and cleane as in gyueng thini their meates and drinks 
after the most honest maner Also ye shall use unto 
them good and honest talk suche as may com forte and 
amend them ’’ The value of hospitals as centers for 
medical teaching as well as for treatment and research 
IS well exemplified by the history of this hospital, which 
has ever stood m the forefront of English medicine 
Though the medical school was not formally organized 
until 1843, lectures and demonstrations were certainly 
given as early as 1750 Training of nurses was started 
in 1650, though the organized training school w'as not 
established until 1877 The list of celebrated physicians 
and surgeons who have practiced and taught m the 
hospital includes such names as William Harvey, Per- 
cival Pott, John Abernethy and Sir James Paget The 
commemorative exercises to be held June 5 and on 
subsequent days wall depict various stages in the 
growth of the hospital by means of pageants, and there 
wall be a revival of the Fair of St Bartholomew 
Details of the program were outlined by our London 
correspondent in liiE Journ \l. May 19 The event is 


not only of historic interest, but also an inspiring 
stimulus to that far-sighted, unselfish devotion that has 
ev'er been the ideal of the medical protession 


Association News 


RESOLUTIONS OF OHIO STATE MEDICAL 
ASSOCIATION 

The following resolutions were ofticially transmitted 
through the Secretary of the Ohio State Medical Association 
for publication in The Jourxvl, after adoption bj the House 
of Delegates of that association at its meetmg in Dajton, 
May 2. 1923 

Whereas The activity of certain individual members of the Ohio 
State Medical Association and certain few component county sociclic:» 
has carried to many members of the medical profession throughout the 
United States the impression that the sentiments expressed and the 
actions demanded by the late Medtca! Advisor) Committee and the 
American Medicat Press arc approved and arc supported by the Ohio 
State Medicai Association therefore be it 

Rcsoi cd That the opinions and the propaganda of the Medical 
Advisory Committee and the American Medical Press do not rtpre- 
ent the opinions of and are not approved by the Ohio Slate Medical 
Association and further be it 

Resot cd That a copy of this resolution he sent to The Jouumvl of 
TUE American Medical AssoctATzoN for publication 


ANNUAL MEETING OP THE IDAHO STATE 
MEDICAL ASSOCIATION 

The annual meeting of the Idaho State Medical Associa¬ 
tion will be held at Idaho Falls, June 13 and 14, 1923 
Arrangements have been made for taking the guests of the 
Association on a trip through yellowstonc Park Fellows 
of the American Medical Association en route to San Fran¬ 
cisco arc cordially invited to vttend the annual meeting of 
the Idaho State Medical Association at Idaho Falls 


THE SAN FRANCISCO SESSION 
InvitaUon from Colorado Springs 
The physicians and sanatoriums at Colorado Springs m\ ite 
the members of the American Medical Association to slop 
over there as they go or as they return from the annual 
session in San Francisco Colorado Springs is noted for 
the treatment of tuberculosis as well as for its wonderful 
scenery Visiting physicians will be given an opportunity 
to observe the methods in use in the sanatoriums among 
which arc those maintained by the Modern Woodmen of 
America the International Typographical Union and the 
Union Printers’ Home In addition to these arc the Crag- 
mor Sanatorium the Glockner Sanatorium, St Francis 
Hospital Sunny rest Idlewold Montcalm Sanatorium Noh 
Hill Lodge Star Raiich-m thc-Pmes and Crestoiie Heights 
Sanatorium Stopovers will be allowed at Colorado Springs 
without extra cost 

Alpha Kappa Kappa Dinner 

The Alpha Kappa Kappa dinner will be held at the Family 
Club Farm Woodside Calif Thursday June 28 San 
Francisco members of the fraternity will provide automobiles 
for carrying visiting members to the Family Farm Those 
who desire to do so may remain overnight and return to 
San Francisco at S o clock m the moraiiio of Friday Dr 
Lloyd Bryan Butler Building San Francisco, is the secretary 
of the Alpha Kappa Kappa of California 

Omega Upsilon Phi Fraternity Banquet 
The Omega Upsilon Phi fraternity will have a banquet in 
the University Club San Francisco Thursday cvenin„ June 
28 Dr William O French Jr Stanford University Medical 
School Sacramento and Webster streets San Francisco is 
the scribe of loU Chapter of Ome^a Upsilon Phi and is 
anxious to have the names of all members oi the tratermt, 
who will attend the annual session in San Francisco 
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Phi Chi Medical Fraternity Banquet 
The Phi Chi Medical Fraternity will have a banquet at 
the Hotel Whitcomb at 6 30 p m, Wednesday, June 27, the 
Stanford and University of California chapters acting as 
hosts The dinner will be over in time for those present to 
attend the President’s reception Those who expect to attend 
this banquet will please notify Dr K O Haldeman, 2525 
Durant Avenue, Berkeley, Calif 

Special Tram to San Francisco 
The Chicago, Rock Island and Pacific Railway offers 
special accommodations on its trains leaving Chicago, June 
20 and June 21, for those who wish to go to San Francisco 
to attend the annual session These trams will leave Chicago 
at 10 p m, central standard time, and will arrive at Colorado 
Springs at 7 30 a m the second day Leaving Colorado 
Springs at 10 58 a m the same day, Salt Lake City will 
be reached at noon the third day and San Francisco at 5 45 
p m the fourth day From Salt Lake City, the route will 
be by way of the Feather River Canyon 

Utah State Medical Association 
The twenty-ninth annual meeting of the Utah State Med¬ 
ical Association will be held at Salt Lake City, June 20-22 
A splendid program has been arranged, with contributors 
from all parts of the country, each of whom is eminent in his 
own special field of practice Physicians en route to the 
annual session at San Francisco are invited to stop off at 
Salt Lake and visit the Utah State Medical Association 


Medicsil News 


(Physicians will confer a favor by sending for 

THIS department ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Dr Dmsmore’s Successor Named—Dr John C Bragg, 
Albany, president of the Morgan County Medical Society, 
has been elected to the board of health to fill the vacancy 
caused by the death of Dr William M Dinsmore 

ARKANSAS 

Hospital News —The last session of the Arkansas Legis¬ 
lature appropriated $75,000 to establish a tuberculosis sana¬ 
torium for negroes There was also an appropriation of 
$75,000 for additional buildings at the State Tuberculosis 
Sanatorium at Booneville This will increase the present 
capacity, which is 184, to 260 beds The Masonic order of 
the state has plans for a $50,000 fire-proof building at the 
State Sanatorium for Tuberculous Children When these 
buildings are completed the capacity of the sanatorium will 
be 300 

CALIFORNIA 

Faculty Changes at Stanford University—The following 
promotions and appointments in the clinical staff of Stanford 
University School of Medicine, San Francisco, have recently 
been announced Dr Sylvan L Haas assistant clinical pro¬ 
fessor of surgery, assigned to orthopedics. Dr Harvey S 
Hunsberger, clinical instructor in medicine Dr J Walter 
Jones, clinical instructor in surgery, Dr John J Kingston, 
clinical instructor m medicine assigned to pediatrics. Dr 
Marj H Layman assistant clinical professor of medicine, 
assigned to pediatrics, Dr Mary J Mentzer clinical instruc¬ 
tor m medicine, Dr Philip Hale Pierson assistant clinical 
professor in medicine assigned to tuberculosis. Dr Merton 
James Price clinical instructor in surgery, assigned to otol- 
ogy, rhinologj and laryngology, Dr Joseph A Sampson, 
clinical instructor in medicine assigned to pediatrics Dr 
William E Steiens, associate clinical professor in obstetrics 
and giiiccologj and Dr Wilber F Swett clinical instructor 
in surgery assigned to ophthalmology Promotions on the 
academic staff Dr Frank Ellsworth Blaisdell professor of 
surgeri Dr William E Chamberlain associate professor of 
1 cdicme assigned to radiology Dr John F Cowan pro¬ 


fessor of surgery. Dr Ernest C Dickson, professor of 
medicine. Dr Leonard W Ely, professor of surgery, assigned 
to orthopedics, Dr Ludwig A Emge, associate professor of 
obstetrics and gynecology, Dr Harold K Faber, professor 
of medicine, assigned to pediatrics. Dr Henry G Mehrtens, 
associate professor of medicine, assigned to neurology. Dr 
Robert Ried Newell, assistant professor of medicine, assigned 
to radiology, and Dr Albert Victor Pettit, instructor in 
obstetrics and gynecology Dr Charles Haskell Danforth 
has been appointed associate professor of anatomy 

COLORADO 

Ophthalmologic and Otolaryngologic Congress—The Colo¬ 
rado Congress of Ophthalmology and Otolaryngology will 
be held m Denver, July 30-31 Plans are being perfected for 
a graduate teaching course which will be given for a period 
of two weeks prior to the congress 

DELAWARE 

Personal—Dr L August H Bishop has been reelected 

president of the board of health of Dover-Dr Luther S 

Conwell, who has been secretary of the state board of health, 

will resume private practice at Camden-Dr William C 

Behen, Dover, was recently honored by Poland with the 
Cross of the Valiant for services m that country with the 
American Red Cross Hospital Tram No 1, during the 
Bolshevik drive on Warsaw in 1920 

DISTRICT OF COLUMBIA 

Roentgenologist Loses Hand —Dr Thomas A Groover, 
Washington, associate professor of roentgenology at George 
Washington University Medical School, recently suffered the 
amputation of his left hand and two fingers on his right 
hand, from extended exposure to roentgen rays 
Medical and Surgical Meeting—The twenty-fifth annual 
banquet of the Washington Medical and Surgical Society 
was given at the Wardman Park Hotel, May 10 Dr 
Edward John Beardsley, Philadelphia, was the guest of 
honor Officers of the society are president. Dr Caryl Bur¬ 
bank, vice president, Dr Coursen B Conklin, secretary, Dr 
Augustus C Gray, and treasurer. Dr Frank E Gibson 
State Health Officers’ Conference—Following the con¬ 
ference of State and Provincial Health Authorities of North 
America, which was held m the auditorium of the District 
of Columbia Medical Association, May 14-15, the twenty-first 
annual conference of state and territorial health officers with 
the U S Public Health Service was held m Washington 
May 16-17 Representatives from thirty-five states attended 
the conference Vital statistics, systematization of health 
laws, malaria and venereal disease control, maternity and 
infant hygiene, and rural health work were among the sub¬ 
jects discussed 

GEORGIA 

“Ductless Gland” Clinic—There has been opened in Atlanta 
a clinic to be known as the Good Samaritan Clinic, devoted 
exclusively to disorders of the ductless glands It is to be 
operated on a strictly charity and nonsectarian basis It is 
supported by a group of prominent capitalists who form its 
board of trustees Twenty physicians and one orthodontist 
compose its medical staff Clinics yvill be conducted daily 

ILLINOIS 

Personal—The Morgan County Tuberculosis Board has 
announced that Dr Francis M Roberts, Chapin, has been 
appointed superintendent of Oak Lawn Sanatorium, Jackson¬ 
ville-Dr James B Hundley has been appointed city health 

officer of Danville, to succeed Dr William C Dixon, who 

resigned, May 14-Dr Robert J Burns has been appointed 

health commissioner of Freeport 

Society News—Druggists, dentists and physicians of Henry, 
Stark, Knox and Bureau counties gave a dinner in Kewanee, 
May 11 in order to discuss proposed legislation to restore 
former methods of state supervision through the various 
professional boards Dr Charles Humiston formerly presi¬ 
dent of the Chicago Medical Society and the state medical 
society , Samuel L Antanow president of the Illinois Phar¬ 
maceutical Association, and G Walter Dittmar, D D St 
former president of the Illinois State Dental Society gave 

addresses-A meeting of the Iowa and Illinois Ceffiral 

District Medical Society was held. May 24, in Moline. This 
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meeting, which is one of the four held every year was pre¬ 
sided over by Dr Frederick H Lamb Davenport Iowa Dr 
James B Herrick professor of medicine Rush Medical Col¬ 
lege, Chicago and Dr Albert H Bj field, professor of pedi¬ 
atrics, State University of Iowa College of ifedicine, Iowa 
City, ga\e addresses 

Chicago 

Fme for Physician—According to reports. Dr James H 
Lyon was fined $1,500, May 18, following conviction of viola¬ 
tion of the Harrison Narcotic Law It was stated at the 
trial that Dr Ljon had issued, during a period of fourteen 
days, nearly 2,500 prescriptions, calling for 71,636 grains of 
morphin 

Personal—Dr Fuad Bey, member of the Turkish national¬ 
ist assemblj from Angora, former minister of health and 
public works of Turke 3 , arrived in Chicago, May 24 He is 
touring the United States to study social conditions par¬ 
ticularly with reference to children-Dr Julius A Toren, 

Chicago, gave an address on the “Diagnosis of Oral Infec¬ 
tion by Blood Examination' before the Mercer County Med¬ 
ical Society and the county dental society at Trenton, N J, 
May 10 

Opimon on Quarantine in Venereal Disease—The city law 
department has been asked for an opinion by Chief of Police 
Collins and Health Commissioner Bundesen as to whether 
the health department has the authority to hold in quarantine 
persons arrested m disorderly houses until they can be exam¬ 
ined for evidence of contagious disease The chief of police 
states that this might amount to a refusal of bail and would 
thus be illegal The health commissioner holds that such 
action IS necessarj to reduce venereal disease m the city 

Annual Report of United Chanties—According to the 
sixtj-sixth annual report of the United Chanties issued May 
22, the sum of $663 877 was paid out between Oct 1 1921, 
and Sept 30 1922 The organization aided 12 076 families at 
a cost of $344 755 Of this amount $105 884 was spent for 
the emplojment of superintendents, social workers, inter¬ 
preters visiting housekeepers and clerical help, $23,068 for 
the maintenance of ten district offices, and $46036 for general 
administration and the maintenance of general offices 

Hospital News—A new woman’s home and hospital will 
be erected in Chicago by the Salvation Army at a cost of 
^50000-It was announced. May 22, that St Lukes Hos¬ 

pital will launch a drive, June 11-16 to collect $2,500,000 for 
the erection of a nineteen story addition to the hospital build¬ 
ings The institution now has accommodation for 400 

patients-Ground was broken at Riverside May 22, for the 

new $70000 home for British aged to be erected under the 
.luspices of the Daughters of the British Empire of the United 
States Samuel Insull presented the organization with the 
eight acre plot 

Society News—The Chicago Tuberculosis Society held Us 
last meeting of the season May 10, at which the following 
officers were elected president. Dr Clarence L Wheaton, 
Nice president. Dr Alfred E Owens and secretary-treasurer. 
Dr Hermann J Achard (reelected)-At the annual meet¬ 

ing of the Chicago Neurological Society May 14 Dr Julius 
(irinker was elected president Dr Ralph C Hamill, iice 

president and Dr Lewis J Pollock secretary-treasurer- 

Dr Lydia M DeWitt was elected president of the Chicago 
Pathological Society at the annual meeting May 19 Dr 
William F Petersen was elected vice president, and Dr 
George H Wcaaer, secretary 

INDIANA 

School Closed for Smallpos—The Central High School 
Fort Wayne, was closed, May 10 bj the city board of health 
following the discoiery that a student had smallpox There 
arc twenty-three cases of smallpox in the city at the present 
tune Se\ eit of the patients are at the isolation hospital 

KENTUCKY 

Physician Vindicated—Dr John P Huff Oh\e Hill whose 
narcotic license was rccentlj revoked and his suppl> of blanks 
and morphin confiscated by a revenue officer demanded an 
nnestigation of the charges This resulted m restoring his 
loss 

Society News—At the fiit>-third annual meeting of the 
Southwestern Keiituck> Medical Association m Paducah 
Ma> 9 Dr Herbert H Hunt Mayfield was elected president 
Dr Vernon BIjtlic, Paducah, secretarj and Dr James T 
Reddick, Paducah, treasurer 


LOUISIANA 

Personal—Dr George E Be>er, entomologist of the state 
board of health. New Orleans, formerly adjunct professor in 
biology at Tulane Uniiersifj School of Medicine, has been 
requested to aid in stamping out malaria in San Domingo 
Dr Oscar Dowling president of the state board of health 

has granted Dr Beyer a leaxe of absence-Dr John F 

McHugh Mansfield, has resigned as health officer of De Soto 
Parish 

MAINE 

New Hospital for Caribou—Bids closed May 5, for the 
erection of a $50000 hospital building m Caribou 

Personal—Dr Cyrus C Sturgis Boston, gave an address 
before the Androscoggin County Medical Society at Lewis¬ 
ton May 8, on ' Relationships of Goiter ’-Dr Stephen E 

Vosburgh superintendent of the Maine School for the Feeble¬ 
minded West Pownal dehiered an address before the \ork 
County kledical Society at Biddeford, April 5 

MARYLAND 

Personal —Dr Howard A Kelly presented a Della Robbia 
Bambino to the Babies’ and Children’s Clinic at the Univer¬ 
sity of Mary land on May 29 

Instruction in Social Service Study at Johns Hopkins 
University—Opportunity for extensive training in the study 
of diseases surgical and psychiatric problems and medical 
social problems was announced. May 5, by Johns Hopkins 
Unnersity in connection with its study program planned for 
instruction in social service for the academic year, beginning 
October 2 Fifteen new courses of training will be axailable 
to social economics students, embracing social law, child 
welfare, social service organization delinquency and proba¬ 
tion social statistics, immigrant peoples and the history and 
development of social work The new courses will lead to 
the degree of master of arts, but special students will be 
admitted without reference to attaining a degree The fol¬ 
lowing staff of instructors was announced Dr Richard A 
Bolt general director of the American Child Hygiene Asso¬ 
ciation, Francis Lee Dunham, psychiatrist of the Maryland 
Child Labor Commission of the state industrial schools 
Courtney Dmwiddie, executive secretary of the National 
Child Health Council, John W Lewis director of American 
ization of the Baltimore School Board Elmer V McCulloii 
Ph D professor of biochemistry Johns Hopkins School of 
Hygiene and Public Health, Dr Adolf Meyer professor of 
psychiatry, Johns Hopkins Medical School, Dr Esther L 
Richards associate professor of psychiatry at Johns Hop 
kins Medical School, William O Weyforth, PhD and 
Broadus Mitchell PhD, of the Johns Hopkins University, 
department of political economy 

MASSACHUSETTS 

Physician Wins Suit—In the suit for $20000 damages 
brought by Peter Kos against Dr Robert R. Brault New 
Bedford alleging negligence in treating an infant cliild of 
the plaintiff the jury brought in a \erdict for the defendant 

Mental Hygiene Unit Organized — \ New Bedford unit of 
the Massachusetts Society for Mental Hygiene was organized 
May 9 Dr Frank M Howes secretary of the medical staff 
of St Lukes Hospital was elected president A incut il 
hygiene clinic was opened six weeks ago in New Bedford m 
charge of Dr Samuel Tartakoff 

New Chemistry Building at Harvard—Edward Mallinck- 
rodt, St Louis president of the chemical works of tint 
name has donated $500000 toward the construction of new 
chemical laboratories for Harxard Unnersity Boston The 
building which will be erected between the new lecture hall 
and the unnersity museum, will be kmown as the Mallnick 
rodt Laboratory 

Personal—Dr Oscar M Schloss has resigned from the 
Childrens Hospital Boston to occupy the position of pro 
lessor of pediatrics in the Cornell Unnersity Medical School 
and to take charge of the New York Nursery and Oiild s 

Hospital New \ork-Dr Edward Waldo Emerson Con 

cord son of Ralph Waldo Emerson unxeiled a marble bust 
of his father m the Hall of Fame of New 'lork Unnersiti 
May 22 

Public Heal h Conference — \t the public health conference 
held Ill Spriii^ticld \pril 26 28 (Tun JoensAi, April 14 ' 
p 1081) the following officers were elect sidint 1 

Edward O Otis Boston, yicc president 11 C 
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Springfield, honorary presidents, Major-Gen Clarence R 
Edwards, Westwood, Dr Eugene R Kelley, Boston, and 
Cardinal O’Connel, Boston, and Robert V Spencer, Newton 
Sixteen organizations interested in public health participated 
in the conference 

History of Medical Society to Be Published—A 400 page, 
illustrated book, entitled "History of the Massachusetts Med¬ 
ical Society, 1781-1922,” compiled by the secretary, Dr Walter 
L Burrage, Boston, will be published m October Brief 
biographies of the founders and of those who have been 
chiefly concerned in promoting the interests of the organiza¬ 
tion during its 142 years are some of the important features 
The illustrations include some of these men, the chief meet¬ 
ing places, and reproductions of old documents 

James Marsh Jackson League—The Tide Over League with 
headquarters in Boston will hereafter be known as the James 
Marsh Jackson League, Inc, m honor of the late Dr J M 
Jackson The organization cares for convalescents who, upon 
leaving the hospital, are not physically able to resume at 
once their former occupation It gives convalescents light 
work in their homes A school of applied arts is maintained, 
where individual instruction is given to students m the 
various handicrafts, the league also cares for convalescents 
from chronic disease who need both money and occupation 
for longer periods 


MICHIGAN 

Sanatorium Destroyed by Fire—The Otter Lake Sana¬ 
torium, Otter Lake, which was about to be taken over by the 
American Legion to be used as an orphanage, was destroyed 
by fire, recently, the loss approximating $80,000 
Chiropractor Fmed —It is reported that Ward F Miller, 
chiropractor, of Shepherd, was recently found guilty of viola¬ 
tion of the state medical registration law and was sentenced 
to forty-five days in the county jail and fined $150 
Veteran Physicians Honored—The Lapeer County Medical 
Society tendered a dinner at Imlay City in May to Drs George 
W Jones of Imlay City, and William Blake of Lapeer, in 
recognition of their long years of practice in the county 
Both physicians are Canadians Dr Jones is more than 85 
ears of age and has served as village postmaster for several 
term Dr Blake located in Lapeer County about forty-five 
jears ago and served as mayor of Lapeer 


MISSOURI 

Hospital Dedicated—The new Lloyd Building, one of the 
three additions to the Missouri State Sanatorium, Mount 
Vernon, was dedicated. May 12 

“Doctor” Arrested —The health department of St Louis 
caused the arrest. May 4, of C Edward Barnett on a charge 
of practicing medicine without a license Barnett styled him¬ 
self a doctor of naprapathy 

Personal—Dr James H Parker of the East Louisiana 
Hospital for the Insane, Jackson, La, has been appointed 
superintendent of Hospital No 4 at Farmington, to succeed 
Dr Ethan E Brunner, recently appointed superintendent of 

the Colony for Feebleminded, Marshall-Dr Francis E 

Cullen, senior physician at the City Hospital, St Louis, has 
been appointed superintendent of the Isolation Hospital, to 
succeed Dr Eugene A Scharff, who was recently appointed 

superintendent of the City Hospital-Dr Robert M IVil- 

son, superintendent of the Kwangju Leper Hospital, Korea, 
gave an address at the Washington University School of 
Medicine, St Louis, May 9 


NEBRASKA 

State Medical Meetings—The annual meeting of the 
Nebraska State Medical Association was held in Lincoln 
May 15-17 The following officers were elected to serve 
from next January 1, as is the custom of the association 
president. Dr Morris Neilsen, Blair, vice presidents, Drs 
Frank Tornholm, Wahoo and William J Douglas Atkin^n, 
and secretary. Dr Roy B Adams, Lincoln (r^lec^d) iiw 

next convention will be held in Omaha-Dr Emelia rl 

Brandt and Dr Reisa G Wohl, both of Omaha, were elected 
president and secretary-treasurer, respectively, of the 
Nebraska Women s Medical Association, at the annual meet¬ 
ing in Lincoln 

NEW YORK 


state Medical Meeting— At the one hundred and seven¬ 
teenth annual meeting of the Medical Society of the State of 
New A"ork m New York City, May 22-24, Dr Orrin S Wight- 


man. New York City, was elected president for the ensuing 
year Dr Edward Livingston Hunt was reelected secretarj 

Hospital News—St Christopher’s Hospital for Babies has 
been absorbed by the Brooklyn Hospital, and its resources 
have become the St Christopher’s Foundation for Babies at 
the latter institution 

Society News—At the annual dinner of the Flatbush Med¬ 
ical Society in Brooklyn, May 16, Dr George A Merrill was 
elected president. Dr Samuel L Fisher, vice president, and 

Dr William F C Stembugler, secretary-^At the annual 

meeting of the New York Surgical Society, April 29, Dr 
Eugene H Pool was elected president, and Dr Fordyce 

Barker, St John, secretary, for the ensuing year-Owing 

to the conflict of dates with the meeting of the house of 
delegates of the state medical society at the New York 
Academy of Medicine, the regular May meeting of the Med¬ 
ical Association of the Greater City of New York will be 
omitted, and a special meeting will be held jointly with the 
Queens County Medical Society, June 5, at Flushing, L I 

-The section of laryngology and rhinology of the New 

York Academy of Medicine advanced its meeting date to 
May 22 for the same reason, when it entertained the members 

of the nose and throat section of the state society-At the 

annual meeting of the Women’s Medical Society of New York, 
in New York City, May 21, Dr Mary E Dunning Rose, New 
York, was elected president, Drs Julia K Qua, Amsterdam, 
Grace A B Carter, Rochester, and Julia G McNutt, Albany, 
vice presidents, Dr Anna H Voorhis, Yonkers, secretary, 
and Dr Florence A Sherman, Albany, treasurer 

New York City 

Deaths from Tuberculosis —The New York Tuberculosis 
Association stated that since January 1 there have been 1,613 
deaths from tuberculosis in various forms in the city, as 
against 1,590 for the corresponding period in 1922 
James Buchanan Brady Foundation —Several hundred 
patrons of the Society of the New York Hospital were guests. 
May 12, of the urological department of the New York Hos¬ 
pital, which occupies one floor in the pruate patients' build¬ 
ing This department was founded by the late James Buch¬ 
anan Brady, who left in his will about $800,000 for that 
purpose 

Physician Charged with Homicide—Dr Henry Russell 
was held in $10,000 bail m the homicide court, May 10, on 
the charge of having performed an illegal operation The 
charge had previously been dismissed by Magistrate Ober- 
weger in the West Side Court The complaint, entered by 
the Presbyterian Hospital authorities, claims that Dr Russell 
performed the operation at his office, and that the condition 
of the patient became such that she was taken to the hospital, 
where a second operation was required 

Personal—Dr William V P Garretson has resigned as 
attending neurologist to the Reconstruction Hospital, New 

York-Dr Fred H Albee sailed for Europe, May 16, 

to attend a congress of surgeons meeting in Amsterdam 

-Dr S Josephine Baker has resigned as director of 

the bureau of child hygiene, after twenty years’ service in 

the health department, on account of ill health-Dr Fred 

Wise and Dr Isadore Rosen have been appointed assistant 
professors of dermatology and syphilology at the College of 
Physicians and Surgeons, Columbia University 
Hospital News—Work will start m the near future on a 
building for the new Samaritan Hospital on the present site 
The new structure will cost about $250,000, and accommodate 
250 patients The building will be six stones in height, will 
contain four operating rooms, a maternity department and 
sun parlors The committee plans to maintain an ambulance 
service equal to that of the larger institutions in Manhattan 

-The new neurologic wards of Mount Sinai Hospital 

(forty beds), endowed by Messrs Samuel and Harry Sachs, 

were opened May 1-Beth Israel Hospital held its annual 

meeting on May 15 In addition to the presentation of the 
annual report and the election of officers. Dr Lewellys F 
Barker delivered an address 

OREGON 

Personal—Dr Richard B Dillehunt, dean of the Univer¬ 
sity of Oregon Medical School, has been elected surgcon-in- 
chief of the Portland unit of the Shnners’ hospitals for 
crippled children 

Junior League Aids Clinic—The Portland Junior League 
has raised $11000 for the support of the children’s orthopedic 
clinic at the University of Oregon School of Medicine, Port- 
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land The clinic is held in the patient department of the 
medical school at the Portland free dispensarj The Junior 
League purchased all the necessary equipment for the clinic 

PENNSYLVANIA 

Personal—Dr Franklin E. Sass, Boswell, has been 
appointed medical director of Somerset County, to succeed 

Dr Charles P Large-Drs Jacob P Frantz, John H 

Woolridge, George E Mauk and Harry A Woodside were 
injured in an automobile accident while returning to their 

homes in Clearfield from a medical meeting, May 10-Dr 

J S Fraser, Edinburgh, Scotland, addressed the section on 
otology and larjngology of the College of Physicians of 
Philadelphia May 18, on ‘ The Route of Infection in Cases 
of Meningitis Associated with Middle Ear Suppuration in 
Which Neither Labyrinthine Suppuration nor Extradural 

Abseesses are Present’-The Camden County Medical 

Society tendered a testimonial dinner to Dr Daniel Strock 
Camden, May 9, at Delair, on his retirement as secretary of 

the society, following twenty-five years of service-Dr W 

P Nolan, Jeannette, has resigned as chief of the State Tuber¬ 
culosis Clinic at Greeusburg 

Philadelphia 

Smallpox Quarantine Extend—A police quarantine of the 
section bounded by Ontario, Venango, Broad and Sixteenth 
streets was established as a result of tivo more cases of 
smallpox therein reported to the department of public health 

-Extension of the quarantine following discovery of a 

number of smallpox cases in a tenement near Ninth and Vine 
streets was ordered for a time, May 21, while physicians, 
working under Dr A A Cairns, chief medical inspector of 
the bureau of health, vaccinated more than 700 persons in the 
district bounded by Tenth, Twelfth, Vine and Callowhill 
streets 

Changes at Woman’s Medical College—Additional appoint¬ 
ments to the faculty of the Woman’s Medical College of 
Pennsylvania (The Journal May 19, p 1463) have recently 
been announced Dr Alice E Johnson, clinical professor of 
pSychiatry, Drs Mabel H Pearson and Miriam Bell, instruc¬ 
tors in pediatrics Dr Catherine Barnaby, instructor in clin¬ 
ical neurology Dr Martha Tracy has been reappointed dean 
of the medical school It was decided to reduce the major 
faculty from twenty to sixteen members The incorporators 
instead of the faculty, will appoint the dean A joint com¬ 
mittee of faculty and incorporators on promotion and tenure 
of office has been established 

TENNESSEE 

Society News—At the annual meeting of the Middle Ten¬ 
nessee Medical Association in Lebanon Dr Dave R Pickens, 
Nashville was elected president. Dr Byrd S Rhea, Lebanon 
vice president, and Dr H H. Shoulders, Nashville, reelected 
secretary-treasurer 

Personal —Dr Herbert Acuff Knoxville, was recently 
eleeted president of the Tennessee Antituberculosis Associa¬ 
tion -Dr Fenton L Husbands Memphis has been 

appointed superintendent of the Bbthevillc Hospital Bljthe- 

ville. Ark, which will open this month-Dr J B Bond, 

Martin, formerly superintendent of the West Tennessee 
Asylum for the Insane, Bolivar, has been appointed super¬ 
intendent of the bureau of vital statistics of the state board 
of public health 

VIRGINIA 

Memorial to Physician—A drinking fountain will be 
erected in Winchester as a memorial to the late Dr Godfred 
L Miller The fountain will be erected in front of the 
courthouse The cost will be about $2000, of which $1400 
has already been raised 

Improvements at Tuberculosis Sanatonum. — Extensive 
improvements arc being made at Pine Camp the municipal 
tuberculosis sanatorium for the city of Richmond An appro¬ 
priation of $125 000 from the city and a gift of $15000 are 
available There will be accommodations for ninety-two 
patients instead of thirty-six as at present 

Personal—Dr John W Dunn Richmond has tendered his 
resignation as professor of otology rhinology and laryaigol- 
ogy at the Medical College of Virginia to become cffirtivc 
at the end of this session He has been made professor 
emeritus of this braneli Dr Joseph \ White now professor 
of ophtliahiiologj, will have charge of the combined diairs 


of ophthalmology otology, rhinology and laryngology, it is 

announced-Dr Louis L Williams Jr , Richmond, engaged 

m malaria control work with the state department of health 
has been appointed to represent the United States on the 
epidemic committee of the League of Nations Dr Williams 
sailed May I, for Italy, where he will spend four months 

study ing malarial problems-Dr Warren T Vaughan has 

resigned as attending physician to St Elizabeth’s Hospital 
Richmond Dr Vaughan will assume the editorship of the 

Journal of Laboratory and Clinical Mtdiciiu -Dr William 

H Higgins has been appointed head of the medical depart¬ 
ment St Elizabeth’s Hospital, Richmond-Dr Hack U 

Stephenson Toano, has resigned as a member of the board 

of governors of state hospitals-Dr Samuel E Weymouth 

has resigned as president of the Callao State Bank 

WEST VIRGINIA 

Personal —Dr Almon P Goff, of the U S Public Health 
Service arrived in Logan recently to take charge of the 
Logan County Health Bureau, succeeding Dr Duvall who 

resigned-Dr C W Kidder, Grafton, has been appointed 

county health officer of Taylor County 

WISCONSIN 

Physicians’ Licenses Revoked —The state board of medical 
examiners reports that the licenses of Dr William G 
Wheeler and Dr Frank L Fancher of Racine have been 
revoked both having been convicted of criminal abortion 

Hospital News —The new 200 bed addition to St Eliza¬ 
beth’s Hospital, Appleton, will be ready for occupancy this 

month-St Maryds Hospital Milwaukee, commemorated 

the seventy-fifth anniversary of its founding. May IS This 
hospital was originally established as St Johns Institute and 
Infirmary, but the name was later changed to SL Mary s 

CANADA 

Tuberculosis Resort Burned —Seventy residences were 
destroyed $250 000 damage done, and 400 people made home¬ 
less, May 26 by a fire at Sl Agatha, a tuberculosis resort m 
the Laurentian Mountains 

Radium Institute Opened—The premier of the province of 
Quebec formally opened the new radium laboratory at the 
University of Montreal recently A demonstration was held 
in the amphitheater of the university The institute was 
made possible by a grant of $100000 by the government 

Public Health News—The board of control, Toronto, Out 
recently voted an appropriation of $5,000 to the Ontario 
division of the Canadian Red Cross Society to he used in 
relief work among typhoid fever sufferers in the town of 

Cochrane Ont-The Ontario division of the Red Cross 

Society recently shipped a carload of provisions to Cochraiie 
for the relief of seventy-five families rendered homeless by 
the recent fire and in many cases by the deatli of the head 
of the family 

Personal—Dr Bruce W Cannon has been appointed health 

officer for Coquitlam, B C-A banquet was tendered Dr 

Francis J Shepherd, April 14, on the occasion of his fiftieth 
year of practice, by his former demonstrators of anatomv i 
McGill University, and his house surgeons in Montreal 
General Hospital Dr Frederick G. Fmlev Dr Shepher , 
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been no opportunity for conference, and no attempt made to 
secure a reasonable degree of uniformity in the alteration of 
requirements It is now proposed to establish a medical 
society of the university conference, to meet once a year 

Insulin Instruction in Canada—Under the auspices of the 
Alberta Medical Association, the University of Alberta Med¬ 
ical School gave a three day clinic. May 21-23, at Edmonton, 
to assist physicians in the selection of cases for insulin treat¬ 
ment and in methods of administration, and to familiarize 
them with effects of overdosage and their treatment Two 
lectures and one demonstration were given daily, and all 
clinics were free of charge Prof James B Collip, professor 
of biochemistry at the university, codiscoverer of insulin and 
discoverer of glukokinian, has received an additional ^,000 
from the College of Physicians of Alberta to enable him to 
continue this work The college previously gave Professor 
Collip $5,000 for this purpose-In order to provide addi¬ 

tional facilities for the short courses of instruction in the 
administration of insulin, the University of Toronto Faculty 
of Medicine is remodeling the old university YWCA 
building, which will be used as a plant for the manufacture 
of insulin The courses will be given in the Toronto General 
Hospital Only forty physicians can attend each course 
About 600 physicians have made applications for the course 
so far, it IS announced 

GENERAL 

Narcotic Registration Expires June 30—Registrations of 
physicians under the Harrison Narcotic Act expire June 30 
Physicians must reregister with the collectors of internal 
revenue in their respective districts on or before July 1 
Members of the Association who are going to the San Fran¬ 
cisco meeting will do well to register before leaving home 

Meetmg of Subsidiary Examining Boards—A meeting of 
the National Board of Medical Examiners will be held, June 
26, at 4 p m at the Civic Auditorium, San Francisco, for 
all those who are members of the Subsidiary Board of Exam¬ 
iners in attendance at the session of the American Medical 
Association, for the purpose of discussing matters with which 
the subsidiary boards are concerned 

American Gynecological Society’s Election—At the forty- 
eighth annual meeting of the society in Hot Springs, Va, 
May 21-23, the following officers were elected for the ensuing 
year president Dr Barton C Hirst, Philadelphia, vice 
presidents, Drs John O Polak, Brooklyn, and Herbert M 
Little, Montreal, secretary (reelected). Dr Arthur H Curtis, 
Chicago and treasurer (reelected). Dr Charles C Norris, 
Philadelphia 

Manunalogists Favor Vivisection—The American Society 
of Mammalogists, at its fifth annual meeting. May 15, in 
Philadelphia unanimously adopted the following resolutions 
Whereas It is a fact known to all thinking people that most of the 
great adiaiices in medicine and surgery have been made as a result of 
experiments on living animals especially mammals and 

Whereas It is the belief of our eminent physicians surgeons and 
veterinarians and all others having great responsibility for the health 
of human beings and of animals that future advances in these fields 
Mill be made chiefly as the result of similar experiments and 

Whereas It is known that these experiments almost invariably are 
conducted humanely and with a minimum of discomfort to the animals 
used and 

WnERE\s there is an organized nio\eraent being carried on by 
certain misinformed and misguided individuals who seek to prevent or 
seriousl> interfere with such experiments be it 

RcsoUed That we members of The American Society of Mammologists 
in annual convention assembled in the Cit> of Philadelphia on the 16tli 
day of Ma> 1923 are of opinion that in the best of interests of real 
humanit> animal experimentation including vivisection as practiced in 
our laboratories todaj should continue unhampered 

Commissioner Haynes Warns Against ‘‘Moonshine A 
\\arning to the public regarding the dangerous character of 
moonshine whisk> has been issued by Prohibition Commis¬ 
sioner Hajnes It is based on a statement by chief chemist 
H M Lampert of the department of Wisconsin The com¬ 
missioner said 

The most practical distiller cannot make drinkable whiskey in small 
amounts for it is impossible Even the expertly made whiskey is at 
first colorless nauseating and deleterious If whiskej made from only 
the choicest of materials under the most sanitary conditions is raw 
crude harsh in taste and flavor and distinctly unpalatable what can be 
expected of whibke> made over night in filth> unsanitary surroundings 
which are especially favorable to wide fermentation and the formation 
01 organic acids acetone and butjl alcohol known to be deadly poisons^ 

A small amount of present day moonshine whiskey poured on a varnished 
suriacc will work v%ondcrs and it docs not take much imagination to 
picture what it will do to the lining of the human stomach The moon 
_hmer s primary object is to make and sell his illicit product m the 
shortest possible lime, desiring quantity rather than quality and he is 
net interested in the welfare of the consumer who if he could see 
seme Cl the stuti made would never touch a drop of it 


International Opium Commission Delegates Disagree_ 

The second meeting since January of the International Opium 
Advisory Commission of the League of Nations opened in 
Geneva, Switzerland, May 25 Congressman Stephen Porter 
Dr Rupert Blue, Mr Neville and Bishop Brent represented 
the United States China, France, Great Britain, Portugal 
and Germany accepted the proposal of Mr Porter that all 
drug-producing countries reduce their production to strictlj 
medicinal needs, or to one tenth of their present output, but 
India, Japan and Holland rejected this proposal The repre¬ 
sentative of the India office stated that his government would 
not consider a reduction of its opium production He 
asserted that it was impossible to wipe out the opium eating 
and smoking habit in India, and that the Indian revenue from 
opium amounted only to $20,(X)0,000 yearly and only 23000 
chests were exported annually Dr Blue and his associates 
will not participate in the work of the league conmiittee 
unless It accepts the American suggestions, but they will sit 
several days more in the hope that an agreement will be 
reached 

LATIN AMERICA 

New Hospital m Colombia—The Hospital Bernett, with 
twenty beds, was recently opened at Cartagena Its superm 
tendent and director is Dr R Bernett Cordova 

Colombia Surgeon Returns Home—Dr J E Cavelier, 
former consul of his country in Chicago, has returned to 
Colombia after visiting a number of American clinics, and 
taking postgraduate courses in roentgenology and surgery 

Personal—Dr Sanchez Mosquera of Montevideo has left 

for a visit to his former home in Spam-Drs E Saldana, 

J S Belaval and R Soto Rivera have returned to Porto Rico 

from long stays in the United States-Dr P Gutierrez 

Igaravidez of Porto Rico has left for the United States, and 
likewise Dr Jacinto Aviles, treasurer of the Porto Rico 
Medical Association, which is a constituent branch of the 

American Medical Association-Dr P Palma, professor 

of surgery at Buenos Aires, has resigned his chair, on account 

of his health, after seventeen years of incumbency-The 

Academia de Ciencias Medicas of Havana has elected Dr 
J A Presno president, to succeed the late Dr Santos Fernan¬ 
dez Dr Presno is professor of surgery m the universitj 
and IS the founder and director of the Revista de Medicma \ 

Cuugia, now in its twenty-eighth year-The Braail-Medico 

relates that the government has appointed, as official dele¬ 
gates to the international congresses at Pans and Strasbourg 
in May and June, Drs Carlos Chagas, E Rabello, G Riedel, 
E Borges da Costa, E Villela and Gastao Cruis 

FOREIGN 

Medical Relief in Russia—The central medical warehouses 
of the American Medical Relief Administration in Moscow 
were closed. May 19, after having distributed $7,600,000 worth 
of medical supplies 

Fund for Gynecologic Research Work—A fund has been 
opened in commemoration of the Dutch gynecologist Hector 
Threub, to support investigations in gynecology and obstet¬ 
rics Subscriptions should be sent to the president of the 
fund. Dr C C Delprat, 98, Jan Luykenstraat, Amsterdam 

Drug Firm’s Licenses Revoked—Investigation of illicit 
traffic in dangerous drugs lead the home secretary of Great 
Britain to cancel the licenses held by Whiffen and Sons 
Limited (also trading under the name of J A Wink and 
Company) They will not in the future be allowed to buj, 
manufacture, sell, or have any dealing in the drugs to which 
the Dangerous Drugs Act, 1920, applies 
Women’s Medical School for India—^The foundation stones 
were laid, March 26, for a group of four buildings to be 
erected on vacant ground beside the Queen Marj s College 
for Women, Madras, India One of the buddings will be a 
medical school for women and one a children’s hospital The 
present Victoria Caste and Gosha Hospital will be replaced 
by a new hospital, which will be erected alongside the new 
medical school 

British Otolaryngologists in Sweden—The section of Oto- 
Laryngology of the Swedish Society of Physicians invited 
several representatives of Great Britain to deliver lectures 
in Stockholm in May Arthur Cheatle London, Sir St Clair 
Thomson London, Logan Turner, Edinburgh, and Brown 
Kelly, Glasgow, attended the session, accepting an invitation 
from the Dutch Oto-Laryngological Society to attend their 
meeting at The Hague, May 12-13, on their way to Sweden 
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Anthrax Bacilli on Boxes of Oranges —The medical officers 
of health for Cardiff, Wales recently reported that for the 
second time, anthrax bacilli have been found in hides bound 
around orange boxes reaching that city from Spam The 
Spanish authorities had previously been requested to stop 
binding orange boxes with hides The hides had been for¬ 
warded to Spam from India The Indian government 
promised that, if the old procedure was not interfered with, 
the hides would be rendered sanitary, and with that under¬ 
standing hides were again used 

The Memorial Book of Honor—At a meeting of the British 
Medical Association in London April 18 the committee in 
charge of the Memorial Book of Honor to members killed in 
the World War announced that quotations had been selected 
for the book Before the list of names it was proposed by 
Sir Jenner Verrall, to insert these lines from Samson 
Agoiiislcs 

‘ Nothing is here for tears nothing to wail 

Or knock the breast, no weakness no contempt. 

Dispraise or blame, nothing but well and fair, 

And what may quiet us in a death so noble” 

New British. Medical Periodicals— Ambulance, a new 
quarterly magazine intended as a link between people at home 
and abroad who are interested in first aid hjgiene and public 
health, has recently been published by the College of Ambu¬ 
lance, London The first number contains an article on the 
origin of anibulaiice work by Sir James Cantlie and one on 
the use and abuse of tourniquets, by Dr W Salisbury Sharpe 

-^The first number of the Journal of Hclminlhology edited 

bj Prof R. T Leiper, has recently been received This 
journal is published by the helminthology department of the 
London School of Tropical Medicine, and will appear 
bimonthly 

Neighbors Complam of Roentgen-Ray Clinic—Persons 
luing near roentgen-ray clinics in Pans complained that 
their health is impaired by the far-reaching effect of the 
rays An imestigation is being conducted under the auspices 
of the ministry of hygiene by Dr Beclere of the Pans 
Academy of Medicine, Dr Vaillant Dr Becquercl Madame 
Curie and others as to how far roentgen rays extend, and 
whether the powerful light beams continue mdcfinitelj, injur¬ 
ing persons in their path at a considerable distance away 
Suits were recently started against a physician conducting 
a roentgen-ray clinic b> neighbors who declared that the 
rays had given them cancer 

League of Nations Health Committee Meets —The fifth 
annual session of the hygiene committee of the League of 
Nations opened in Pans May 26 The United States is 
unofficially represented by Surg - Gen R. H Cumming, chief 
of the U S Public Health Service The principal business 
of the committee w ill be to hear reports on tuberculosis 
opium, and general health conditions in all countries The 
International Health Board of the Rockefeller Foundation 
IS gunig the hygiene coniinittcc $60 000 a year for a period 
of three years, and an additional $30000 a year for five years, 
for the development of an international office for distributing 
information regarding epidemics 

Australian University News—Two bequests one of $30000 
and one of £20000 (approximately $140 000 and $95000 
respectively) have been donated to the University of Mel¬ 
bourne Medical School The council of the university has 
not yet decided whether the money will be used for research 
for the foundation of additional chairs or for medical units 

-Sir Joseph Verco Melbourne represented the University 

of Melbourne at the octoceiiteiiary of St Bartholomew s Hos¬ 
pital London The Listerian ovation was delivered by 

Dr Rotlivvell Adam, emeritus lecturer on obstetrics and 
gyneeology at the University of Melbourne before the Aus¬ 
tralian Branch of the British Medical Association recently 

Personal —Dr Henry H Dale London delivered the 
Oliver-Sharpey lectures at the Royal College of Physicians of 
London, klay 1 and 3 on the ‘Activity of tlie Capillary Blood 
Vessels and Its Relation to Certain Forms of Toxemia 

-Dr Thomas J Mackie Cape Town South \frica was 

awarded the Straits Settlements gold medal for thesis for 

M D oil tropical medicine-Dr P 4 Maplestonc lecturer 

of protozoology at the Liverpool School of Tropical Medi¬ 
cine has been appointed assistant director or the research 

laboratory at Sierra Leone-Professor Bakule of Prague 

Czechoslovakia has armed in America with a group of 
handicapped children whom he has trained to become adept 
at some gainful occupation He is giving lectures and dem¬ 
onstrations throughout the country Under the auspices of 
the St Louis School of Occupational Therapy he lectured at 


Washington University School of Medicine, ilay 1-The 

fifteen Spanish professors who spent four days in Pans 
recently delivered a number of addresses at the medical 
school and at society meetings Among others, Recaseiiv 
spoke at the Faculte de medecine on the New Radiotherapy 
in Gynecology", Aguilar on “General Infection of Dental 
Origin' Goyanes on ‘Surgery of Vessels,” and Hernando 
on Action of Drugs on Gastric Secretion ’ A number of 
receptions and entertainments were crowded into the busy 

days before the party left for Bordeaux-Dr C da Costa 

professor of histology at the University of Lisbon recently 
delivered an address at the Bordeaux Faculte de medecine 
his theme being ‘The Role of Histology in Our Knowledge 

of the Internal Secretions ”-Prof Fernando Alagalhies of 

Rio de Janeiro president of the Sociedade de Medicma e 
Cirurgia has been decorated by the French government as 
officer of the Legion of Honor 


Government Services 


The Navy Needs Physicians 

Unusual opportunities in the form of salary and intern 
experience are offered to graduate students from Class A med¬ 
ical colleges in the Aledical Corps of the Navy Medical 
colleges and recent medical graduates are not taking full 
advantage of opportunities in the Navy Medical Corps The 
Navy Department has for some time, had difficulty in filling 
the Medical Corps Under the existing policy of the depart¬ 
ment graduates from Class A medical colleges may enter the 
corps on passing an examination confined entirely to medical 
subjects and immediately be commissioned and receive an 
annual salary of approximately $3,000 as interns at any of 
the large base hospitals of the Navy Interns are not sent 
on sea dutv the first year They have the advantage of 
unusual hospital experience and an immediate income greater 
probably than that which most young physicians just out of 
college have At this time of year when students are grad¬ 
uating from medical colleges the opportunity in the Navy 
should have its strongest appeal Information in detail on 
this subject can be had on application to the Surgeon General 
of the Navy, Washington, D C 


Army Medical School Graduation 

The Surgeon General announces that the closing exercises 
of the Army Medical School and the Army Dental School 
session of 1923 will be held in the auditorium of the New 
National Museum, Washington, D C, June 8 


Hospital Authorized 

Pursuant to instruction of the Secretary of War the organ 
ization of a hospital, organized reserves to be known av 
General Hospital No 28 (Christian Church Hospital Unit 
Kansas City, AIo ) has been authorized 


Veterans’ Bureau Course in Tuberculosis Completed 

The U S Veterans Bureau Post-Graduate School oi 
Tuberculosis at Hospital No 41 New Haven Conn has 
completed its first session which began m March of this year 
The course was attended bv a selected group of physiciaiiv 
ot the regular staff of tbe Veterans Bureau from different 
puts of the country The lectures were delivered by spe¬ 
cialists 111 tuberculosis The school was established to 
increase the clinical knowledge of tuberculosis among physi 
Clans treating ex service men Its administration was in 
charge ot Dr Stanley AI Rinehart clinical director of tuber¬ 
culosis in the bureau The plan of the school and the mten 
sue course which has been given has been geiicrallv 
approved Dr Eugene L Opie of St Louis comments 

After a week spent at the Post Graduate School of Pulm nary Tuher 
culosis at rvcvN 2ia\cn I ha\e come home nith the cjn\jction that the 
plan of the school is excellent and that u has been carried tut uith 
success. I do not knew of anj plan that would offer better | roratsc of 
giving men qualihcd for general practice an accurate k lunJcd^c of a 
complex sj'ccial subject such as tuberculosis The intensive course 
which was given furnished both a fundamental scicntmc insighl ujto the 
subject and a practical unders andiiig of the rretheds of iSc 

disease I do not bdicvc that one without the other ; 

succcssfuL 
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Foreign Letters 


PARIS 

(From Our Regular Correspondent) 

May 4, 1923 

A Visit of Spanish Physicians to France 

A party of Spanish physicians visited recently the medical 
schools of the universities of Pans and Bordeaux The 
delegation, which was conducted by Professor Recasens, dean 
of the Faculty of Medicine of Madrid, was composed of Pro- 
fessors T Hernando, F Aguilar, L de la Pena and Marquez 
of Madrid, Dr Goyanes, director of the Cancer Institute of 
Madrid, Dr Jose Madinaveitia, chief editor of Los Progrcsos 
de la Cltntca, Dr Coca, director of the Medtcma Ibera, and 
others The party was welcomed, on arriving in Pans, by 
Professor Roger, dean of the Faculty of Medicine, together 
with Professors Bar and Hartmann, and Dr Cheinisse, of 
the staff of the Prcsse medicale The Spanish physicians 
were later received by the Association generale des medecins 
de France, where they were greeted by Dr Chapron, vice 
president of the association 

During their four days’ sojourn in Pans, a number of the 
Spanish professors delivered addresses, among which those 
of Professor Recasens and Professor Goyanes attracted par¬ 
ticular attention Recasens spoke at the Faculty of Medicine 
on the new applications of roentgenotherapy in gynecology, 
and said in conclusion that, just as, thirty years ago, one 
could no longer represent himself to be a gynecologist if he 
was not a surgeon, so today, for a gynecologist to be in the 
forefront of his specialty, he must understand the physiologic 
and therapeutic properties of roentgen rays After his 
address, Recasens projected on the screen a series of inter¬ 
esting roentgenograms of pregnant women, showing that the 
positions of the fetus in the uterus are entirely different from 
what they are represented to be in classic treatises Pro¬ 
fessor Goyanes gave a lecture on vascular surgery before 
the Societe de chirurgie of Pans 

Typhoid Fever in Paris 

Every year, from July to October, a recrudescence of 
typhoid IS noted in Pans In explanation of this recrudes¬ 
cence, it IS not necessary to assume a seasonal contamination 
of the drinking water of Pans The cases, for the most part, 
deielop in Parisians who spend their vacations in rural com¬ 
munities where the drinking water may be badly polluted 
But, in addition to the imported cases, there are some that 
originate m Pans and thus point to the existence of a 
permanent source of contagion We may doubtless assume 
the presence of germ carriers and also the use of vegetables 
coming from sewaged land 

When the city of Pans decided to purify the contents of 
Its sewers on an area of land outside the city, it was assumed 
that tlie land thus fertilized iiould be used for pastures or 
orchards in order to aioid the contamination of edible prod¬ 
ucts groMing on the top of the soil But the proximity of 
a large city easy irrigation and the brilliant results secured 
by the Chinese method of employing liquid fertilizers, caused 
the sewaged land to be used for market gardening Now it 
IS quite eiident that sewage water containing typhoid bacilli 
cannot \ ithout danger be applied to vegetables that are to 
be eaten without previous cooking by persons susceptible 
to this virus Clauditz found germs, after several days, on 
green herbs thus treated which a thorough washing could not 
remove The Conseil superieur d'hygiene also commissioned 
Dr Ek Marchoux to make an inquiry into the modes of 
lertilization employed on the sewaged land near the city of 
Paris This inquirv showed that, while the larger part of 


the sewaged area was planted to peas, beans, potatoes, arti¬ 
chokes, leek, celery, cauliflower, carrots, turnips, sorrel and 
spinach, all of which are cooked before they are eaten, there 
was a portion of the land where grew certain vegetables and 
culinary plants that are frequently eaten raw, such as lettuce, 
dandelions, endive, onions, parsley and radishes Marchoux 
recommended that the kinds of herbs and vegetables that may 
be grown on sewaged land be established by law 

Consequences of the Acquittal of a Charlatan 
I referred in previous letters to the career of the “healer" 
Beziat, who was brought before the court for the illegal 
practice of medicine and who was acquitted by the correc¬ 
tional tribunal of Villefranche-en-Rouergue and by the Court 
of Appeals of Toulouse (The Journal, April IS, 1922, p 1141, 
and April 21, 1923, p 1160) The healer, of course, lost no 
time in letting the public know of these decisions, concerning 
which he expressed himself thus 

It IS in fact the equivalent of a diploma with this important differ 
ence that in order to secure these decisions actual proofs of efficiency 
had to be furnished for it is certainly true that if numerous anti 
unmistakable cures had not been effected the correctional tribunal and 
Court of Appeals would not have acquitted me The judgment of a 
tribunal the opinion of judges who put their conscience above every 
thing is worth as much as the decision of a medical faculty it would 
seem to me For a court decision it is proofs that count To secure 
the approval of a medical faculty often all that is required is to have 
spent five years in residence at a medical school while pursuing a life 
of pleasure 

Fortunately, the Court of Cassation, by reversing the 
decision of the court of Toulouse, put an end to the insolent 
triumph of the healer * 

An Error in Diagnosis 

A few months ago, the correctional tribunal of Evreux 
acquitted Dr Vallet of Vernon, who was summoned to appear 
m court for an error m diagnosis committed in operating 
on a woman for fibroma when, in reality, the manifestations 
were due to pregnancy (The Journal, Dec 16, 1922, p 2099) 
The decision of the court was to the effect that Dr Vallet 
was guilty of the crime covered by Article 319 of the Penal 
Code (homicide through imprudence) A fine of 2,000 francs, 
payable to the father of the woman operated on, and a 
further fine of 9,500 francs, payable to the three children of 
the deceased, were imposed 

Statistics on Public Assistance 
From the bureau of the minister of labor has just appeared 
a pamphlet containing a statistical report on public assistance 
covering the period from 1914 to 1919 Dec 31, 1919, the 
list of those receiving public assistance bore the names of 
267,816 aged persons who were either infirm or incurable, 
88,022 children and 42,118 mentally defective persons During 
the year 1919, public assistance was given also to 616,523 
patients, 203,502 puerperants, and 236,207 large families The 
bureaus of public chanty in forty-one departments gave aid 
to 254,319 persons The total amount of gifts and bequests 
to public institutions and to public welfare was, in round 
numbers, 17,269,000 francs, from a total of fifty departments 

LONDON 

(From Oxir Regular Correspondent) 

May 8, 1923 

The Control of Infectious Diseases in New South Wales 
The government of New South Wales has issued a new 
and elaborate series of regulations for the control of infec¬ 
tious diseases Every “contact” or carrier must submit to 
medical examination at such time and place as a health 
officer or a physician authorized in that behalf, directs He 
may be placed under medical surveillance, or may be isolated 
and detained in isolation in his own home or in any place, 
if the health officer deems this necessary to prevent the spread 
of infection Any person who has been informed in wri'ing 
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b/ the health officer that he is a carrier shall not take part 
111 or be employed in any business connected with the manu¬ 
facture, preparation, storage, handling or delivery of food 
or drugs for human consumption, or handle any vessel, recep¬ 
tacle, package, utensil, instrument or thing used in connection 
with food The body of a person who has died of an infec¬ 
tious disease shall be enveloped in a wrapper wet with a 
1 20 solution of phenol (carbolic acid) or other approved 
disinfectant The body shall be placed in a coffin, and the 
lid of the coffin fastened down within twenty-four hours after 
death The joints of the lower part of the coffin must be 
water-tight The body must not be conveyed in any other 
public conveyance than a hearse without previous notification 
to the owner that the person has died from an infectious dis¬ 
ease, and the owner must have the conveyance disinfected 
after use The body shall not remain unburied elsewhere 
than m a mortuary approved by the board of health, longer 
than thirtj-six hours m a municipal district, or longer than 
forty-eight hours in another district 

Cocain Substitutes Committee 

The ministry of health has under consideration the pos¬ 
sibility of using substances that might sene the same thera¬ 
peutic purpose as cocain, but be free from its deleterious 
properties It has appointed a committee consisting of anes¬ 
thetists, surgeons, dentists and pharmacologists to investi¬ 
gate the comparative value of various substitutes for the 
therapeutic purposes for which cocain is used, and the 
evidence as to the risk, if any, of such substitutes becoming 
drugs of addiction 

The Need for Vaccmation 

The danger that has arisen from the relaxation of the 
taccination laws out of consideration for the antivaccinators 
has been pointed out before Though we have not suffered 
from an epidemic of smallpox, local outbreaks are of con¬ 
stant occurrence Dr Parkinson, health officer to the Bas- 
ford Rural District (Nottinghamshire), from which as many 
as fiftj-six cases have recently been admitted to hospital 
reports that the disease shows no sign of abatement, and that 
he does not think that it will for some time, unless more 
stringent methods of control are taken The disease is grad- 
uallj picking out the unvacemated part of the population 
Eierything possible is being done to stop its spread, but 
unless vaccination is made compulsory and the government 
issues a quarantine order for contacts,” nothing can stamp 
It out In certain of the northern and midland counties, out¬ 
breaks which began last autumn have not yet abated and 
It IS exactly in these places that the greatest prejudice against 
vaccination exists 

No Signs of a Race of Supermen 

Lecturing at the Roval Institution Sir Arthur Keith dis¬ 
cussed the question whether mankind was still evolving He 
held that changes were taking place more rapidly now than 
at any former period The evolution of man could fairly be 
compared with the evolution of automobiles In the ear* 
days local makers conformed to local needs, but after 
certain period, special standardized types ousted local tvpe 
So too, with man Certain local types spread across con 
tments and suppressed others which might have been excel 
lent from an engineering or esthetic point of view bu 
through the working of natural selection they disappeared 
because they did not meet the needs of the place and time- 
Twenty years ago Metchnikoff accused Nature or 
in her workmanship as regards modern man He pr,. " - 

against thirty-two teeth as being too many He re-cn i- —e 
existence of the appendix the cecum and the co' n. F- 
bis standpoint these charges could be extend d 
industrial nation had a large C a pop-Jac n. in -- 


cent of adults, the teeth were so bad as to be useless for 
mastication More than S per cent required spectacles and 
the same number had chronically diseased ears Metchnikoff s 
charge to many sounded justified, but it was only necessary 
to consider the time required to teach the young, untrained 
dog that the home was not run to satisfy its particular needs, 
to realize that the discords of modern life might not be due 
to Nature’s blundermgs but to man’s stupidity Five tliou- 
sand years ago there was not a patch of corn grown m 
Great Britain, today the poorest child is better fed and 
sheltered than the best-off child then We give our digestive 
tract no rest, either whipping it up with patent sauces or 
seeking to treat its rebellion with patent pills It is not 
Nature that has gone too slow, but man too fast There is 
definite evidence that changes are taking place in the human 
body Remains in the Museum of the Royal College of 
Surgeons show that there have been modifications in the 
formation of the human jaw, of the placing of the front 
teeth, and of the character of the nose, with the result that 
the tendency is toward the production of a long, narrow face 
As to whether the brain is or is not increasing, no definite 
answer can be given, because sufficient skulls arc not avail¬ 
able The fact is that today not one person in fifty uses 
Ins brain to half its capacity, most people having more brims 
than they know what to do with There is no sign of a race 
of supermen appearing in this or any other country and such 
evolutionary changes as are taking place arc only in matters 
of detail It IS possible, however, that evolutionary changes 
arc silently at work in the brain, favoring the men and women 
who have the power to replace the wild inheritance of the 
jungle by the well-ordered instincts essential to the welfare 
of modern communities 

VIENNA 

(From Our FcQular CorretpondenO 

April 24, 1923 

The Congress of the German Society for Internal Medicine, 
Vienna, April, 1923 

The German Society for Internal Medicine which meets 
every two years in Wiesbaden, has arranged to hold 
meeting every alternate year in another large German town 
and Vienna was chosen for this vear Professor Wencke 
bach organized the convention More than 1400 physicians 
took part in the proceedings mcluding visitors trom north¬ 
ern Europe, Asia, Italy and the New World so that thij 
meeting was really inteniational the first ot its kind in 
Vienna since 191J The pro.redmgs were grouped imde- 
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number of papers and reports were presented, with the excep¬ 
tion of the introductory papers, ten minutes was allowed for 
each paper, and discussion was limited to four minutes 

NEED FOR CHANGES IN MEDICAL TEACHING 

The proceedings were opened by the president, who, after 
welcoming the guests, discussed the need for changes in 
medical teaching Students, like children, at first are likely 
to see the characteristic traits of an object and to draw 
them, but later they lose this abilitj, because their faculty 
for observing is hampered by cramming The medical stu¬ 
dent must obtain the utmost of knowledge m the shortest 
possible time, and thus ceases to “observe” without becom¬ 
ing able to form a judgment of his own He is taught for 
the examination and not for the purpose of forming his own 
opinion Wenckebach therefore emphasizes the necessity 
for increasing the study of the chief subjects in a more 
intensive way, with less attention to the manifold specialties 
The basis of teaching should be sought in exact observation 
of the human individual 

EPIDEMIC ENCEPHALITIS 

The validity of these remarks was brought home to the 
audience by the next paper, which showed how-careful obser- 
\ation enabled Professor Economo (Vienna) to throw light 
on a dark problem He presented a report on epidemic 
encephalitis, giving the history of previous epidemics (1872 
in Germany and 1890 in Italy) , he then explained how, after 
the epidemic of influenza in 1916-1917, he saw about fifty 
cases of a drowsiness that lasted for weeks and months, 
which he at once recognized as a separate entity, squint was 
marked in all cases One third of the patients recovered, 
one third died, and the remaining patients drifted into chronic 
msalidism Anatomic investigations revealed inflammation 
of the brain of infective type Levaditi in Pans, and Doerr 
m Vienna, discovered simultaneously that the virus is filter¬ 
able , It can be transmitted to the cornea of a rabbit, where 
it produces lesions identical with those of herpes febrilis It 
must be assumed that the causative agent is the same in the 
two diseases, but that, for some unknown reason, the virus 
at times becomes more active and produces encephalitis. 
Contagiousness is not marked, only in 4 per cent was con¬ 
tact demonstrated The contagion seems to be chiefly air¬ 
borne, and the portal of entry is probably the nasopharynx 
Since the first sjstematic observation, seven >ears ago 
similar reports have been received from all over the world, 
and it maj be stated that the disease is closely associated 
with grip Intravenous injections of lodin in large doses 
control the disease in the acute stage, but against chronic 
cases we have no remedy The latter cases show a tendency 
to sleep, to choreiform movement, to tics or to cataleptic 
conditions 

Especial interest has been aroused by the last in which 
there are disturbances of voluntary innervation or of “will” 
and “intention movements (parkinsonian t>pe) These 
conditions have thrown new light on the function of sleep 
and intentional movement We have learned that sleep (and 
waketulness) is controlled by a center situated between the 
optic thalamus and the hjpothalamus lesions there cause 
a change m the tvpe of sleep daj sleep protracted sleep or 
fits oi sleeping Cataleptic conditions, previously associated 
onlv with severe mental disease also have been traced to 
encephalitic lesions in the ganglions of the diencephalon 
Sane persons niaj show symptoms of a neurosis previously 
explained as suppressed or repressed thoughts or desires, 
these svmptoms however have an organic basis It means 
that will Is quite outside our psjchic processes 

The clinical report on this subject was presented b> Pro- 
lessor \oniie (Hamburg) He stated that m a large number 


of the 262 chronic cases observed in his clinic, there inter¬ 
vened a stage of comparative normality between the acute 
and the chronic manifestations, which at times lasted months 
or even years Prognosis must therefore always be guarded 
Slight attacks of acute encephalitis are also mild in their 
chronic stage, mostly progressing very slovvl) The serious 
acute cases are more rapid in their later manifestations 
Nonne attributes the various symptoms to the presence of a 
special toxin that affects the nervous centers very much like 
the metasyphilitic toxin, he also suggests the possibility that 
all metabolic disturbances are due to toxic lesions of a 
special center controlling the function of the liver He 
divides the chronic cases into three groups those with a 
predominance of psychic disturbances, those with changes 
in the mechanism of movements, and those with metabolic 
disturbances A change m character or sentiments is often 
noted early, and may remain the onlj symptom Nonne said 
that our conception of will has received a severe shock as 
the result of studies of the lesions m the chronic form of 
epidemic encephalitis All that we subsume under the term 
tonus of muscles, which is paramount in the execution of 
movements and the assumption of attitudes, takes place in 
the ganglions of the brain stem, and is beyond the control 
of consciousness Tics, spasms, contractures and cataleptic 
conditions are caused by encephalitic lesions, and are now 
open to study by pathologists The parkinsonian complex 
is explained by these lesions, and we have learned much of 
the functions of the deep ganglions Cooperation of muscle 
groups is necessary for intentional movements, which arc 
impossible if the brain coordination is interfered with 
Trophic disturbances, so common after epidemic encephalitis, 
are due to lesions m the centers for the regulation of 
metabolism We observe sudden obesity combined with 
nervous disorders, and marked emaciation without serious 
disease, diabetes insipidus, as well as mellitus, are produced 
by encephalitic lesions in the vicinity of the third ventricle 
An animated discussion ensued, m which nearly all speakers 
agreed with the ideas brought forth m the two reports 

HYPERTENSION 

The report on hypertension was delivered by Dung 
(Vienna) and Vollhard (Halle) The former discussed the 
problem chiefly from the physiologic side Normal blood 
pressure varies with sex, age, condition of work or rest, 
psychic factors and numerous other influences, it may be as 
low as 90 mm of mercury in sleep, or as high as 160 or 
even 180 mm during work Only permanently high readings 
of pressure constitute hypertension, routine measurements 
give only a means of comparison 'and not absolute figures, 
we are not m a position to diagnose hypertension simply 
from a few pressure readings with variable figures Dung 
calls hypertension a condition in which the blood pressure 
is essentially above the normal, it is caused by a dispropor¬ 
tion between the blood volume ejected into the circulation 
and the volume of the outflowing blood, if the capacity of 
the heart and its muscular force is sufficient It is not the 
heart’s force that produces high pressure, but the conditions 
prevailing in the blood vessels chiefly in the arterioles and 
capillaries where the fall m pressure principally occurs If 
the elasticity of these vessels or their lumen is seriously 
disturbed, loss of efficiency takes place, for these two factors 
are chiefly responsible for the normal circulation m the blood 
vessels Loss of elasticity means more work for the heart 
against higher resistance i e, more pressure is required 
The changes of the lumen are due chiefly to arteriosclerotic 
processes, functional narrowing or occlusion In normal 
cases, the capillary network acts like a suction pump caus¬ 
ing the blood pressure to remain normal But tlierc exists 
a hereditary disposition to functional high pressure Thus far. 
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however, we cannot say what conclusions should be drawn 
from high arterial pressure We cannot give a definite opin¬ 
ion as to the actual conditions prevailing in the total 
circulation or in the heart 

Vollhard expressed the opinion that blood pressure reg¬ 
ulation IS intimately connected with the contraction of the 
blood vessels and that arterial hypertension is due to spas¬ 
modic conditions in the circulatory system We see two 
types of patients with high pressure, one is pale the other, 
ruddy This difference cannot be explained by a difference 
of the force of the heart beat Vollhard says that in pale 
patients there is a general spasm of the blood vessels which 
IS absent in the “red” patients Practically speaking only 
renal disease is associated with high blood pressure but 
in a high percentage, the kidney trouble is the cause and not 
the consequence of high blood pressure For, in these cases 
spasm-producing substances are present in the blood (epineph- 
rin) and only in patients with high pressure and pale face, 
injection of blood serum from patients with nephritis into 
the circulation of a gumea-pig causes increased epmephnn 
action, and we know that nephritic blood contains peptones 
Acute nephritis is characterized by spasm of the kidney ves¬ 
sels, which can be cured by adequate treatment Vollhard 
quoted the experiment of Dr Bornstein of Hamburg on him¬ 
self He caused a small dose of epmephnn to be injected 
into his arterial system, syncope followed, artificial breath¬ 
ing had to be maintained for over an hour, albumin appeared 
m the urine, and the pressure went up to more than 220 
Months elapsed before all consequences of this experiment 
passed away Chronic nephritis is due mostly to age and 
perhaps to psychic conditions In advanced age the blood 
vessels lose in elasticity, but increase in capacity The dim¬ 
inishing force of the heart cooperates with these factors to 
regulate the blood pressure and keep it at the normal level 
If, therefore, the heart continues to work with its former 
force while the blood vessels lose elasticity, high pressure 
occurs 

An interesting contribution was the paper by Professor 
Pal, proving that the chief region for the regulation of blood 
pressure in the capillaries is the intestinal circulatiqn Spas¬ 
modic conditions there tend to produce acute hyperemia in 
other parts, especially in the brain In advanced arterio¬ 
sclerosis, such a sudden strain thrown on this delicate system 
of blood vessels may easily produce a hemorrhage High 
pressure is often observed in patients suffering from consti¬ 
pation, mental worry or as an hereditary trait Careful atten¬ 
tion to digestion is one of the chief factors in prophylaxis 

ENDOCRINE DISTURBANCES 

Disturbances of endocrine glands commanded special atten¬ 
tion All afternoon was set apart for demonstrating inter¬ 
esting cases, and patients from all clinics were placed at 
the disposal of those interested Of the large number of 
papers dealing with this subject, the following may be 
mentioned Professor Singer on sclerodcrmia (with dem¬ 
onstration of cases) the experience of gynecologists and 
pathologists seems to prove that a disturbance in the func¬ 
tion of the ovary and the th\roid combine to bring about 
this clinical entity Treatment by internal exhibition of 
thjroid and ovarian substance with later subcutaneous injec¬ 
tions, brought about a most satisfactorj result in a case of 
Singer s (diffuse sclerodcrmia in a woman aged 29) The 
patient is not cured but her skin is now mobile she can eat 
and has gained 10 pounds (4 5 kg) Dr Liechtcnstcrn 
reported a series of twentj-eight transplantations of sexual 
glands (ovaries and testes) In six cases treated after 
complete castration, the result was \er> good c\cn after 
from three to eight years The abdominal skin is a good 
place for testing such grafts 


Remarkable cases of pathologic growth were demonstrated 
by Dr Bauer a case of gigantism after encephalitis, a 
dwarf aged 23, who stopped growing after the retiiocal of 
a tumor at the base of the tongue, when ray xedema set in, 
a few other dwarfs w ith unknown histones all of the t\ pc 
of hypothyroidism, a case of a man, aged S3, with arthritis 
deformans that started at the age of 7 and stopped further 
growth, a woman with spondylitis, and a woman who within 
three months lost 30 kg or SO per cent of her weight and 
all her hair Abnormalities of the distribution and growth 
of hair were discussed by Professors Redltch and Falta, a 
few cases of pathologic loss of hair were shown in which 
hypofunction of thyroid pineal and pituitary glnids was 
present Treatment with extracts of these glands was satis¬ 
factory in some cases In acromegaly, roentgenotherapy had 
proved useful The trophoneurotic disturbances after epi¬ 
demic encephalitis were discussed by Wagner Jauregg, who 
also demonstrated a case of adiposity belonging to that 
group Eppinger and Pineles read a paper on increase of 
blood pressure in tuberculosis of the suprarenals and other 
affections A senes of women suffering from pathologic 
conditions due to disturbances of menstruation were demon¬ 
strated by Dr Aschner He differentiates types of endo¬ 
crine change in women into chlorotic anemia, plethora, 
infantilism adiposity, and masculine habit with abnormalities 
of hair growth, he strongly recommends the use of ovarian 
substance with thyroid extract Professor Pirquct showed 
children with trophoneurotic and endocrine disturbances, 
among them a boy, aged 3V., with fully developed secondary 
sexual characters, and a girl born with a weight of 790 gin, 
who IS now 10 years old and perfect in every respect 

MISCELLANEOUS TOPICS 

Among other papers presented to the congress Dr Stern 
showed how patients with total laryngectomy are taught to 
speak by using the stomach as a reservoir for air The air 
IS easily swallowed and the voice, produced after the fashion 
of ventriloquists, is sufficient for ordinary conversation Drs 
Molnar and Friedrich (Budapest) demonstrated their inves¬ 
tigations of the motility of the stomach m connection with 
mastication Roentgenograms were shown to prove that the 
contents of the stomach are emptied into the duodenum 
according to their chemical composition the rapidity being 
increased by lessened consistency, fats remain longer than 
other substances and carbohydrates are emptied most rap 
idly Gaseous osmosis and gas metabolism the output ot 
urea and psychic influence on digestion were commented on 
by physicians from Belgrade and Prague 

A sensation was caused by a preliminary report by 
Wenckebach on the treatment of angina pectoris b\ div idmg 
the iicrvus depressor cordis branch of the vagus that sup¬ 
plies the aorta with sensory fibers Acting on a theory of 
Eppinger, Dr Hofer performed this operation in six cases, 
with excellent results ■ks the depressor nerve his severil 
roots the operation is difficult, but the division causes the 
disappearance of the pains it is not yet clear whether the 
favorable result is due to the fall in blood pressure, or the 
loss of sensibility ot the aorta 

\ large number of papers dealt with the problems of 
tuberculosis While many experienced physicians advocated 
artificial pneumothorax Jotze (Frankfort) and niiiiy sur¬ 
geons resort to phrenicotomy , the operation is simple md 
Its results are permanent A combination of the two methods 
was advocated by Kraus The latest method of applving 
tuberculin by inunction (percutaneous) encountered stroii„ 
opposition from the majority ot those discussing the problem 
Thoracoplasty and other surgical methods of treatment are 
still much III favor especially in pleuritic complication 
while the use of fillings is now out ot date 
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The Vienna school presented a senes of papers on pathol¬ 
ogy of the heart and materia medica Dr Pick discussed 
the role of the liver as a preliminary organ for the kidney, 
and Edelmann explained the clinical symptoms and pathol¬ 
ogy of aortitis and aortic pain Torrey proposed the injec¬ 
tion of cardiac remedies directly into the aorta, instead of 
into the heart, in cases of syncope, and Spiegel discussed 
the problem of conduction of pain sense, chiefly of vascular 
pain Pick discussed heredity in disease and constitution 
He studied the problem especially in twins (one-egg twins 
preferably), and showed that it is important to obtain the 
family history m cases of goiter, asthma and diabetes to 
permit an estimate of the possibility of changing the domi¬ 
nant symptoms Pedigrees from numerous families are 
required to settle the question, a central board for this 
important factor of national and racial development might 
be instituted with the cooperation of family ph>sicians 

The papers and demonstrations mentioned form only a 
part of the extremely large number presented to the con¬ 
gress, the transactions of which will not be published before 

July 

BERLIN 

(From Our Regular Correspondent) 

April 21, 1923 

Hereditary Transnussion of Talent for Music 

Up to the present time, very little statistical evidence has 
been collected bearing on the question of hereditary trans¬ 
mission of talent for music To be sure, a survey of the 
family history of famous musicians sometimes permits the 
recognition of general hereditary principles, but the extensive 
statistical material which is needed for the solution of the 
problem, owing to the fact that experimentation is impossible, 
IS entirely lacking In view of this fact, a new book by the 
Halle Professors Haecker and Ziehen must be regarded as 
especially significant Haecker is an instructor in the field 
of mechanics, and Ziehen is a psychologist The new work 
deals in a scientific, statistical manner with the hereditary 
transmission and the development of talent for musie By 
means of ample questionnaires, they investigated the family 
histones of several thousand persons, gleaning all the data 
possible pertaining to talent for music They do not claim 
that their data are absolutely reliable in all respects, but 
they give the results of their in\estigations for what they 
maj be worth 

In marriages in ivhich one of the parents is musical and 
the other is not marked musical talent is found more fre¬ 
quently in the male offspring than in the female, this is 
especially true if it is the mother, rather than the father, 
who IS musical In such mixed or discordant marriages the 
positue load seems more effective than the negative They 
found that the transmission of talent for music follows the 
mendelian laws of hereditj In so-called concordant mar¬ 
riages, that is, in which both parents are musical, about 40 
per cent of the offspring ha%e marked talent for music, 
and almost a further 40 per cent are musical But there 
are also offspring (which finding agrees with common prac¬ 
tical experience) that ha\e little talent for music and some 
that ha\e \irtuallj no talent at all This finding is not at 
all surprising when we examine into long lines of inheritance 
Two mam deductions ma> be drawn from the statistics 
Male offspring are, in general, somewhat more susceptible to 
an hereditarj bent than are female offspnrg and a t heredi- 
tarj bent derived from the mother’s side is in general, some¬ 
what stronger than on the fathers side The deielopinent 
of talent lor music shows two peaks In persons with marked 
talent lor music, their special gift often shows itsclt betore 
the end ot the second jear, especially is this true if the 
talent is inherited Musical talent in children is usually dis¬ 


covered more readily and earlier in case the parents are 
musical than is otherwise the case In an environment given 
to music, musical talent is more readily discovered The 
statement was frequently made that talent for music m the 
form of correct singing appeared in a child before it began to 
talk Shortly before pubert), talent for music often comes 
out more strongly and is more likely to attract attention It 
is remarkable to note that of forty-six composers, whose 
statements may be relied on, thirteen, or 28 per cent, had no 
opportunity to hear music in their younger days, which shows 
that talent for musical composition may develop independent 
of musical stimulation in childhood 

Haecker and Ziehen were unable to demonstrate with the 
statistical material at their disposal that there is any definite 
correlation between talent for music and talent for mathe¬ 
matics The percentage of males who, lacking in talent for 
music, have a talent for mathematics is surprisingly high, so 
that one is almost tempted to assume that the presence of the 
one talent compensates for the absence of the other Further 
evidence for this assumption is found m the fact that, among 
males with marked talent for music, only a small percentage 
have talent for mathematics In males, according to the 
material on which the research was made, there seemed to be 
a correlation between talent for music and talent for drawing, 
and an even greater correlation between talent for music and 
poetic talent In females these correlations are not well 
marked but receptive talent for drawing appears to predom¬ 
inate over poetic talent 

Birth and Mortality Statistics m the Large Cities 
of Germany in 3922 

The year 1922 was marked by a very low ebb in the birth 
rate The average birth rate in forty-six German cities classi¬ 
fied as having over 100,000 population was, in 1921, 20 1 per 
thousand inhabitants, whereas in 1922 it dropped to 17 3 per 
thousand, a decrease of 13 9 per cent, or 28 per thousand It 
would appear that the influence of the present-day factors that 
tend to lower the birth rate (as the most important of which 
I may mention the uncertainty of the economic conditions, 
which, with the depreciation of the mark, is becoming pro¬ 
gressively worse, and the bad housing conditions) was so 
great that the usual seasonal variations m the birth rate 
were compensated and eliminated by these factors, for the 
fall in the birth rate, with the exception of a short period of 
a few weeks, has proceeded uninterruptedly The maximal 
increase in the number of marriages entered into in the period 
immediately following the war does not seem to have exerted 
any noticeable influence on the birth rate However, the 
death rate of the large cities for 1922 (13 4, or if the 
foreign population is included, 12 6, per thousand inhabi¬ 
tants) cannot be regarded as unfavorable The higher death 
rate of the first six months, which must be ascribed to the 
influenza epidemic, at the beginning of the year, and to the 
harmful effects of the severe winter, was almost counter¬ 
balanced by the marked decrease in the death rate m the 
third and fourth quarters, during which the death rate 
registered 10 9 and 12 7, respectively, the lowest mortality 
rates so far recorded for this season of the year It thus 
happens that the annual death rate for 1922 (13 4) was only 
0 8 higher than that of 1921, which showed the lowest deatli 
rate recorded The infant mortality rate for 1922 (13ff 
deaths for each thousand living births) was very little higher 
than the rate for 1921 (122) A peculiar fact in 1922 was 
the absence of the summer peak and the appearance of a 
winter peak in the infant mortality cur\e The tuberculosis 
mortality rate increased again somewhat in 1922 However, 
this increase was confined mainly to the second quarter, and 
may be regarded therefore, as chiefly due to the long set ere 
winter The bad weather conditions last year exerted an 
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unfavorable influence also on the pneumonia mortality rate 
during the first nine months of the year, especially at the 
time of the coal famine resulting from an industrial strike 
On the other hand, the mortality from scarlet fever, measles, 
diphtheria, typhoid, dysentery and catarrh of the gastro¬ 
intestinal tract reached a previously unknown low level, 
which finding is m direct accord with the marked decrease in 
the number of cases of these diseases, reported in 1922, and 
may be due to the cold, wet summer The mortality from 
puerperal fever, which, during the war period, increased con¬ 
siderably and constantly up until 1919, appears now to have 
reached its height and to be on the decrease for in 1922, 
there were only 3 9 deaths, from such a cause, per thousand 
new-born, as compared with 4 3 deaths the previous year 

Conflict Between the University of Jena and the 

Ministry of Public Instruction 
For the newly created chair of psychology in the Univer¬ 
sity of Jena, the university authorities proposed to the 
Thuringian ministry of public instruction the names of three 
men for the selection of one The ministry of public instruc¬ 
tion, however, without consulting the university further in the 
matter, appointed Professor Peters of the Haiidelshochschulc 
at Mannheim, whose name had not been proposed by the uni¬ 
versity, to the chair The University of Jena has sent a 
vigorous protest to the ministry of public instruction for 
Its action m completely ignoring the names proposed by the 
university Also the Deutsche Hochschulverband (national 
association of German universities) and the authorities of 
the individual universities condemn most sharply the action 
of the ministry and will take the necessary steps to see that 
their protests are heeded 

PRAGUE 

(From Our Regular Correspoudenl) 

May 4, 1923 

Health Demonstration in Eladno 
A health demonstration was opened at Kladno, April 28, 
under the auspices of the national council of social hygiene 
for the Czechoslovak Republic It was considered a prime 
function of the council to make clear the mutual relationship 
of the different organizations associated in the council This 
could not be done in the central headquarters of the organ¬ 
izations, and It was necessary to go into the field where a 
cooperative plan eould be developed At the meeting of the 
delegates of the National Council of Social Hygiene, Feb¬ 
ruary 7, It was decided to select for this purpose the district 
of Kladno According to the census of 1921, this district 
has a population of 81,034 inhabitants In the district are 
the cities of Kladno and Krocehlavy, which are among the 
largest centers of the coal and iron industry There are 
seven towns in the district, with a population that lives mostly 
under rural conditions, ^\hile the 29,476 inhabitants of the 
cities live under urban conditions The district was selected 
because of its mixed urban and rural character, and because 
the interest of the local authorities in social and public health 
questions is very deep Kladno is operating one of the best 
health centers in the country, and many other local activities 
put the city m the front rank of communities interested m 
soeial and public health questions Originally it was intended 
to conduct the demonstration entirely with private resources, 
but, m the course of negotiations the ministry of health 
offered the cooperation of its division for study and reform 
of health activities The cooperatne plan, which was worked 
out between the ministry of health and the committee of the 
national council of social hygiene that is in charge of the 
demonstration will guarantee the adeantage of experience 
gamed by the ministry of health in conducting a demonstra¬ 
tion in the community of Keasice The demonstration at 


Kladno was officially inaugurated m the presence of dele¬ 
gates from national organizations as well as of central and 
local authorities Dr Alice G Masaryk, daughter of the 
president of the republic emphasized in her address the 
importance of the demonstration for training all kinds of 
public health workers, who will thus have an opportunity to 
acquire practical experience The demonstration will be 
carried out locally by a committee consisting of represen¬ 
tatives of local private social and health agencies and all 
city and town health officers This local committee will 
cooperate with the national committee in Prague 

Health Campaign Finances 

An interesting analysis of the financing of the health cam¬ 
paign in the Czechoslovak Republic was recently published 
in the local medical press The budget of the ministry of 
health for 1922 contains 149,172,097 Czechoslovak crowns 
(approximately $4387,000) In addition, other ministries 
contribute large sums of money to health purposes Ihe 
ministry of national defense has a sum of 42 041 360 crowns 
($1,236,500) in its budget for health purposes, the ministry 
of railroads, 2000,000 crowns ($58 800), and the ministry of 
posts and telegraphs, 2 220,000 crowns ($65,000) To these 
sums should be added the health appropriations m the budget 
of the provincial governments which amount in Bohemia to 
205,564196 crowns ($6,000,000), in Moravia to 77,266 320 
crowns ($2,272,000) and in Silesia to 21,116 099 crowns 
($621,000) The money paid by the proyincial governments 
IS largely for fees in hospitals for patients who cannot pay 
for themselves The total of these appropriations, which do 
not include the appropriations of towns and cities, amounts 
to 497,380,072 Czechoslovak crowns ($14 630 000) which is 
about 37 Czechoslovak crowns ($1 10) per capita annually 

Specialization in Medical Practice 

The question of specialization in medical practice is being 
discussed m the medical press of the country Up to date, 
the chambers of physicians have regulated the right to use 
the title of specialist in a certain group of diseases The 
members of the chambers of physicians are elected by tlie 
practicing physicians Such chambers exist in Bohemia, 
Moravia and Silesia but there were none in Slovakia or 
Carpathian Russia These chambers adopted certain standards 
for specialists and the physician was not supposed to use the 
title specialist unless he had been granted that right by the 
chamber of physicians after his special qualification had 
been examined The standards of the different chambers 
were not uniform The Bohemian ehamber granted the right 
to use the title to those who prove that they have spent at 
least two years practicing in a special department of a med¬ 
ical faculty or of a general hospital In Morav la the chamber 
granted the title only to those who have spent at least two 
years as assistant or first intern in a special department of a 
medical faculty or a general hospital Silesia used siinilar 
standards The title of specialist gives the physician the 
right to ask higher minimal fees from his patient than the 
general practitioner^ and the same is true of the fees paid to 
physicians by insurance companies In spite of these rcgiil i- 
tions a considerable number of physicians have assumed all 
the rights of specialists although they have not been approved 
by the chamber of physicians Therefore it seems necessary 
to revise the whole question of specialization of medical 
practice to make the standards uniform throughout the 
republic and to enforce the regulation more strictly than has 
hitherto been done This will probably be effected through 
a special medical practice act which is now being prepared 
and which will regulate not only the question of specializa¬ 
tion but also advertising practical postgraduate experience 
and kindred problems 



1634 


DEATHS 


Jour A JI A 
JuME 2, I92J 


Marriages 


Lawrence M Riordav, St Louis, to Miss Caroline Robin¬ 
son Hardy of Waterloo, Ill, May 10 

Robert Stanley Kemp, Boston, to Miss Kathryn B Youse 
of Sandusky, Ohio, May 24 

Albert Woldert, Tyler, Texas, to Miss Eh a Buford of 
Henderson, May 6 

Carson K Gabriel, Payson, Ill, to Miss Mabel Miller, of 
Chicago, April 28 


Deaths 


David Webster, New York, Bellevue Hospital Medical 
College, New \ork, 1868, died. May 26, following a long 
illness Born in Cambridge, Nova Scotia, Canada, July 16, 
1842, Dr Webster served as professor of ophthalmology at 
the New York Polyclinic Medical School, Dartmouth Med¬ 
ical College, Hanover, N H , as clinical assistant in oph¬ 
thalmology and otology at the Columbia University College 
of Physicians and Surgeons, New York, and on the staffs of 
Ae Manhattan Eye, Ear and Throat Hospital, Hospital for 
Ruptured and Ciippled, New York Skin and Cancer Hos¬ 
pital, New York, Brooklyn Eye and Ear Hospital, Brookljn, 
and the Hackensack Hospital, Hackensack, N J He was a 
member of the American Academy of Ophthalmology and 
Oto-Laryngology, the New York Ophthalmological Societj, 
the international societies of ophthalmology and otology, and 
was formerly president of the Medical Society of the County 
of New York 

James Wallace Van Duaen ® Lieutenant-Colonel, U S 
Armj, Fort Benning, Ga , University of Michigan Medical 
School, Ann Arbor, Mich, 1896, died May 2 at the Walter 
Reed General Hospital, Washington, D C, of ileus paralyti¬ 
cus Dr Van Dusen was born in Ohio in 1871 He entered 
the regular army as assistant surgeon, July IS, 1901, and 
was commissioned lieutenant-colonel. May IS, 1917 During 
the World War he held the temporary rank of colonel 
Lamme Steele Givens ® Cynthiana, Ky , Medical College 
of Ohio, Cincinnati, 1887, member of the American Academy 
of Ophthalmology and Oto-Laryngology, formerly president 
of the Harrison County Medical Society, at one time county 
coroner, aged S7, died. May 5, of cerebral hemorrhage 
Wallace E Newark, Charlotte, Mich , Toledo Medical Col¬ 
lege Toledo Ohio, 1888, member of the Michigan State 
Medical Society and the Radiological Society of North 
America, formerly proprietor of the Charlotte Sanatorium, 
aged 62, died. May S, following a long illness 
Henry Clay Kerrick, Brocton, Ill , Louisville Medical Col¬ 
lege Louisville Ky 1887, Rush Medical College Chicago, 
1891, member of the Illinois State Medical Society, aged 
62, died, Ma> 11, at the Pans Hospital, Pans, of a stab 
uound in his chest, self-inflicted 
James H Taulbee, Lexington Ky , Louisville Medical 
College Louis\ille 1894, member of the Kentucky State 
Medical Association ser\ed in the M C, U S Army during 
the World War aged SI, died. May 3, of pneumonia, at 
West Point, N Y 

Benjamin I Poland, Danville Ill , Bennett College of 
Eclectic kledicine and Surgerj Chicago, 1883, Atlanta (Ga ) 
Medical College, 1895, member of the Illinois State Medical 
Societ} , on the staff of St Elizabeth’s Hospital, where he 
died, Maj 12 

Thomas Edward Bruce, Clinton Ind , Vanderbilt Univer- 
sit> Medical Department Nashville, Tenn 1893, aged 60, 
died, Ma\ 15 at A.ugustana Hospital Chicago, following an 
operation for carcinoma of the kidney 
Amanda Helen Miller, Cleveland, Cleveland College of 
Phjsicians and Surgeons, Medical Department Ohio Wes- 
Icjan Lniversitv 1892 member of the Ohio State Medical 
Association aged 61 died April 28 


® Indicates tcllou. of the American Medical Association 


Richard Hazlewood Moss, Hodgenville, Ky , University of 
Louisville Medical Department, Louisville, 1874, member of 
the Kentucky State Medical Association, aged 74, died, 
March IS, of cerebral hemorrhage 

Charles Adam Leathers, Lawrenceburg, Ky , University of 
Louisville Medical Department, Louisville, 1882, formerly 
president of the Ohio State Pharmaceutical Association, aged 
63, died. May 7, of tuberculosis 

Charles Andrew Mackey, Truro, Iowa, Barnes Medical 
College, St Louis, 1902, member of the Iowa State Medical 
Society, served in the M C, U S Army, during the World 
War, aged 55, died, April 28 
Charles Ross Lightfoot, Cloverport, Kj , St Louis College 
of Physicians and Surgeons, St Louis, 1902, member of the 
Kentucky State Medical Association, aged 48, died suddenly, 
May 10, of heart disease 

Royal Hart Gerard, Cravvfordsville, Ind , Medical College 
of Indiana, Indianapolis, 1899, aged 48, died. May 12, at 
St Anthony’s Hospital, Terre Haute, of injuries sust"incd 
in an elevator accident 

William S Ogle, Knoxville, Tenn , Lmcoln Memorial Uni¬ 
versity Medical Department, Knoxville, 1900, formerly pro¬ 
fessor of hygiene and orthopedic surgery at his alma mater, 
aged 59, died. May 8 

William Holland Heron, Washington, D C , Howard Uni¬ 
versity School of Medicine, Washington, 1887, Hahnemann 
Medical College and Hospital of Philadelphia, 1888, aged 
56, died. May 12 

Jacob R Lehman ® Mountville, Pa , Jefferson Medical 
College of Philadelphia, 1882, formerly president of the Lan¬ 
caster County Medical Society, aged 68, died. May 9, of 
heart disease 

Edgar Henry Knittle, Waterloo, Iowa, State University 
of Iowa College of Medicine, Iowa City, 1897, member of 
the Iowa State Medical Society, aged 49, died. May 17, of 
heart disease 

Andrew Jackson Bostater, Montpelier, Ohio, Universitv of 
Michigan Medical School, Ann Arbor, Mich, 1869, Civil 
War veteran, formerly a druggist, aged 88, died, April 21, 
of senility 

Benjamin H Rogers, San Diego, Calif , Jefferson Medical 
College, Philadelphia, 1888, member of the Medical Society 
of New Jersey, aged 61, died. May 2, following a long 
illness 

Thomas Sargent Roberts, Chicago, Jefferson Medical Col¬ 
lege, Philadelphia, 1887, aged 67, died. May 12, at the Cook 
County Hospital, of heart failure due to an overdose of 
drugs 

Thomas Anderson Drake, Prairieton, Ind , Rush Medical 
College, Chicago, 1890, aged 55, was drowned May 15, when 
the automobile in which he was riding plunged into a creek. 

Robert Lee Combs, Cooper Texas, Vanderbilt University 
Medical Department, Nashville Tenn, 1890, member of the 
State Medical Association of Texas, aged 58, died. May 6 
James Sylvester Collins, Carlinville, Ill , Rush Medical 
College, Chicago, 1880, member of the Illinois State Medical 
Society, formerly mayor of Carlinville, aged 66, died. May 7 
Andrew Jackson Robinson, Denver, Rush Medical College, 
Chicago, 1878, formerly on the staff of the Citizens’ Hos¬ 
pital, Aspen, aged 76, died. May 10, of paralysis 
Edgar S Thompson, Wisner, Neb , Creighton Medical 
College, Medical Department of the Creighton University, 
Omaha 1911, aged 41, died suddenly, April 27 
Salathiel Watts Williams, Gallipolis, Ohio, Miami Medi¬ 
cal College, Cincinnati, 1881, member of the Ohio State 
Medical Association, aged 67, died. May 11 
Paul Charles Rietz ® Evansville, Ind , Rush Medical Col¬ 
lege Chicago, 1898, on the staff of the Deaconess Hospital, 
aged 48, died. May 10, of chronic nephritis 
Frederick Edmister, Detroit, Bellevue Hospital kledical 
College, New York 1883, member of the Michigan State 
Medical Society, aged 61, died. May 12 

William Walter Glenn ® Hillsboro, Ohio, Starling Medi¬ 
cal College Columbus 1879, aged 69, died, May 5, of peri¬ 
tonitis, following an appendectomy 
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William Le Grand Suggett, Flora, Ill , St Louis College 
of Physicians and Surgeons, St Louis, 1884, aged 71, died, 
April 28, of cerebral hemorrhage 
William H Wilson, Lenoir, N C , Louisville Medical Col¬ 
lege, Louisville, Ky, 1885, aged 60, died, April IS, at Mor¬ 
gantown, of cerebral hemorrhage 
M Hubbard Ferguson ® Biddeford, Me , Dartmouth Med¬ 
ical School, Hanover, N H, 1880, aged 68, was killed m 
an automobile accident, m May 
Joseph Benjamin Blouin, St Francois Montmagny, Que, 
Canada, Laval University Faculty of Medicine, Quebec, 
1872, aged 77, died in March 
Marshall Ney Smith, St Louis, Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1881, aged 63, died. May 
14, of cerebral hemorrhage 

George W Graham, Charlotte, N C , New York Univer¬ 
sity Medical College, New York, 1870, aged 75, died. May 
9, of cerebral hemorrhage 

Silas W Arrowood, Atlanta, Ga , Georgia College of Elec- 
tic Medicine and Surgery Atlanta, 1888, aged 64, died, April 
22, at a local sanatorium 

William I, B McKelvy, Drumright, Okla , Memphis Hos¬ 
pital Medical College, Memphis, Tenn, 1889, aged 61, died, 
May 11, of pneumonia 

Edgar D Kerr ® Westervelt, Ill , College of Physieians 
and Surgeons Chicago, 1894 aged 57, died suddenly. May 
10 of heart disease 

William D Alford, Murfreesboro, Ark , American Medical 
College St Louis, 1878, aged 87, died suddenly. May 12, 
of heart disease 

John Storer Chiles, St Louis, St Louis University School 
of Medicine, St Louis, 1907, aged 46, died, March 6, of 
heart disease 

Edward Yamall Rich ® Hershey Pa , University of Penn- 
s>lvania School of Medicine, Philadelphia, 1901, aged 45, 
died. May 6 

Charles R Snell ® Tecumseh, Neb , John A Creighton 
Medical College, Omaha, 1907, aged 49, died. May 7, of 
pneumonia 

Laura M Fairchild Plantz, Columbus, Ohio, Penn Medical 
University, Philadelphia, 18^, aged 94, died May 24, of 
senility 

Charles S Cope, Tacoma, Wash , Cincinnati College of 
Medicine and Surgery, Cincinnati, 1875 aged 73, died, 
April 23 

Thaddeus H Woodward, Lincoln Neb University of Ten¬ 
nessee College of Medicine, Memphis, 1883, aged 76, died. 
May 10 

William Kirnan Van Kirk, McKeesport, Pa , Jefferson 
Medical College of Philadelphia, 1873, aged 74, died. May 9 
George Langtry Crockett, Rockland kle , Boston Univer¬ 
sity School of Medicine, Boston, 1893, aged 53, died. May 20 
Alfred Schirmer, Chicago, University of Erlangen, Ger¬ 
many, 1876, aged 71, died May 21, of cerebral hemorrhage 
Alvin Francis Story, Natick, Mass , Boston University 
School of Medicine, Boston 1882, aged 61, died May 4 
Axel Knstmus Olsen ® Ettrick, Wis , Rush Medical Col¬ 
lege, Chicago, 1897, aged 57, died, April 8 of influenza 
J C Wood, Bardstown, Ky , Kentucky School of Medicine, 
Louisville, 1866 aged 88, died March 6 of senility 
Fred A Shute, Boulder Colo , Texas Medical College and 
Hospital, Galveston, 1869, aged 79, died, ^pnl 20 
R S Byers, Trafalgar, Ind , Medical College of Indiana, 
Indianapolis, 1880, aged 71, died, April 6 
James Duffield Toy, De Riddcr La Rush Medical Col¬ 
lege, Chicago, 1905, aged 46, died, Mav 2 
Israel W Cunkle, Madison Kan , Rush Medical College 
Chicago 1869 aged 75, died April 17 
Elias Wells Kellogg ® Milwaukee Rush Medical College, 
Qiicago, 1889, aged 64 died. May 20 
Edward J Hoag, Ridott, 111 , Rush Medical College, Chi¬ 
cago, 1884, aged 63 died May 3 
Washmgton L Lee, Petal Miss (licensed Mississippi, 
1882) , aged 71, died, Maj 6 


The Propaganda, for Reform 


Iv This Department Appear Reports of The Jours vls 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
with Other General Material of an Informatiye Nature 


PROGRESS AND CONSERVATISM IN 
THERAPEUTICS 

A Report of the Committee on Therapeutics of the Council 
on Pharmacy and Chemistry 

The Committee on Therapeutics of the Council on Phar¬ 
macy and Chemistry of the American Medical Association 
prepared the communication which appears below for the 
purpose of calling to the attention of physicians two books, 
published bv the Council, which are of great value to all 
who are actively engaged in the practice of medicine 

W A PucKNER, Secretary 

We the undersigned constituting the Committee on Thera¬ 
peutics of the Council on Pharmacy and Chemistrj of the 
American Medical “kssociation desire to call to the attention 
of physicians the two books ‘New and Nonofficial Remedies” 
and ‘ Useful Drugs ” For eighteen years the Council has 
done its utmost to bring before the medical profession the 
truth concerning the new proprietary medicinal preparations 
which are being offered to the profession 
In addition to its permanent secretary and the editor of 
The Journal of the American Medical Association, the 
Council consists of a group of clinicians, pharmacologists 
and chemists appointed bj the Board of Trustees of the 
American Medical Association because of their individual 
fitness to investigate the problems of drug therapy Thu 
purpose of the Council is to disseminate the truth in matters 
pertaining to the use of drugs and thereby improve drug 
therapy In this connection it has been operating a chemical 
laboratory in charge of the permanent secretary and manned 
by a personnel especially trained in the field of drug aiialjsis 
In addition through its committee on therapeutic research, 
it has fostered and financed many investigations m the fields 
of pharmacology and therapy 
While as stated abov'c, the Council was organized primarily 
to put a stop to the exploitation of proprietary medicines 
under false claims and to the use of secret preparations, its 
activities have broadened until its work may now be charac- 
acterized as a propaganda for the rational use of drugs ’ 
Evidence of this broader policy is seen in the publication 
of these two books 

NEW AND NONOFFICIVL REMEDIES 
In New and Nonofficial Remedies arc listed and described 
such new preparations as, in the opinion of the Council, give 
promise of being of more or less value in the practice ot 
medicine and are ethicall> presented to the medical profes¬ 
sion While manj of the preparations described m the book 
are on trial and no doubt will ultimately be discontmued or 
replaced by better products a considerable proportion of the 
preparations are of unquestionable value and in the course 
of time will be found to be permanent and iicccssarj acquisi¬ 
tions to our therapeutic resources 
The acceptance of a preparation for New and Nonofficial 
Remedies is governed bv a set of rules formulated b> the 
Council The rules require in effect that the quantitative 
composition of the product be declared, that no undue or 
gross!) exaggerated therapeutic claim be made for it that 
the method of exploitation shall not be coiitrar> to the best 
interests of the public and the medical profession, and that 
it should possess or give promise of having therapeutic value 
Acceptance by the Council carries with it admission to the 
advertising columns of the Associations Journals, while 
rejection debars the product from such privileges 
New and Nonofficial Remedies cr a read) r 

book in which can be found the of new ' 

tioiis of an ethical character, i -) 

and uses and the dosage to be 



1636 


CORRESPONDENCE 


JouB AHA. 
June 2, 192J 


Council also appear, expressed in the discussion of the 
various classes of remedies This opinion should be worthy 
of consideration since it is based on a thorough study of the 
drug m question and is expressed with frankness In cases 
in which physicians should be put more than usually on 
guard in the use of a given new article reference is made to 
any question that impresses itself on the Council in connec¬ 
tion with the history or probable outlook for any preparation 
The Council is so constituted that cooperation enables it 
to investigate the literature as no individual could possibly 
do The secretary with the cooperation of the editorial staff 
of The Journal assists the individual members by securing 
the necessary literature, and by references to reports which 
have been made on proprietary articles in the past This is 
important, for these proprietary preparations go through 
stages of development, and thus a clear estimate of the value 
of drugs may be found m the book The book is revised 
yearly Those products which fail to live up to expectation 
or to the claims of the proprietors are omitted, while new 
ethical preparations meeting the requirements of the Council 
are added Therefore the book represents the current opinion 
of the Council It is the ambition of the Council that New 
and Nonofficial Remedies shall become the accepted guide 
for physicians in the recognition of new remedies 


USEFUL DRUGS 


In order to improve the instr'-ction in medical schools in 
pharmacology and materia medica and to aid the practicing 
physician in the choice of remedial agents, the Council has 
selected a list of drugs which is the basis of the book “Useful 
Drugs," which is now the guide for the selection of drugs for 
instruction in many medical schools Many state licensing 
boards confine their questions in pharmacology, materia 
medica and therapeutics to the drugs therein listed 

This book, also, undergoes frequent revision, taking into 
account the recent important advances m pharmacology and 
therapeutics The needs of the practicing physician are kept 
in mind and the book should prove of special value both in 
the practice of medicine and in the teaching of pharmacology 
and therapeutics 

“Useful Drugs” and “New and Nonofficial Remedies”* 
together furnish information concerning all drugs, old and 
new, which are at present essential to, or give promise of 
\alue in, the practice of medicine They have been compiled 
nitli a special object in view, namely, to meet the needs of 
the student and practitioner of today 


Respectfully submitted, 
C W Edmunds, M D , 

Professor of Materia Medica and 
Therapeutics Unuersity of Mich 
igan, Ann Arbor 

John Howland, M D , 

Professor of Pediatrics Johns 
Hopkins University Department 
of Medicine Baltimore Md 

Ernest E Irons, M D , Ph D , 

Associate Professor of Medicine, 
Rush Medical College Chicago 

W T Longcope, a. B , M D, 

Professor of Medicine Johns 
Hopkins UniN ersity Department 
of Medicine, Baltimore Md 


G W McCoy, M D 

Director Hygienic Laboratory 
U S Public Health Service 
Washington D C 

W W Palmek, B S , M D 

Bard Professor of Medicine Col 
lege of Physicians and Surgeons 
Columbia University New York 

Francis W Peabody, M D 

Professor of Medicine Medical 
School of Harvard University 
Boston Mass 

L G Rowntree, M D , Sc D, 

Professor of Aledicine Mayo 
Foundation, Rochester 


1 Useful Drugs sells for 60 cents New and Nonofficial Rem 
cdies for $1 50 The two books may be had for ?2 00 from the Amer 
lean Medical Association 535 North Dearborn Street Chicago 


Value of Reflex Signs in the Neurotic—In neurotic mdi- 
Mduals, and especially in the postoperative neurasthenic, 
little or no reliance can be placed on the reflex signs Here, 
as always in medicine an estimation of the general physical 
and mental make-up of the patient is essential before the 
utility of symptoms and indirect signs can be assessed, and 
the psychologic effects of long continued pain or ill health 
must aUvays be taken into account. Uniiersal hyperesthesia 
and rigidity are commonly present in these unfortunates, 
though the rigidity is usually of that intermittent type which 
can be differentiated readily from the true reflex hypertonus 
ol peritoneal or iisceral inflammation—J A. Ryle Chn 
J 52 142 (March 21) 1923 


Correspondence 


CHATTLMOOGRA OIL IN LEPROSY 
To the Editoi —So much has been written of the results 
of the ethyl esters of chaulmoogra oil that I feel that 1 should 
report on our experience with the oil itself We used our 
first chaulmoogra oil here about fourteen years ago by 
mouth, but about 1911 we began to use it by intramuscular 
injections, and have continued to do so since Several prep 
arations and combinations were used until finally we used the 
oil with 1 per cent camphor intramuscularly 
This month (July, 1922) we are discharging ten cases as 
arrested or probable cures with instructions that the patients 
return every six months for examination From all appear¬ 
ance and as far as we can tell they are cured, though time 
only will tell us whether they are permanently cured 
The method of administration is as follows Every Satur¬ 
day afternoon each leper ui the Kwangju Leper Home gets 
an injection of from 3 to 8 c c of hot chaulmoogra oil with 
1 per cent camphor We start on 3 c c, and in three months 
reach to from 5 to 8 c c, according to the size and strength 
of the patient, or giving them about all they can well bear, 
the patient himself being the judge The injection is made 
into the buttocks and not very deep We found that occa¬ 
sionally a deep injection becomes infected, and a deep abscess 
IS far worse than a shallow one Since the lepers have 
learned to be more careful, we rarely ever get an abscess 
these days, though in their early days of doing this work 
they were not so careful and had some trouble There is no 
excuse for an abscess 

The oil IS heated on a water bath, then enough camphor 
IS added to make 1 per cent camphor The camphor should 
first be macerated, and then added In cold weather this 
solidifies, and must be heated and melted before injecting 
Just after the injection, the lepers must bathe, and then they 
are to rest until Monday morning Usually Monday they 
are ready to take up their various duties again and suffer no 
inconvenience No other treatment is gnen except as some 
other condition requires 

The response to treatment is more prompt in the young 
and in early cases, and, vice versa, elderly persons and very 
advanced cases are much slower to respond A boy came 
with bloated face, maculae, tubercles, and swollen hands 
and feet, presenting in all a most distressing appearance In 
four months under treatment he looked like another person 
We now have seventy-five patients on the ethyl ester with 
2 per cent lodin as a trial, and as this began only six months 
ago I am not jet able to report results However, this is 
the preparation that has given such marked results in Hawaii 
and made it possible to discharge more than 1(X) patients on 
parole 

Some cases that we get are quite advanced, and while these 
patients improve and have generally good health, they do not 
seem to be able to throw off the condition entirely as do 
others About two thirds of our 500 patients are able soon 
to take an active part in the daily work about the institution, 
and this regular work is a great thing in bringing about a 
cure To sit and be idle is not good m most diseases, and 
less good m leprosy Every leper is given a small patch of 
garden and required to prepare some of his vegetables Even 
though a limb has been lost, he can hobble out and scratch 
in the dirt, and this is very beneficial 
We find that after a leper has been on treatment a year or 
so he can then take the oil in capsules three times a day 
with very good results Our men such as masons, brick 
makers and those doing harder labor, prefer this I believe 
that by giving large doses of the chaulmoogra oil vve can 
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get as good results as that with the ethyl esters, though my 
tests have not been m progress long enough to make a com¬ 
parison I am quite sure of this, though, that when we inject 
8 cc of the plain chaulmoogra oil \se get into the body the 
equivalent of the ethyl esters and every other product there 
is in the drug In the making of the esters there is quite a 
loss, about four fifths being lost, and in this portion there 
are very likely other things that are of benefit to the leper 
Our experiment for the coming year will be to keep a close 
record and compare the results of the seventy-five on the 
ester and the rest of the colony on the other preparation— 
the oil and camphor 

R M Wilson, M D , Kwingju, Korea 


“MEDICAL EDUCATION, PAST AND PRESENT” 
To the Editor —While agreeing with most of the views 
expressed by Dr Witherspoon (The Journal, April 28, p 
1191), I think some comment should be made in regard to 
his third objection to the employment of full-time teachers 

There is no place in the actual practice of medicine for sustained 
medical research It is condemned by law and according to all moral 
standards is a reprehensible practice No man employs a ph>sician to 
advance science at his expense and risk No man would knowingly 
tolerate it If a student is taught to do research work on his patients 
in the university hospital and is complimented on something great or 
small in connection with it he might become con\mced that that was 
a proper or permissible course—convinced in a word that the patient 
is only a sort of advanced laboratory animal Could he then reason 
abb be expected to disgorge his mind of all these impressions and 
become an honest servant of hts patrons on graduation^ Would be not 
feel justified in trying out his new ideas on thera^ 

I doubt whether Dr Witherspoon meant it quite so strongly 
as that, especially as he goes on to argue that to be a good 
teacher of medicine, a man must learn something from years 
of private practice which he cannot get from books Unfor¬ 
tunately, as the statement stands, it sounds like a severe 
indictment of the medical profession, and it must come as 
a shock and a discouragement to those who are doing valuable 
research work in the clinic and in the office 
We will all agree that no one should experiment on any 
human being without his consent or to his detriment, and I 
do not believe that there are many men in the profession so 
callous, or so unmindful of the legal consequences, as to do 
such a thing We can however, think of many types of 
research work which a thoughtful practitioner can do m the 
clinic, the hospital or the office without causing the slightest 
inconvenience or injustice to his patients 
It IS really unfortunate that so many men leave college 
with the idea that medical research can be done only in 
laboratories with microscopes, test tubes and guinea-pigs 
That IS not true Every man ivho has been born with a 
curiosity about things, and who Mill carry it Mith him into 
old age past all those explanations that do not really explain, 
e\ ery man who will study disease as it appears in his patients 
and not only m his books, eiery man ivho will keep records 
of histones, findings and the after-results of treatment and 
Mho will later analyze those data critically and open- 
iiiuidedly, can do research of incalculable \alue to humanity 
As classical examples of such work I may mention that of 
Sir James Mackenzie in the field of heart disease, or that of 
Beaumont on the physiology of the stomach Peering into 
the future I venture to say that as Me recover somewhat 
from our present preoccupation o\ er bacteria and their effects 
we shall begin to study also the iiidiv idual and familial pecu¬ 
liarities of the soil 111 which they grow We shall learii 
mori. about the diseases that are due to the contractor s hav¬ 
ing put in poor materials. Me shall study the course of the 
disease in individuals from childhood till death, and shall 
compare the manifestations of a ‘diatliesis in differuit mem¬ 
bers of tlie same family Sucli work will be done best by the 
family physician in small communities where people do not 


scatter Other physicians will greatly advance our knowl¬ 
edge by the use of modern statistical methods, others will 
be trymg out new drugs, such as insulin and the new modi¬ 
fications of arsphenamin But why elaborate^ I think my 
point IS made Walter C Alvarez, MX), San Francisco 


SUCCESSFUL RESULTS OF INTRACARDIAC 
EPINEPHRIN INJECTION 
To the Editor —At a confinement in the Sacred Heart 
Hospital to which I was called in consultation by Dr J M 
Casey May 13 I delivered tlie patient of twins The first 
infant fared normally, but the other did not breathe, and after 
ten minutes of futile effort on our part, was believed dead 
by a sister who baptized it Thereupon I injected 2 minims 
of Viooo epinephrin solution into the heart Within fifteen 
seconds the infant began to breathe, and in five minutes 
was lying beside its brother, both twins crying lustily When 
I saw them next day, they were in perfect condition 

D L Newton, M D , Fort Madison, Iowa 


Queries and Minor Notes 


Akohymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on requesL 


TREATMENT OF IVY POISONING WITH RHUS TOMCO 
DENDRON AND RHUS VENENATA 

To the Editor —What is the accepted teaching about the use of the 
tincture of rhus toxicodendron or rhus venenata m the treatment 
of ivy poisoning^ Wliat is the dosage^ Where can these drugs be 
obtained^ H il 

Answer. —Schamberg reported in The Journal (Oct 18, 
1919 p 1213) that the administration intemally of tincture 
of rhus toxicodendron in small but increasing doses will con¬ 
fer temporary immunity to the poison of poison ivy, and that 
such doses are useful in the treatment of rhus dermatitis 
His paper was discussed in The Journal, Nov 1, 1919, p 
1382 The tincture of rhus toxicodendron may be obtained 
from homeopathic pharmacies, such as that of Boericke and 
Tafel of Philadelphia and from manufacturers of eclectic 
pharmaceuticals such as Lloyd Brothers of Ciucuinati TIil 
dosage should begin with a few minims and gradually be 
increased to 60 minims (3 75 cc) a day The treatment is 
discussed by Stnckler in The Journal, this issue, p IS^ 


SPINAL PUNCTURE TECHNIC 
To the Editor —It is said that spinal puncture should never be done 
with the patient m a silting posture Under Queries and Minor rsolcs 
Will you kind!> tell why not^ Please omit name 

- M D Cahf 

Ansaver. —The principal reason for the recommendation 
against making a lumbar puncture with the patient in a 
sitting position is the increased danger of sudden moAcmeiits 
of the patient, that may result in breaking the needle When 
the patient lies on the side he is more readily controlled by 
assistants and has not the same leverage for straiglitcniug 
his back that he has when seated Fainting or dizziness will 
have little effect on the person lying on his side, but will 
cause swaying and possible alteration m the curve of the 
back if he is seated 


DOSAGE OF SEROBACTERIN 
To the Editor —Should a fourth dose of scrobactcrin be given if jn 
administering the three dose propbjlaciic tjphoid treatment the second 
dose 15 partiall> lost because of ba^ leakage in the syringe the result 
ant reaction from the second dose being no greater llun the first if as 
great or will unmunity be fairly probable as it is^ Trc^mcnt is given 
not against present but possible future exposure 

Ella Makx M D , Toledo OIuo 

Answer. —It is quite probable that immunity would be pro¬ 
duced by the three doses, even if a part of the second dose 
was lost 
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Me^icid Education, Registration and 
Hospital Service 


St Louis University 

Eclectic Medical Institute, Cincinnati 

^fferson Medical College of Philadelphia 

Temple University 

University of Pennsylvania 

Medical College of Virginia 


(1911) Illinois 
(1895) Minnesota 
(1902) Penna 
(1917) W Virginu 
(1916) Minnesota 
(1908) Virginia 


COMING EXAMINATIONS 

Alabama Montgomery July 10 Chrm, Dr Samuel W Welch 
Montgomery 

Arizova Phoenix, July 3 Sec Dr Ancil Martin 207 Goodrich 
Bldg Phoenix 

California San Francisco July 9 12 Sec, Dr Charles B 
Pinkham 908 Forum Bldg, Sacramento 

Colorado Dcn\er July 3 Sec Dr David A Strickler 612 
Empire Bldg Denver 

Connecticut New Haven July 10 Sec Eclectic Board Dr James 
E Hair 730 State St Bridgeport Sec Homeo Board Dr E C M 
Hall 82 Grand A\e New Haven 

Connecticut Hartford July 10 11 Sec Dr Robert L Rowley 79 
Elm St Hartford 

Delaware Wilmington June 19 21 Sec Dr P S Downs Do\er 
District of Columbia Washington Julj 10 12 Sec Dr Edgar P 
Copeland, 104 Stoneleigh Court Washington 
Florida Daytona Beach June 11 12 Sec Dr W M Rowlett 
Tampa 

Georgia Atlanta June 6 8 Sec Dr C T Nolan Marietta 

Illinois Chicago June 18 Supt Mr V C Michels Springfield 
Indiana Indianapolis July 10 See Dr Wm T Gott Crawfords 
\ille 

Kansas Kansas City June 19 Sec, Dr Albert S Ross Sabetha 

Kentucky Louisville June 12 Sec Dr A T McCormack State 
Board of Health Bldg Louisville 

Louisiana New Orleans June 7 9 Sec Dr Roy B Harrison 

lo07 Hibernia Bank Bldg New Orleans 
Maine A.ugusta July 10 11 Sec Dr Adam P Leighton Jr 192 
State St Portland 

Maryland Baltimore June 19 22 Sec Dr J MeP Scott 141 W 
Washington St Hagerstown 

Maryland Baltimore Tune 12 13 Sec Homeo Bd Dr E H 

Wnisey Chesapeake City 

Michigan Ann Arbor June 12 Sec Dr Beverly D Hanson 

601 Stroh Bldg Detroit 

Minnesota Minneapolis June 5 7 Sec Dr Thomas McDavitt 
Lowry Bldg St Paul 

Mississippi Jackson June 13 14 Sec Dr W S Leathers Uni 

\crsitj 

Missouri St Louis June 6 8 Sec Dr Cortez F Enloe Jefferson 
City 

Nebraska Lincoln June 6 8 Sec Mr H H Antics State House 
Lincoln 

New Jersey Trenton, June 19 20 Sec Dr Alexander MacAUstcr 
State House Trenton 

New Mexico Santa Fe June 18 Sec Dr R E McBndc Las 
Cruces 

North Carolina Raleigh June 25 29 Sec Dr Kemp P B Bonner 
Raleigh 

North Dakota Grand Forks July 3 6 Sec Dr G M Williamson 
860 Belmont Avc Grand Forks 

Ohio Columbus June a 8 Sec Dr H M Platter Hartman Hotel 
Bldg Columbus 

Oklahoma Oklahoma City July 10 11 Sec Dr J M Byrum 
Shawnee 

Oregon Portland July 3 Sec Dr Urhng C Coe Stevens Bldg 
Portland 

Pennsylvania Philadelphia and Pittsburgh July 10 14 Preliminary 
Examiner Mr C D Koch 422 Perry Bldg Philadelphia 

Rhode Island Pro\idence July 5 6 Sec Dr B U Richards 
State House Providence 

South Carolina Columbia June 26 Sec Dr A Earle Boozer 
1806 Hampton St Columbia 

Tennessee Memphis Nashville and Knoxville June 15 16 Sec 
Dr Alfred B DeLoach 1230 Exchange Bldg Alcmphis 
Texas Austin June 19 21 Sec Dr T J Crowe Dallas County 
Bank Bldg 

Utah Salt Lake Cit> July 5 Dir of Regis Mr J T Hammond 
State Capitol Salt Lake City 

Vermont Burlington June 20 22 Sec Dr W Scott Nay Under 
hill 

ViRCiNiv Richmond June 19 22 Sec Dr J W Preston 720 
Anchor Bldg Roanoke 

Washington Seattle June 19 Sec Air Wm Melville Olympia. 
West Virginia Martinsburg Julj 10 Sec Dr W T Henshavv 
Charleston 

Wisconsin Alilwaukec June 26 28 Sec Dr J M Dodd 220 E 
Second St Ashland 


Ohio January Report 

Dr H M Platter, secretary, Ohio State Medical Board, 
reports that 16 candidates were licensed by reciprocity at the 
meeting held at Columbus, Jan 2, 1923 The following col- 
leges were represented 


Year 

College licensed by reciprocity Grad 

Northwestern Universit> 

Rush M^ical College 

Lnivcrsity of Illinois (1918) 

He pital College of Medicine Louisville 11897) 

College of Physicians and Surgeons, Baltimore (1899) 

(I90o) Pcnnb>lvaaia 

Univcr ity of Minnesota Medical School (1916) 

Mcfaarry Medical College (1894) 

(1917) Miss: sippx (1921) Louisiana 


Reciprocity 

with 

Illinois 

Illinois 

Illinois 

Kentucky 

Maryland 

Mionesota 

Missouri 


Oklahoma January Examination 

Dr James M Byrum, secretary, Oklahoma Board of Med¬ 
ical Examiners, reports the written examination held at 
Oklahoma City, Jan 9-10, 1923 The examination covered 
12 subjects and included 120 questions An average of 75 
per cent was required to pass Two candidates were exam 
med, both of whom passed Eight candidates were licensed 
by reciprocity, ‘ 1 candidate was granted 
license, and 3 received duplicate licenses 
colleges were represented 

College PASSED 

Barnes Medical College 
University of Nashville 

College licensed bv reciprocity 

Birmingham Medical College 
Atlanta College of Physicians and Surgeons 
Eclectic Medical University of Kansas 
Tulane University 
George AVashington University 
John A Creighton Medical College 
Memphis Hospital Medical College (1883) 


a reregistration 
The following 


Year Number 
Grad Licensed 
(1900) 1 

(1907) 1 

Year Reciprocity 
Grad with 

(1912) Texas 
(1910) (Georgia 
(1908) Kansas 
(1915) I omsiana 
(1908) Saak wan 
(1911) Washington 
(1912) Arkansas 


New Mexico January Report 

Dr R E McBride, secretary, New Mexico State Board 
of Medical Examiners, reports that 9 candidates were 
licensed on diploma and 1 candidate received a license by 
reciprocity at the meeting held at Santa 
The following colleges were represented 

College licensed on diploma 

College of Medical Evangelists 
Georgetown University 
George Washington University 
University of Georgia 
Tufts College Medical School 
John A Creighton Medical College 
Jefferson Medical College of Philadelphia 
Starling Medical C^oHege 
University of Vermont 


College 

University 


of 


LICENSED BY RECIPROCITY 

Louisville 


■, Jan 

8-9, 1923 

Year 

Number 

Grad 

Licensed 

(1920) 

1 

(1903) 

1 

(1920) 

1 

(1919) 

1 

(1918) 

1 

(1917) 

1 

(1899) 

1 

(1890) 

1 

(1897) 

1 

Year Reciprocity 

Grad 

with 

(1893) 

Oklahoma 


Michigan Reciprocity Report 


Dr Beverly D Hanson, secretary, Michigan State Board 
of Registration in Medicine, reports that fourteen candidates 
were licensed by reciprocity from Jan 2 to March 5, 1923 
The following colleges were represented 


College licensed 

Chicago College of Medicine and 
Northw estern University 
University of Illinois 
University of Louisville 
Johns Hopkins University 
Columbia University 
Long Island College of Aledicine 
Ohio State University College of 
University of Nashville 
Medical College of Virginia 
Marquette University 



Year 

Reciprocity 

JY reciprocity 

Grad 

with 

Surgery 

(1912) 

Illinois 

(1920) 

(1921) 

Illinois 


(1915) 

Illinois 

(1905) Vermont 

(1911) 

Kentucky 

(1901) Missouri 

(1911) 

Maryland 


(1916) 

Wisconsin 


(1906) 

New York 

Medicine 

(1915) 

Ohio 


(1899) 

Tennessee 


(1921) 

Virginia 


(1922) 

Wisconsin 


Iowa January Report 


Dr Rodney P Fagen, secretary, Iowa State Board of 
Medical Examiners reports that 11 candidates were licensed 
b> reciprocity at the meeting held at Des Momes, Jan I8, 
1923 The following colleges were represented 


College licensed by reciprocity 

Rush Medical College (1902) Wisconsin 

(1922 2) Illinois 

University of Minnesota Medical School 
St Louis University School of Aledicjnc 
(1921) Illinois 

John A. Creighton Medical College 
University of Nebraska College of Medicine 
University of Buffalo 
\ anderbilt University 


Year Reciprocity 
Grad with 
(1919) Minnesota 

(1922) Minnesota 
(1916) Missouri 

(1921) Nebraska 
(1922) Nebraska 
(1889) California 
(1914) Tennessee 
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Book Notices 


History or toe Psichopathic Hospital Bostow IIassachosetts 
By h Vernon Briggs SI D and Collaborators Cloth Price $3 Pp 
223 with illustrations Boston Old Corner Book Store 1932 

The history of the Boston Psychopathic Hospital is of the 
greatest interest, as it marks almost a new departure in 
American psychiatry This book by Dr Briggs, to whose 
energy and persistence the final successful accomplishment 
was largely due, is therefore well worth reading, but it is 
unfortunate that Dr Briggs has allowed personal feelings 
to enter so largely into the story, especially in regard to the 
conflict between himself and the state board of msanitj, 
which appears to have been largely over methods of proce¬ 
dure The first part of the book gives an outline of the his¬ 
tory of the care of the insane in Massachusetts, and in the 
second part is an account of the organization for adminis¬ 
tration and of the work that has been accomplished during 
the first ten years of the existence of the hospital, written 
by past or present officers of the institution It is a record 
well worth while and a fitting tribute to Dr E E Southard, 
the first director, to whose memory the book is dedicated 
The difficulties that were encountered and the solutions found 
will prove of the greatest value to other states in planning 
similar ventures, and the accomplishments should go far to 
demonstrate the vital importance of psychopathic hospitals 
to a community in meeting one of its greatest problems 

Brain Abscess Its Surgical Pathology and Operative Technic 
Wells P Eaglelon M D Cloth Price P 00 Pp 297, with 40 illus 
trations New York The Macmillao Company 1922 

“If all were frankly to record their thoughts and experi¬ 
ences, even of one day, humanity would be advanced cen¬ 
turies ” With the memory of this teaching of his father Dr 
Eagleton has here set forth a considerable experience m 
operating on conditions within the skull, the results of orig¬ 
inal experiments on animals, and careful postmortem obsena- 
tions of cases in which death resulted from intracranial 
lesions The author is a firm advocate of the technic m 
operating for intracranial suppuration elaborated by Profes¬ 
sor Harvey Cushing The greatest emphasis is laid on the 
pathologic and mechanical changes brought about by the 
conditions discussed 

As has been said, the work is a record of fifty cases of 
adjacent brain abscess which have been treated by Dr 
Eagleton Many of the case reports have appeared in peri¬ 
odical literature but are here assembled as a unit and 
additional material and new cases have been added 

The work begins with a philosophical consideration of the 
attitude of the surgeon who is to undertake this type of sur¬ 
gery, “a peculiar mental attitude which will render him sensi¬ 
tive and attentive to the minute details of diagnosis and sur¬ 
gical procedure ’ The importance of adequate history taking 
and some elementary points in general technic are carefully 
stressed Classification is made from the point of view of 
the pathologist and of the surgeon In each instance sig¬ 
nificant points are emphasized by the citation of illustrative 
cases 

The author next considers brain abscess in relation to the 
part of the brain concerned middle fossa, metastatic abscess 
cerebellar abscess, frontal lobe abscess, etc The importanct 
of detailed consideration is obvious from a careful study of 
any one of these sections As is well known, these cases ar 
not frequent in the practice of the average surgeon As Dr 
Eagleton shows, the route of infection, the attempts of tin. 
tissues to resist the pathologic changes and the amount ot 
tissue involved are important as guiding the operative pro 
cedure In fact, a special chapter is devoted to the protCLlive 
mechanism by which the bram resists infection Sv'eral 
chapters follow in which detailed considera an i- si'cn to 
the diagnosis of brain lesions, and to comphcaiioii' and 
results after proper operativ e proced.re 1 1 ev eral aULe - 
dixes are a guide for detailed neux’ yi. e-aiiniuto^a and 
an exhaustive record of the literataa; ;K jCvt Com¬ 
plete indexes to authors and subjects r cn- oat the book. 


In considering Dr Elagleton’s special treatment of the 
subject, the method of dealing with intracerebral abscesses 
without surface evidence of the mfection may be emphasized, 
the prime object here is to avoid traumatism to the brain 
and the spread of infection to the meninges The recom¬ 
mendation to establish a track through which it is safe to 
eradicate the abscess comparable to that which nature estab¬ 
lishes as a means of evacuating such an abscess, is well 
worthy of thought and consideration Practical difficulties 
in actual experience are also frankly recorded and the lessons 
to be learned tlierefrom discussed The book is well illus¬ 
trated and the author has been at great pains to avail him¬ 
self of the experience of others and to credit them properly 
for It Among some minor errors which may be corrected in 
future editions is the inclusion of the Babinski reflex and 
the Kernig sign under the head of deep reflexes, and sonic 
slight variation in the relation of circulation and blood 
supnly to the brain to the formation of abscess Surgeon^ 
who may be called on in emergency to meet the exceedingly 
difficult problems associated with lesions of the brain will 
find in this book an excellent collection of past work and 
the records of an extensive first hand experience 


Pb£cis de Parasitologie Par E, Brumpt Profeascur a la Facultc 
de Medccmc dc Pans Third edition Cloth Price 50 francs Pp 
1 215 with 741 diustrations Pans Masson et Cie 1922 

The appearance of a third edition of this well-known work 
will be greeted with approval by those who are familiar with 
the value of the Collection de Precis Medicaux of which it 
forms a number, and especially by such as have known 'iml 
used the earlier editions of the work. In one sense, the book 
hardly deserves to be called a compendium, for it covers 
more than 1,200 pages, and with its numerous illustntions 
presents one of the best surveys of the field of parasitolov) 
available A review of the text shows significant addition' 
to the older editions consonant with the progress 
parasitology since 1913 The most striking are natuM 
among the protozoa, in which the spirochetes, the 
annes and Leishmania have been given '^"ork on 

tion in the light of important recent researches The 
these Items is generally up to date, so that one is * 
to find the interesting form from a nasal Pn'ly protozoa 
known as Rhinospondiiim, still studies 

in the order designated Haplospondia Sev era j.^j 3 (,onsJiip 
on tins group seem to show, beyond question i protozoa 
to the lower plants and its lack of a possible 

It would be wrong, even in a brief older edition was 

impression that the only elaboration ot rcaclims 

to be found within the protozoa. 11 h' e remarkable 

changes were made in that group number of new 

discoveries of recent years yet a human parasites 

trematodes have been added to , tbeir appropriate 

and are each of them duly the fish tapeworm 

place In the cestodes the dei e P of the ase irid' 

and among the nematode-- f ,n aceordaiiee wit/i 

and of the trichocephalids is P ,jn irtliropod tl v 

important recent and m'vct I’tto'y’'' 
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Medicolegal 


Use of Name Other Than Own—Board and Agent 

(Berry v Alderson et al Board of Medical Examiners (Calif) 

211 Pac R 336) 

The District Court of Appeal of California, First District, 
Division 1, in affirming a judgment that affirmed the action 
of the board of medical examiners in revoking petitioner 
Berry’s license to practice medicine, says that he was charged 
with having violated the provision of the medical practice 
act which authorizes the revocation of a license for unpro¬ 
fessional conduct when the holder of the license uses in any 
sign or advertisement in connection with his practice any 
fictitious name, or any name other than his own There was 
evidence that on a certain date a representative of a medi¬ 
cine company and the petitioner gave a free open-air show, 
part of which was a lecture by the petitioner on some medi¬ 
cal subject, that oji the platform there was a large sign 
which read “K B Bloodless Surgeons”, and that the per¬ 
formers distributed cards on which was printed “This card 
entitles the holder to one free consultation and examination 
by the physicians and surgeons of the K B Medicine Co 

Not good after - Corner P and Merced streets ” The 

location indicated was the place of residence of the repre¬ 
sentative of the company and the petitioner, the latter occu¬ 
pying one of the rooms as an office or consultation room 
On this building was also exhibited the sign “K B Blood- 
’ess Surgeons,” but on the window and the door of the peti- 
loner’s consultation room appeared only his name The 
profit, if any, to be derived by the petitioner from this enter¬ 
prise was to come from fees received for medical treatment 
given by him to persons coming to his office, although, as 
stated on the cards distributed, the first consultation was 
gratuitous The court thinks that the evidence showed that 
the petitioner did use in connection with his practice, in an 
advertisement thereof, the designation or name “K B Blood¬ 
less Surgeons,” a name other than his own, bringing him 
within the provisions of the medical practice act relating to 
unprofessional conduct 

It was contended that the use by a physician of a name 
other than his own referred to in the statute must be of such 
a nature and under such circumstances as to amount to a 
fraud on the public—must be a fraudulent concealment of 
identity, otherwise this provision of the law is too vague 
to be given any effect But this construction the court thinks 
IS entirely too narrow This provision is aimed at conduct 
much less reprehensible than fraudulent misrepresentation 
The view of the court is that the legislature intended that 
a person to whom the privilege has been granted of prac¬ 
ticing medicine and representing himself to the world as 
qualified and worthy of the confidence of the sick should, 
when offering his services by advertisement or announcement, 
do so under his own name This simple requirement, so 
easily complied with, was not aimed particularly at the per¬ 
son who is willing to incur the odium of actual fraud, but 
was designed to offer a much wider protection to the public 
by assuring to it a reasonable certainty of knowing in every 
case precisely with whom it is dealing The importance of 
the relation of physician and patient, and the very serious 
consequences which may follow unskilful or negligent treat¬ 
ment, render such openness and candor particularly desirable 
That the provision of the law in question is neither vague 
nor indefinite is obvious 

Another contention w as that because the charge against 
the petitioner was filed by a special agent appointed by the 
board, who also appeared as a witness, the board was at 
once prosecutor and judge, that the hearing was therefore 
a mere formality, and the result a foregone conclusion, in 
Molation of the provision of the federal constitution requir¬ 
ing due process of law But the court does not think that 
prousion was violated by reason of the proceeding for tjie 
revoc'non of the petitioner’s license having been initiated b> 
an a^eiit of the board No di'ect or immediate interest on 
tlie park ot the board could be predicated on such fact, nor 


could any fair inference be drawn from it that the board in 
Its hearing of the charges was biased against the accused 
thereby The medical practice act provides for the appoint¬ 
ment of such agent, and it was in the discharge of his duties 
that he filed the charges Under these circumstances, the 
petitioner’s contention appears to have little weight 

Hearing denied by the Supreme Court of California 

Two Decisions Regarding Operations for Hernia 

(Houston Electric Company v Schmidt (Texas), 244 S W R lliO 

Sun Coal Company v Wilson (Tenn ), 245 S W R 547} 

0 

The Court of Civil Appeals of Texas, m affirming a judg¬ 
ment in favor of Mary Schmidt for $10,000 damages for a 
double inguinal hernia and spinal trouble that were caused 
by a collision of one of the defendant electric company’s 
cars with an automobile in which she was riding, says that 
she was 4 years old at the time of the accident, which acci¬ 
dent was attributed to the defendant’s negligence The 
defendant contended that she should have submitted to an 
operation for the hernia, but the court does not think that 
the defendant’s position was well taken The rule is well 
settled that a person injured is required to exercise reason¬ 
able prudence to keep down the damage caused by the acts 
of the wrongdoer, but no person is required to risk his life 
on the operating table for any such purpose Furthermore, 
as a matter of law, one who has been injured by the neg¬ 
ligence of another is not bound to undergo a serious and 
critical operation which would necessarily be attended with 
some risk of failure and of death, but must be permitted to 
exercise the liberty of choice m the matter, and his refusal 
to submit to the operation, although under the evidence it 
would probably lessen the effects of the injury, cannot be 
considered in mitigation of the damages recovered therefor 
The test is Would a person of ordinary prudence, under all 
the circumstances, have done so, and this is a question for 
the jury The plaintiff in this case was suffering from a 
double inguinal hernia Several physicians testified that an 
operation for such a hernia is a major operation, and dan¬ 
gerous, involving the risk of life A physician who was a 
witness for the defendant said that a normal man would 
shrink from such an operation The question was submitted 
to the jury whether, under all the circumstances, an ordi¬ 
narily prudent person would have submitted to an operation, 
and the jury answered, “No” The court thinks that the 
evidence supported this finding 

The Supreme Court of Tennessee, on the other hand, 
reduces a decree which allowed claimant Wilson $473 a 
week for 300 weeks on account of his having, while in the 
employ of the Sun Coal Company, received an injury which 
produced hernia, the reduction being to $4 73 a week for 
thirteen weeks or the period from the date of his injury to 
the time he refused to be operated on The court says that 
the evidence showed that a person so injured can never do 
efficient work, that the injury will likely become greater as 
time passes, that the earning capacity of the claimant had 
been reduced one third, that the only cure for a hernia is a 
surgical operation, that it is not a serious operation attended 
with unusual danger or pain, and can be successfully per¬ 
formed under a local anesthetic, that such an operation 
usually restores a man to his former earning capacity, that, 
when performed by skilled surgeons, virtually all such opera¬ 
tions are successful, that the claimant in this case was 
physically able to undergo the operation, and that an opera¬ 
tion was recommended by the several physicians who exam¬ 
ined him Under these facts, the court is of the opinion 
that the employer was within its right in demanding that 
the claimant submit to the operation Under the undisputed 
evidence the court is impressed with the idea that any 
reasonable man, under such circumstances, would have sub¬ 
mitted to an operation The workmen’s compensation act of 
Tennessee is broad, and provides that the employer shall 
furnish medical and surgical treatment for thirty days fol¬ 
lowing the service of notice, and that he may furnish it 
thereafter, which the employee must receive However, the 
court does not wish to be understood as holding that, under 
all circumstances, a claimant should submit to an operation 
when so requested b> the employer 
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Society Proceedings 


• COMING MEETINGS 

ASIEUICAN MEDICAL ASSOCIATION San Francisco June 2a 29 
Dr Olm West 535 N Dearborn St. Chicago Secretary 


American Association of Anesthetists San Francisco June 25 27 Dr 
F H McMechan* Avon Lake Ohio Secretari 
American Ophthalmological Society Colorado Springs June 19 21 Dr 
T B Holloway 1819 Chestnut Street Philadelphia Secretary 
American Orthopedic Association Rochester N Y June 7 9 Dr 
DcForrcst P Willard 1630 Spruce Street Philadelphia Secrclar> 
American Proctologic Society Los Angeles June 22 23 Dr Ralph W 
Jackson 2*^5 Cherry Street Fall River Mass Secretary 
American Psychiatric Association Detroit June 19 22 Dr C Floyd 
HaMland Drawer 16 Capitol Station Albany, New York Secrctarj 
\mencan Radium Society San Francisco June 25 26 Dr Edwin C 
Ernst Humboldt Bldg St Louis Secretary 
American Society of Clinical Pathologists San FranBisco June 25 26 
Dr Ward Burdick 652 Metropolitan Bldg Denver Secretary 
American Society of Tropical Medicine San Francisco June 25 26 Dr 
B H Ranson Bureau of Animal Industry Washington D C Sec y 
American Therapeutic Society, San Francisco June 23 23 Dr Lenij 
H Taylor The Cecil Washington D C Secretary 
Arizona Medical Association Grand Canyon June 21 22 Dr D F 
Harbrtdge Goodrich Bldg Phoemx Secretary 
Association for the Study of Internal Secretions San Francisco June 25 
Dr F M Pottenger Title Insurance B/dg Los Angeles Secretary 
California Medical Society of the State of San Francisco June 21 23 
Dr W E Musgrave Balboa Bldg San Francisco Secretary 
Maine Medical Association Houlton June 5 7 Dr B L Bryant 265 
Hammond Street Bangor Secretary 

Massachusetts Medical Society Pittsfield June 12 13 Dr W L 
Burrage 182 Walnut Street Brookline 46 Boston Secretary 
Medical Womens National Association San Francisco June 25 26 Dr 
M J Potter First National Bank Bldg San Dvego Calif Secretary 
Montana Medical Association of Butte July 11 12 Dr E G Balsam 
222 Hart Albin Bldg Billings Secretary 
National Tuberculosis Association Santa Barbara Cahf June 20 23 
Dr George M Koher 370 Seventh Avenue New kork Secretary 
New Jersey Medical Society of Atlantic City June 21 23 Dr WtUtam 
J Chandler South Orange Secretary 
New Mexico Medical Society Albuquerque June 19 21 Dr J W 

Elder Santa Fe Hospital Albuquerque Secretary 
Oregon State Medical Association Portland July 10 11 Dr C L 

Booth Selling Bldg Portland Acting Secretary 
Pacific Northwest Medical Association Seattle June 19 21 Dr F 
Epplen 422 Paulsen Building Spokane Secretary 
Radiological Society of North America San Francisco June 21 22 Dr 
it J Sandborn Appleton Wis Secretary 
Rhode Island Medical Society Providence June 7 Dr I W Leech 
369 Broad Street Providence Secretary 
Southern Minnesota Medical Association Faribault June 11 Dr H T 
McGuigan Redwing Secretary 

Utah State Medical Association Salt Lake City June 20 22 Dr W L 
Rich Boston Building Salt Lake City Secretary 
West Virginia State Medical Association Beckley June 12 14 Dr 
Robert A Ashworth Moundsvillc Secretary 
Western Society for the Study of Hay Fever Astlima and Allergic Dis 
eases San Francisco June 25 Dr A H Rowe Hutchinson Bldg 
Oakland Calif Secretary 

Wyoming State iledical Society Laramie June 20 21 Dr Earl Whedon, 
bhcndan Secretary 


AMERICAN SOCIETY FOR CLINICAL 
INVESTIGATION 

/limufll Meeting held m Atiauttc CUy N J, AtirU 30 1923 
The President, Dr. Elliott P Joslin, Boston, in the Chair 

Clinical Observations on Insulin Hypoglycemia and the 
Caibohydrate Equivalent of Insulin in Man 
Das WALTER R Campbell and A. A. Fletcher, Toronto 
When normal, nondiahetic and diabetic persons are placed 
on a nonnutricnt diet and given a sufficient amount of insulin, 
there is a marked tendenej, whatever the percentage of 
initial blood sugar may be, for the blood sugar to fall to a 
barrier level which lies in the range of normal blood sugar 
percentage This is a protective mechanism With consider¬ 
able excess of insulin, the blood sugar becomes unduly 
depressed and gives rise to the sjmptom-complex of hypo- 
gljcemia Various substances relieve this condition In 
order of decreasing efficiency these are glucose, maltose, 
galactose lactose, sucrose, levulose and gljceriii Starches 
may also be used Epinephrm is rapidlj, but temporarilj, 
effective Raffinose, rhamnose and nomiutrient substances 
are not effective The carbohydrate equivalent of insulin la 
the number of grams of carboh>drate propcrlj metabolized 
per unit of iiisulm, and is a measure of its therapeutic 
cffieieiicy Units from different batches of insulin give 


approxiraateli the same carhohjdrate equivalent m the same 
person In suitable cases this lies between 2 and 2 5 gm per 
unit of insulin Considerable differences m carhohjdrate 
equivalent occur m different patients, and are associated with 
various disturbing factors 

. The Use of Insulin in Diabetes 

Drs D M Cowie and J P Parsons, Ann Arbor ilicli 
Clinical observations seem to show that the person with 
so-called mild diabetes needs insulin as much as the person 
with severe diabetes and that the condition is much more 
easily controlled and may possibly be overcome if treatment 
is instituted early enough It is too earlj to say that there 
IS actual evidence that m the average case of diabetes longevity 
can be increased by insulin On the other hand, results thus 
far obtained by insulin treatment almost compel us to expect 
that the length of life will be increased greatlj, particular!} 
if beginning cases are carefully watched, and if skilful treat¬ 
ment with insulin is instituted It is a mistake to be content 
with keepmg a patient sugar free on a carbohydrate intake 
that is insufficient to overcome his natural, normal cravings 
and to keep his weight below the minimal normal weight 
necessary to enable him to carry on his daily duties with 
comfort when perhaps even a small amount of insulin daily 
will accomplish this The old methods secure certain bene 
fictal results by keepmg a man’s nutritive processes at the 
lowest possible level by forcing on him food which perhaps 
not in a direct way but in a roundabout vvaj, must ultimately 
be utilized bv his diseased pancreas, thus his improv ement 
IS onl} apparent not real Our observations lead us to 
believe that there is never a time when the diabetic process 
IS checked by these methods or when the curve of tolerance 
deviates from the line that leads to fatal coma within a well 
known and narrow space of years Insulin seems to offer a 
means of at least staying an advancing process, of the true 
nature of which we are still ignorant Observations on the 
symptomatology developing during the stage of hypoglycemia, 
which we prefer to call hypennsulemia because it seems to 
us that there is more than hypoglycemia m this condition 
lead us to believe that this and many other phenomena are 
the result of this condition about which we shall know more 
as investigations continue The sjmptoms of hypennsulemia 
seem to differ in different subjects Some seem to react 
more sensitivel} than others Some will consume large 
amounts of glucose without its “spilling over' in the urine 
or without spilling for many hours, while otliers spill on 
very much smaller amounts It seems that little danger can 
come from the administration of insulin to babies with dia¬ 
betes because the usual method of spacing feedings can easil} 
he taken advantage of to insure sufficient carhohjdrate com¬ 
ing into the blood stream at a time when hjpcrinsulemia 
might otherwise develop In children no longer bottle fed 
danger might very easily arise because of the inability of 
the child to announce developing symptoms However, avert¬ 
ing danger m such cases is only a matter of careful manage¬ 
ment and meal spacing which will insure a carbolijdritc 
income at these times The patient should not he allowed 
to pass from under control until the lowest level of insulin 
intake is established 

The beneficial effect of insulin on coma is marked and 
quite rapid Infections, such as boils, infected eczema impe¬ 
tigo infected wounds contagious diseases, such as chickcn- 
pox and respiratory infections occurring m the course of 
diabetes are overcome more rapidly and without apparent 
harmful effects bj insulin Insulin intake should he increased 
at these times The evil effects of surgerj and anesthesia 
m cases of diabetes we believe can he overcome completely 
b} proper administration of insulin Anj evil effects that 
maj occur should be attributed to our lack of knowledge of 
the proper amount to administer which will he overcome in 
the course of time, as our knowledge continues to accumu¬ 
late Insulin induces complete anesthesia when the stage of 
marked hjperinsulcmia is reached This state can be induced 
m nondiabetic persons almost as readily as in diabetic patients 
without untoward results 

The use of insulin will enable us great!} to simphf} the 
diet of the patient with diabetes Enough carhohjdrate can 
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always be ingested and utilized to supply the normal carbo- 
hjdrate demand for the complete and proper metabolism of 
the other food principles desired by the patient, provided, of 
course, that this demand is not ocessne Our experience 
has been that patients frequently ask whether it is necessary 
for them to eat all of the diet prescribed It will, therefore, 
only be necessary to teach the patient how to select his quota' 
of carbohydrate foods We have observed in a number of 
patients studied thus far a demand for a large amount of 
insulin to cover a given amount of carbohydrate in the begin¬ 
ning of treatment, and a gradually lessening demand for 
insulin as time goes on For example, a man required in 
the beginning of his treatment 60 units of insulin a day to 
metabolize 70 gm of carbohydrate At present he metabo¬ 
lizes 85 gm of carbohydrate on 2 units of insulin a day 1 
unit before breakfast and 1 unit before supper This is 
almost an insignificant amount m quantity, only 02 cc We 
are inclined to interpret this as the reaction of an increased 
tolerance on the part of the patient In a case of renal gly¬ 
cosuria, insulin had no effect either in lowering the already 
low blood sugar perceptibly or in altering the glycosuria 
Therefore, no deleterious effect resulted If insulin were 
pushed It would probably react the same as it does in a 
normal person At first we feared that danger might come 
from the use of insulin in such a case While our observa¬ 
tion negates this fear, it supports the general feeling that no 
diabetic should be given routine insulin treatment before a 
careful study of the blood sugar content is made by a reliable 
method Insulin has changed the mental attitude of patients 
with diabetes from one of melancholy and depression to one 
of cheerfulness, happiness and satisfaction If insulin will 
save a man in coma from death, what may it do for a man 
in the early stages of diabetes’ Should this not be the 
most important question to settle’ This being the case, all 
diabetic patients should receive insulin treatment 

The Excretion of Orgamc Acids in the Urine of Patients 
with Diabetes 

Drs Reginald Fitz A V Bock, M P Starr and Henry 
Field, Jr Boston Isolated cases of fatal diabetic coma 
have been reported in which death seemed to be caused by 
acidosis but without ketosis Van Slyke and Palmer reported 
a case of diabetes in which, as the excretion of organic acids 
increased, the fraction not accounted for by the acetone 
bodies also increased In a case of diabetic coma in which 
insulin was administered, we observed that while the con¬ 
centration of acetone bodies and sugar in the blood dimin¬ 
ished rapidly, yet acidosis, as estimated by the alkali reserve, 
did not dimmish proportionately These facts led us to com¬ 
pare the excretion of organic acids and of acetone bodies 
in a series of cases of diabetes, and to look for other acids 
than the ketones as sometimes playing a part m diabetic 
acidosis In most instances the increased organic acid excre¬ 
tion observed was closely paralleled by the excretion of ace¬ 
tone bodies In one instance, however, severe acidosis, as 
measured by the blood carbon dioxid, persisted in the pres¬ 
ence of a urine that was acetone free and this urine con¬ 
tained a large amount of unidentified organic acid In most 
cases of diabetes the quantitative excretion of acetone bodies 
in the urine can be estimated with sufficient accuracy for 
ordinary clinical work by the very simple method of Van 
Slyke and Palmer Alkali therapy for diabetic acidosis may 
be required urgently in those cases in which the acidosis is 
due to other acids than the ketones 

Relation Between the Fatty Acid Glucose Ration and the 
Excretion of the Acetone Bodies in Diabetes 

Dr Edwxrd H Masox Montreal and Drs Hexrv B 
Richardsox and William S L\dd New York By means 
or the respiration calorimeter, we determined the quantities 
or protein fat and carbohydrate oxidized by diabetic patients 
at rest These data were used to compute the fatty acid 
glucose ration, using the formula of Woody att A 
parallelism was found to exist between this ratio and the 
threshold of excretion of the acetone bodies Ketosis was 
defined as the elimination in the urine per twentj-tour hours 
or 1 gni ot acetone bodies expresiScd ab acetone the 


threshold of ketosis, the ratio was about 15, the level at 
which, in theory, one molecule of glucose is oxidized for 
every molecule of keto-acid present Diabetic patients can 
often take, without ketosis, diets containing a much larger 
proportion of fat than this ratio would allow This is 
because a high ratio in the diet is often accompanied by a 
much lower one in the foodstuffs oxidized The under¬ 
nourished patient with diabetes tends to draw on his own 
tissues for extra amounts of protein and carbohydrate, and 
to store a good deal of the fat that he eats Safety in the 
use of high fat diets depends on the patient’s having an 
endogenous supply of utilizable carbohydrate, and on his 
being able to store fat It is evident that these factors can¬ 
not be predetermined, and that close observation of the' 
patient is required when he is taking a high fat diet The 
fall m ketosis often observed m fasting patients with diabetes 
results from a change in the proportion of the foodstuffs 
oxidized, such that the fatty acid glucose ratio is dimin¬ 
ished The constancy of the relation mentioned is evidence 
that the quotient is a true measure of the relative quantities 
of foodstuffs oxidized 

Ketogenic-Antiketogenic Balance in Diabetes and the 
Therapeutic Use of Glycerol 

Drs William S McCann and R R Hannon, Baltimore 
Calculations of the ketogenic-antiketogenic balance were 
based on daily estimates of the foodstuffs actually metabo¬ 
lized by diabetic patients These estimates were made as 
follows 

1 Basal heat production plus 10% = requirement at rest in bed 

2 Urine N gm X 6 25 =: protein gm metabolued (P) 

3 Carbohydrate utilized = carbohydrate intake minus sugar of 

urine (C) 

4 Fat metabolized gm = L °ta J h i at _ pr o du c ed _ - . 4 1 (P + C) 

5 Woodyatt s factors for fatty acid and glucose 

6 Shaffer s factors for molecular amounts of ketogens and anti 

Itetogens 

There is a parallelism between FA G ratios and acetone 
body excretion in urine on corresponding days in diabetic 
patients Ketonuna disappears generally when FA/G = 15, 
or K/A = ], but this is not always true 

Tables are given showing the ratios of K' A K = esti¬ 
mated millimols of ketogens completely oxidized A = esti¬ 
mated antiketogens utilized During periods of excessive 
ketonuna, the ratios vary from 09 to 2 8 

Glycerin, gram for gram, is as antiketogenic as glucose 
Glycerin is not quantitatively converted into sugar (about 
40 per cent) In severe cases of acidosis, the maximum 
antiketogenic effect can be obtained from glycerin with less 
hyperglycemic and glycosuric effects than an equivalent 
weight of glucose or other carbohydrate On a diet of 40 
per cent cream and glycerol, recovery occurred though the 
carbon dioxid combining power had been only 12 per cent 
by volume 

Action of Insulin in the Utilization of Sugar in the Body 

Drs Russell M Wilder and H D Kitchen, Rochester, 
Minn Experiments have been designed to throw light on 
the rapidity and effectiveness of the utilization of different 
sugars with varvnig concentrations of antidiabetic hormone 
in diabetic patients, d-glucose, rf-fructose, d-galactose, d-man- 
nose and glycogen have thus far been investigated The 
carbohydrate has been fed by mouth, in some experiments 
insulin has been simultaneously injected subcutaneously The 
patient has in each case been prepared by a preliminary 
standard regimen so that the effects of the ingested carbo¬ 
hydrate on the blood sugar, on the urine on the heat pro¬ 
duction and on the respiratory quotient could be compared 
with a common standard established with glucose With 
antidiabetic hormone known to he present, that is in mild 
cases of diabetes or cases of diabetes in which insulin is 
injected, ingested fructose gives evidence from its effect on 
the blood sugar and on the urine, but especially from its 
effect on the respiratory quotient, that it is utilized better 
and more rapidly than glucose Under such circumstances, 
glucose often causes an initial drop in the respiratory quo¬ 
tient and the rise of the respiratory quotient which follows 
Is always appreciably delayed as compared with events fol- 



Volume 80 
Kumbee 22 


SOCIETY PROCEEDINGS 


1643 


lowing the ingestion of fructose Under similar conditions, 
galactose gives evidence of better utilization than glucose, 
as judged from its effect on blood sugar and urine, and its 
action resembles that of fructose, as judged by the behavior 
of the respiratory quotient Mannose and glycogen behave 
like glucose 

When the supply of the antidiabetic hormone is much 
reduced, the effect of glucose on the respiratory quotient 
may be inconspicuous while that of fructose is still appre¬ 
ciable The more severe the diabetes, that is, presumably, 
the less the supply of antidiabetic hormone the less appre¬ 
ciable IS the effect of both glucose and fructose on the 
respiratory quotient From this it appears probable that fruc¬ 
tose, as well as glucose, is dependent on the antidiabetic 
hormone for its oxidation and m the absence of any hor¬ 
mone neither sugar would be used The specific dynamic 
action is affected by all the sugars studied and seems to be 
little influenced by the presence or absence of the antidia¬ 
betic hormone No explanation is offered of the significance 
of this 

The Retention and Elimination of Lead 

Drs J C Aub and Anne Minot, Boston After lead has 
been absorbed through the gastro-intestinal or respiratory 
tracts, It IS stored nearly completely in the calcareous portion 
of the bones Here it remains normallj for long periods, 
n ith the gradual release of only small amounts In one group 
of animals the esophagus was tied and lead carbonate was 
introduced directly into the lungs The animals were given 
phjsiologic sodium chlorid solution intraperitoneally When 
the animals were killed, vvithin eightj hours after the injec¬ 
tion, nearly all of the absorbed lead was found in the bones 
In animals allowed to live between 80 and 160 hours, only 
about 81 per cent of the lead was found m the bones When 
sodium bicarbonate instead of salt solution was injected intra- 
peritoneally, the amount of lead found in the bones did not 
dimmish, but remained at 94 per cent of the total absorbed 
lead This strongly suggested that the reduction of the alkali 
reserve allowed the liberation of lead from the bones We 
next found that in leaded cats starvation will cause the lead 
to become distributed throughout the organism and be excreted 
with increased rapidity Ingestion of large amounts of phos¬ 
phoric acid has a similar but more marked effect Using these 
observations in treating lead poisoning in man, we have found 
that ingestion of acid causes a markedly increased excretion 
of lead b> the urine and feces Phosphoric acid is the most 
effective method so far found It is more efficient than potas 
Slum lodid, and causes a fourfold increase m the rate of lead 
excretion over that occurring without treatment 

These experiments explain how distortion of the acid-base 
equilibrium may liberate lead from the bones long after its 
absorption, they explain why lead poisoning is a chronic dis¬ 
ease with possible late acute manifestaitous and they offer a 
new method for increasing or decreasing the excretion of lead 

Action of lodida on the Nonprotein Nitrogen of the Blood 

Drs G P Gbaufield and B J Alpers, Boston Potassium 
lodid m small doses (from 0 3 to 0 6 gm three times a day) 
caused an average increase of 30 per cent in the total non- 
protein nitrogen of the blood The rise occurs on the first and 
second dajs after administration has been started and on the 
third day the figure l_lls to the previous level About 70 per 
cent showed at some time a pathologic value (more tlian 40 
mg per hundred cubic centimeters), and in five cases the rise 
surpassed 70 mg Sodium lodid causes a rise of only 10 per 
cent and in none of the ten cases studied were pathologic 
heights reached. The average variation of controls under 
similar conditions is through a range of about 7 per cent In 
cases m which potassium lodid was given there was no change 
111 the level ot urmarj nitrogen during the period in which the 
drug was administered (three days) , but, following the return 
of the blood to the normal level an increase in the output of 
nitrogen occurred, which bj the rough calculation possible 
almost exactlj corresponded with the amount that had been 
retained previouslj Sodium lodid was followed bj an mime- 
diate increase m the total nitrogenous output in the urine 
The basal metabolic rate under similar conditions increased 
verj slightlv on the da> after lodid administration was stopped 
but only ver> title m excess ot the limits of error of the 


method used Similarly, the phenolsulphonephthalein excre¬ 
tion apparently fell very sightly during the period of lodid 
administration, but hardly outside the limits of error 

The Role of Allergy in Pneumococcus Immunity 

Dr G M Mackenzie, New York Guinea-pigs rendered 
allergic by repeated intracutaneous mjections of pneumococcus 
antigen have little or no alteration m tlieir susceptibility to 
infection by the homologous organism The animals in a 
state of allergy to the pneumococcus antigen are not ana¬ 
phylactic but show a marked cutaneous hypersensitiveness 
If the intracutaneous injections are continued over a period 
of thirty or forty days, the skin allergy disappears In this 
postallergic state the susceptibility to infection bv the homol¬ 
ogous organism likewise differs little, if at all, from the sus¬ 
ceptibility of normal controls In the course of immunization 
of guinea-pigs with pneumococcus anaphylactic reactions may 
be obtained at several stages of the immunization, either with 
the pneumococcus antigen or with a filtrate from a fresh cul¬ 
ture The existence of such specific sensitization does not 
appear either to interfere with or to further the development 
of acfiv'e immunity Results indicate that under the conditions 
of the experiments allergy may exist as a parallel phenomenon 
without any essential role in the development of immunity 

Treatment of Lobar Pneumonia with Kyes’ Chicken Serum 

Di J A Cvpps Chicago During the last three years and 
m 1916 Kyes serum was used in one ward as routine treat¬ 
ment in lobar pneumonia In all, 305 pneumonia patients were 
treated with serum There were seventy-seven deaths, or a 
mortality of 25 2 per cent In five control wards in which no 
specific therapy was used, during the same period 1 406 patients 
were treated with a mortality of 412 per cent The clinical 
effect of the serum seems to be one of detoxication without 
materially affecting the course of the disease or the rate of 
resolution 

Experimental Production of Streptococcus Endocarditis 

Des R A Kinsella and C C Sherburnp, St Louis In 
human patients, subacute streptococcus endocarditis is a fatal 
disease No authentic report of a recovery has ever been 
published The mechanism of production of this disease m 
human beings displays two constant factors—injury of the 
valve and later infection The injury is usually represented 
by either congenital valvular heart disease or rheumatic val¬ 
vular heart disease The later implantation of Strefitococciis 
vindaus on this injury usually takes place through the medium 
of an infection of the middle car or throat or some other 
locality where green streptococci normally breed Our work 
consisted m injuring the aortic valve by inserting an appro 
priate instrument into the left carotid and then, after recovery, 
the animal is infected by intravenous inoculation of Slri,pto- 
cocciis viridaiis The inoculated bacteria became implanted at 
the site of the valve injury and there set up a bacterial vege 
tation identical with that of human patients Dogs were used 
m these experiments Dogs living twelve Uiirtcen and four¬ 
teen days faded to show any kidney lesion of the glomerular 
type, although larger infarctions were common A longer 
survival of the animal seemed essential for producing the kid¬ 
ney picture In a dog that lived seventeen days the glomerular 
lesion consisted of partial thrombosis of the tuft with hyaline 
degeneration and with hemorrhage and infiltration with 
polymorphonuclear leukocytes One of the most important 
results of this work is that we have reproduced a bacterial 
infectious disease which is of sufficient duration to permit 
thorough study ot many of the unknown factors of infection 
and immunity 

Physicochemical Studies of Calcium Chlond Diuresis 

Drs D W Atchlh, R F Loi b and E M Bexeiuct, New 
'iork We have compared the diuresis produced by calcium 
chlond in an edematous diabetic man otherwise normal with 
a subsequent spontaneous diuresis following adequate caloric 
uitakc under insulin therapy From 20 to 35 gm of calcium 
chlond a day were given without discomfort to the pataiit 
Marked diuresis began at the end ot twenty '' hours 
Calcium was eliminated in large par* tnall blorm 

ot calcium chlond was exerct by as 

ammonium chlond with mark 
tion The pa of the urme ’ 
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was increased markedly, whereas potassium and calcium 
excretion was only moderately increased In the blood there 
IS approximately molecular replacement of carbonate by 
chlorid with little change in total base There is slight 
increase m the serum protein percentage, but no consistent 
change in the conductivity In spontaneous diuresis, the 
urinary excretion of electrolytes showed no striking differ¬ 
ence from that produced by calcium chlorid, except for the 
absence of the changes caused by such ingestion, the increased 
ammonia and chlorin output There was a marked increase 
in sodium excretion There was little change in the blood 
during spontaneous diuresis The serum protein percentage 
increased somewhat Twenty grams of calcium chlorid was 
then given to a normal person following a period of study 
It was found that sodium, chlorin, potassium and ammonia 
excretions were markedly increased, particularly the sodium 
and chlorin Sodium retention was present for three days 
after calcium chlorid ingestion The water output was 
doubled The blood showed decided increase m the serum 
protein percentage, great decrease m conductivity, and no 
change in calcium or chlorin, but a decrease in concentra¬ 
tion of sodium and carbon dioxid Severe gastric distur¬ 
bance and depression followed the administration of calcium 
chlorid to this subject 

Contents of Glomerular Urine 

Dhs J T Wearx and A N Richards, Philadelphia 
Using the potassium ferrocyanid-acetic acid test, it was 
found that the glomerular urine from eleven frogs was 
protein free The bladder urine collected during the same 
period was also protein free During November and December, 
the blood of frogs was virtually sugar free, the glomerular 
urine and bladder urine were also sugar free Dextrose was 
injected subcutaneously, and with the blood sugar below 
OOS or 007 per cent, sugar appeared in the glomerular urine, 
but was absent in the bladder urine collected during the 
same period Later observations showed the sugar content 
of frog’s blood during March tg be from 001 to 0 3 per cent, 
and the glomerular urine from these frogs contained sugar 
while the bladder urine contained none Tests for chlorid 
showed chlorid to be present in the glomerular urine and 
absent in the bladder urine collected during the same period 

Studies on the mode of elimination of several dyes were 
made Indigocarmin, methylene blue and phenolsulphone- 
phthalein were injected into the circulation while the kidney 
was being observed with the microscope The blue dyes 
appeared in the afferent vessels immediately after injection, 
and in rapid succession the glomerular tuft became blue and 
then the dye was observed passing through the capillaries 
into the glomerular space Fluid collected from the glomer¬ 
ulus after the injection of the dye invariably contained the 
dje Phenolsulphonephthalein behaved in the same way 

Relation of the Pulmonary Gas Diffusion Constant to 
Mountain Sickness 

Dr George Hahrop, New York The physiologic effects 
of high altitudes on twenty-eight persons living at altitudes 
between 14,000 and 16 000 feet were determined by measuring 
the amount of carbon monoxid taken up by the lungs, as a 
whole per unit of time and per millimeter of pressure 
difference existing between the alveolar air and the blood 
in the pulmonary capillaries The results indicate that almost 
without exception every person whose diffusion constant 
measured at the mean capacitj and calculated for ox>gen 
(Do ), was above 40 did not suffer from the acute sjmptoms 
ot niountann sickness and generall> was free from the ^romc 
discomforts due to prolonged life at high altitudes On the 
other hand those whose value Do, was 30 or less had 
marked, often verj severe symptoms of the acute t>pe, and 
the chronic sjmptoms frequently caused constant, often 
marked disability The measurement of the diffusion con¬ 
stant indicates the limit of the rate of diffusion for gases 
through the lungs When the factors tending to readjust¬ 
ment have not had adequate time to come into play the 
diffusion alone with the physiologic mechanism still adjusted 
to high barometric pressures, is of first importance in deter- 
minmg the adequacy of the response at low barometric pres¬ 


sures, that IS, the occurrence of the acute symptoms and of 
their probable severity On the other hand, a sharp distinc¬ 
tion must be made between these acute symptoms, suffered 
to a varying degree by the majority of persons who climb 
in a short space of time to an altitude of 12,000 feet or more, 
and the more chronic indications of the lack of physiologic 
adjustment manifested by some of those who live there The 
question of susceptibility to the more chronic form is com¬ 
plicated by the uncertain efficiency of the physiologic factors 
tending to readjustment m a given person Probably of chief 
importance in this readjustment is the increased tolerance 
of the central nervous system to lowered oxygen tensions, 
and the improved oxygen utilization Of less importance 
are increased pulmonary ventilation and increased hemoglobin 

The Relationship of the Chlorid Content of Red Corpuscles 
to Their Percentage Volume 

Drs T E Buckman and H T Edwards, Boston Our 
observations are not in accord with those of Norgaard and 
Gram In a series of forty cases including normal subjects, 
cases of anemia of various types and cases of polycythemia, 
we found a definite increase m the sodium chlorid content 
of the red corpuscles, proportionate to the increase m the 
volume percentage of red cells No depression of the chlorid 
content of the red corpuscles peculiar to pernicious anemia 
was observed We obtained low values, from ISO to 2S0 mg 
of sodium chlorid per hundred cubic centimeters of red cor¬ 
puscles in all types of anemia, with very low cell volumes 
from 6 to IS per cent The elevation of the sodium chlorid 
content was found to be not in any way peculiar to polycy¬ 
themia vera but was observed also in cases of increased cell 
volume due to other causes, such as congenital heart disease, 
chronic carbon monoxid poisoning, and emphysema With 
cell volumes as high as 70 per cent we found the sodium 
chlorid content to be as high as 440 mg per hundred cubic 
centimeters of red corpuscles 

The Electrocardiographic Changes Following the Occlusion 
of the Left Coronary Artery 

Dr F M Smith, Chicago An electrocardiographic study 
was made of eleven patients In one case the descending 
branch of the left coronary artery was ligated in the repair 
of a stab wound of the heart In two cases the clinical 
diagnosis of coronary thrombosis was verified at necropsy 
In the remaining eight cases the character and duration of 
the cardiac pain and the subsequent clinical course was as 
characteristic of coronary closure as in those cases in which 
the diagnosis was checked by necropsy Changes in the 
T-deflection and a decrease in the amplitude of the Q-R-S 
group were the most constant electrocardiographic findings 
In six patients there was a decrease in the amplitude of the 
Q-R-S group These changes in the T-deflection and the 
amplitude of the Q-R-S group resemble very closely those 
of the dog following the ligation of the branch of the left 
coronary artery These observations indicate that the elec¬ 
trocardiograph may be employed to advantage in the diag¬ 
nosis of a thrombosis of the left coronary artery in man 

Electrocardiographic Evidence of Myocardial Involvement 
in Rheumatic Fever 

Drs H F Swift and A E Cohn, New York Electro¬ 
cardiograms were taken regularly of all patients with 
rheumatic fe\er In a large number distinctly abnormal 
electrocardiograms were obtained The changes consisted 
not only of heart block and prolonged aunculoventricular 
conduction time but also of other types of altered auriculo- 
ventricular mechanism, as well as changes of a transient 
nature in the form of the ventricular (Q-R-S) complex 
Changes such as the last are interpreted as indicating the 
development or presence of lesions in those structures of the 
heart on the functioning of which the electrocardiogram 
depends At the time of the appearance of these abnormal 
complexes there are usually clinical signs of cardiac abnor¬ 
mality such as cardiac pain, precordial hyperesthesia, dis¬ 
turbed rhythms or alteration in the character of the heart 
sounds In certain cases, abnormal electrocardiograms are 
the only evidences of myocardial derangement. 

(To be continued) 
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Amencan Journal of Public Health, Detroit 

13 259 354 (April) 1923 

School Health Supervision I V Hiscock New Haven Conn and 
W T Fales Baltimore —p 259 

Viability of Bacterium Coli Group Under Natural and Artificial Con 
ditions C C Young Lansing Mich and M Greenfield Santa Fe 
N M—p 270 

Proposed Standard for State Vital Statistics L E Ross Sacramento, 
Calif—p 274 

Benzol Poisoning J F Hogan and J H Shrader Baltimore—p 279 
Odors Their Sanitary Significance and Their Elimination J R Carp 
—p 283 

Relationship Between Tuberculin Testing Vitamins Pasteurization and 
Public Health H A Harding Detroit —p 293 
Some Results of National Cancer Week—1922 J E Rush —p 296 
Hemolytic Streptococci in High Grade Milks W D Frost and F M 
Bachmann Madison Wis—p 300 

American Journal of Roentgenology and Radium 
Therapy, New York 

10 175 258 (March) 1923 

New Growths Within Chest Roentgen Ray Diagnosis S B Childs 
Denver-—175 

New Growths Within Chest J N Hall Denver—p 182 
Traumatic Diaphragmatic Hernia of Stomach Operation, Recovery 
P L Farinas Havana Cuba ■—p 187 
Sacro Iliac Arthrosis Obliterans E S Blame Chicago —p 189 
Value of Grant s Pins in Open Treatment of Fractures as Seen Roent 
genologtcally D Y Keith and J P Keith Louisville —p 195 
•Effect of Small Doses of Roentgen Rays in Certain Forms of Impaired 
Heating D C Jarvis Barre Vt —p 201 
•Treatment of Defective Hearing by Small Doses of Roentgen Rays 
J McCoy New York—p 203 

Role of Radium Needles in Treatment of Neoplastic Diseases W L 
Clark Philadelphia—p 20-4 

Suppurative Osteomyelitis of Left Side of Pelvis I P Levi Anniston 
Ala —p 208 

•Glass Retained in Hand and Foot A S Risser Blackwell Okla — 

p 210 

Statistics and Technic in Treatment of Malignant Disease of Skin by 
Radium H Morrow and L Taussig San Francisco—|) 212 
•Technic of Treatment of Carcinoma of Cervix Uteri with Combination 
of Roentgen Rays and Radium Rays H Schmitz Chicago—p 219 
New Radium Chart L A Pomeroy Cleveland —p 229 
Treatment by Radium of Cancer of Rectum H H Bowing and F W 
Anderson Rochester Mmn —p 230 
Possible Dangers in Connection with Use of Roentgen Rays and How 
to Avoid Thera J S Shearer—p 250 

ESect of Small Doaes of Roentgen Raya m Certain Forms 
of Impaired Hearing—Jarvis reports the case of a man, 
aged 40, who was treated by means of the roentgen rays for 
an enlarged lingual tonsil One week later, the patient 
reported that the right ear, which had been stuffy” for ten 
J ears, was clear, and that hearing was improved One month 
later, having a patient who had appeared at varying intervals 
for inflation of both ears by means of the eustachian catheter, 
and not succeeding readily in restoring the hearing by means 
of the usual inflations a trial of the roentgen rays was sug¬ 
gested, the area exposed for treatment being that recom¬ 
mended by Witherbee in treating tonsils Tivo days later, 
the patient stated that his hearing was restored the sensation 
of stuffiness in his ears was relieved, and that he experienced 
no difficulty in hearing while waiting on customers As other 
cases were treated, it became apparent that all patients com¬ 
plaining of impaired bearing were not improved As obser¬ 
vations were continued it was noticed that the patient whose 
throat symptoms were usually a prominent part of the clinical 
picture, responded best to the use of the roentgen rays V 
study of these subjects disclosed the fact that the inferior 
and middle turbinates were often increased in size that lym¬ 
phoid nodules were present on the posterior pharyngeal wall 
and often a prominent hand of lymphoid tissue ran up cither 
side of the pharynx just posterior to the posterior tonsillar 
pillar A study of the lymphoid tissue present in the throat 
following the use of the roentgen rays showed tliat in forty- 
eight hours it markedly decreased in size and redness, and 
with It the catarrhal discharge from the throat It was con¬ 
cluded that the results obtained were due to the effect of the 


roentgen rays on lymphoid tissue There is another effect 
of the use of small doses of the roentgen rays and that is 
Its effect on head noises In the type of patient mentioned 
the treatments so far have not failed to gue relief When 
head noises occur in the elderly type of patient, relief does 
not seem to be so often accomplished 
Treatment of Defective Hearmg by Small Doses of Roent¬ 
gen Rays—^Using Stokes method of applying the roentgen 
rays in turn to the regions of the right ear, left ear, the 
occiput and the open mouth in a direction toward the pitui¬ 
tary gland in forty-five cases of chronic catarrhal purulent 
and residual otitis media and otosclerosis, McCoy has 
achieved satisfactory results In only nine cases was there 
no improvement whatever 

Glass Retained m Hand and Foot—In one of Risser s 
cases an irregular piece of glass, measuring 114 by % inches 
was removed from beneath the deep plantar fascia nineteen 
years after the patient had stepped into a box of glass In 
the second case a large triangular fragment of glass was 
removed from between the third and fourth metacarpal bones 
twenty months after its entrance In neither case had any 
symptoms been manifested until just before seeking medical 
advice 

Treatment of Carcinoma of Cervix Uteri with Roentgen 
Rays and Radium—Methods for the determination of the 
intensities of roentgen rays and gamma rays are described 
by Schmitz and a definition is given of the biologic unit of 
the radiation dose It is designated as a 100 per cent 
erythema skin dose (E S D ) This dose is measured with 
an lontoquantimeter, that is, it is standardized The same 
dose, therefore, may be reproduced for all qualities of rays 
The lethal carcinoma dose has been determined It is, on 
an average, from 110 to 130 per cent of an E S D A technic 
has been developed by Schmitz, based on these investigations, 
which he says enables any one to solve the problem of the 
successful treatment of cervical carcinomas with the com¬ 
bined use of roentgen rays and gamma rays of radium 

Journal of Bone and Joint Surgery, Boston 

5 180 396 (Aiiril) 1923 

Importance of Correct rumilure tc i4ssist in Best Body Funclion as 
Recognized by Massachusetts In -titute of Tcclmokgy and Smith 
College J E Goldthwait Bostor —p 180 
Study of Gails C L Lowman I^js Angeles —p 2S5 
•Clinical Study of Thirty Cases of Muscular Dystrophy R V Funsten 
Iowa City la —p 190 

Types of Tubercle Bacilli Concerned m Surgical Tuberculosis G R 
Girdleslone Oxford England —p 204 
•Abnormalities of Fifth Lumbar Transverse Processes Associated with 
Sciatic Pam B H Moore Chicago—p 212 

•Operative Treatment of Hallux Valgus D Silver Pittsburgh_p 225 

•Operation for Relief of Flexion Contracture in Forearm C M Page 
London —p 233 

Concerning Diagnosis of Lesions of Lateral Process of Fifth Lumbar 

Vertebra and of Its Removal J T Rugh Philadelphia_p 235 

Fracture of Neck of Femur Without Shortening H L Taylor New 
York —p 237 

Obturator Dislocations Report of Four Case*: J T Watkins San 
Francisco —p 243 

Retardation of Growth Following Poliomyelitis P \V Nathan New 
York—p 260 

Coxa Plana and Its Causation M Jansen Leiden Netherlands_ 

P 265 

Results of Tendon Transplantation for Intrinsic hand Paralysis 
(Neys Operation) J G Johnstone London—p 278 
•Treatment of Flail Ankle Panastragalcid Arthrodesis A Slcindlcr 
Iowa City la —p 284 

Electrical Treatment of Infantile Paralysis and Other Lower Neurone 
Lesions G M LeMck London—p 295 
Congenital Radjo*Ulnar Synostosis Treatment A Gibson Winnincsr 
Man—p 299 

Bone Block at Hip Joint W Truslow Brooklyn —p 305 
Pathology and Treatment of Tuberculosis of Hip Joint J K \ oun;: 
Philadelphia—p 313 

Value of Roentgen Ray in Diagnosis and Prognosis of Sarcoma of 
Long Bones H W Mcycrding Rochester Minn—p 323 
•Unusual Case of Congenital Asymmetry of PeUis and Lower Lxlrcim 
ties G Peremans Boston —p 331 

Physiotherapy in Back Sprains. A Gottlieb Lcs Angeles_p 339 

Cairc of M>ositis O sificans Prcgrcssiva with Bibhegranbi I r 
Nutt New \ ork—p 344 

Muscular Dystrophy—Of the thirty cases analyzed by 
Funsten four were of the jutenile form, coming on at the 
ages of 12, 15 18 and 21 years respectively, and usually 
starting as the upper girdle ty;e The other t\ entv "^vere 
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of the infantile form, and more frequently started as the 
girdle tjpe, the weakness being noticed in the lower limbs, 
with difficulty in getting up from the floor and in going 
upstairs Stumbling, lordosis, waddling gait, and loss of 
reflexes were the characteristic sjmptoms Twenty-four 
cases were of the infantile type, either the hypertrophic or 
atrophic form There were two cases of the facio-scapulo- 
humeral type Seven cases were beyond the walking stage 
and had \arious contractures Twelve cases were treated 
for from two weeks to three months with various glandular 
extracts without any appreciable effect Se\en cases were 
treated with calcium lactate and eleven with massage and 
exercises (either with or without glandular treatment) It 
IS felt that calcium lactate is of some benefit Wassermann 
tests made in fourteen cases were negative The microscopic 
blood picture was normal m six cases examined The reflexes 
were either absent or greatly diminished in all cases, with the 
exception of the cremasteric and abdominal reflexes, which, 
as a rule, were present Microscopic examination of muscle, 
made in four cases, showed the fibers to be pale, with diffuse 
areas of granular degeneration and vacuolization There 
were also areas of fat infiltration between the muscle fibers 
The striations were present, except in a few places where 
complete degeneration had taken place Of the thirty cases, 
twentj-three patients are known to be living, three are dead 
from mtercurrent diseases, and four have not recently been 
heard from In none of the cases was there any tangible 
connection between the onset of the disease and acute infec¬ 
tious diseases In no case was the onset acute 

Sciatic Pain Associated with Abnormalities of Lumbar 
Vertebrae—The clinical picture in the nine cases cited by 
Moore was that of irritation of the sciatic nerve, combined 
usuallj with some deviation of the spine from the vertical 
It does not differ materially from the picture presented by 
arthritis of the lower lumbar spine associated with sciatic 
pain, except that there is less general rigidity of the spine 
and more localized limitation at the lumbosacral junction 
The roentgen ray is the determining factor in the diagnosis, 
but one plate is not a safe guide Several roentgenograms 
should be made at varying angles, or stereoscopically, to 
determine completely the relations of the process to the 
sacrum and ilium Furthermore in cases with a marked list 
of the spine, the roentgen ray may not show the process in 
contact with the ilium, yet at operation these structures are 
found 111 close contact The list of the spine is apparently 
an attempt to draw the process away from the ilium The 
mechanism of the production of the pain is an open question 
Bj amputation of the affected processes the pains have been 
relie\ed and the motion of the spine improved None of the 
patients were put in plaster or braces, and they were gotten 
out of bed m from ten to fourteen days Back-bending 
exercises were begun as soon as they could be done with 
comfort In two cases the process was not completely 
removed, yet the sjmptoms were relie\ed In these cases the 
remo\al of a portion of the ilium was probably the effective 
part of the operation 

Operative Treatment of Hallux Valgus—Siher describes 
a method of operating in these cases which differs from other 
methods mainly m the manner of treating the internal and 
the external portion of the capsule and the definite attempt 
to restore muscle balance 

Muscle Sliding Operabon to Relieve Flexion-Contracture 

_Rather than to shorten both bones of the forearm or 

elongate the induidual tendons which haie become shortened. 
Page has carried out in six cases a muscle-sliding operation 
The attachments of the whole flexor group of the forearm 
are sjstematicallj detached from their origin the supra- 
coiidjlar ridge is cleared and the common tendon of origin 
ol the flexors is cut close to the internal condjie and stripped 
awa\ from the lateral ligament (the elbow joint is usuallj 
opened at this stage) The aponeurosis on the ulnar side of 
the subcutaneous aspect ol the ulna is then cut through in 
Its whole length close to the bone The muscle mass so 
loosened is raised from tlie surlace of the bone with a 
raspatorj, anj definite tendinous origins below the coronoid 
process ol the ulna are die ided w itli the knite, the insertion 
Ol the brachialis anticus being tullj exposed It the flexor 


longus pollicis IS contracted the process of muscle-strippmg 
IS carried across the interosseous membrane so that the 
attachment of the thumb flexor to the front of the radius can 
also be raised Lastly, the bicipital fascia is cut through if 
It appears to offer any opposition to the descent of the 
muscle group The whole muscle group will be made to 
descend an inch or more from its origin This procedure is 
but the first stage toward the restoration of the use of the 
hand Careful splintage and the usual physiotherapeutic 
measures must be employed in order to complete the cure 
Panastragaloid Arthrodesis for Flail Ankle—The method 
used bj Steindler is essentially a modification of the technic 
devised by Goldthwait, but with the extension of the fusion 
to all joints of the whole ankle excepting the articulation 
between the cuboid and the calcaneum The cases which 
have been largely selected for the use of this method we-e 
those of drop and drop dangle foot Most of the cases of 
the cavus and calcaneocavus deformity were resen ed for 
Whitman’s operation Clinical experience has convinced 
Steindler that the resulting arthrodesis is equal in stabilit/ 
to that obtained by other methods, and in addition to this it 
may be argued that the method described is not mutilating 
and that it is extremely simple in execution 
Congenital Asymmetry of Pelvis and Leg—Peremans' 
patient presented an asymmetrical pelvis, a small, shortened 
femur with some atrophy of the shaft The left tibia was 
narrower than the right, with some atrophy also, the left 
fibula medially rotated, without narrowing, there was no bone 
destruction, but a marked decreased density throughout these 
bones There was a visible atrophy of all muscles between 
the anterior superior spine and the ankle, but principally 
marked in the buttock and the mesial region of the lower 
third of the thigh All the motions of the joints were normal 
in both legs, except that extreme abduction of the right thigh 
was prevented by some contraction of the adductors, and 
except, also, total extension of the left knee, which remained 
flexed to about 25 degrees, because of the contraction of the 
inner hamstrings, combined with the lessened power of the 
quadriceps The back showed a slight total left dorsal curve 
The patient walked with the pelvis tilted downward toward 
the left side, with the left knee slightly flexed There was 
a double genu valgum, adduction of both legs and a left 
equinus 

Journal of Experimental Medicine, Baltimore 

37 -131 600 (April) 1923 

Distribution of Rickettsia in Tissues of Insects and Arachnids £ V 
Cowdry New York—p 431 

•Determination of Lung Volume Without Forced Breathing D D 
Van Slyke and CAL Binger New York —p 457 
•Experimental Studies of Nasopharyngeal Secretions from Influenza 
Patients \II Effects of Subcutaneous Injections of Vaccines of 
Bacterium Pneumosintes in Man P K Olitsky and P L Gales 
New York—p 471 

•Relation of Tetanus Bacilli in Digestive Tract to Tetanus Antitoxin m 
Blood C Tenbroeck and J H Bauer Peking China —p 479 
Relation of Antibody to Rate of Disappearance of Circulating Antigen 
C M Mackenzie and E Fruhbauer New York —p 491 
•Experimental Studies on Inflammation II Experimental Chemical 
Inflammation in Vivo E P Wolf Chicago—p 511 
•Prophylaxis and Treatment of Syphilis H J Nichols and J H 
Walker Washington D C—p 525 
•Mcchanisra of Bactcnostasis J W Churchman New York—p S4J 
•Influence of Sodium Salicylate on Arthritis of Rabbits Inoculated with 
Nonheraoljtic Streptococci H F Swift and R H Boots New 
\ork—p 553 

•Influence of Calcium Chlond on Experimental Botulism I C Hall 
and N C Davis Berkeley Calif —p 585 

Determination of Lung Volume Without Forced Breathing 
—The method described by Van Sl>ke and Binger determines 
total capacity and its subdivisions comcidcntly The maxi¬ 
mum error of the method is estimated at ± 3 per cent of the 
lung \olume determined Considerably greater variation 
from the mean may be encountered however, because of 
incon:>tancy m the lung positions assumed by the subject 
Effect of Injection of Bacterium Pneumosintes Vaccines — 
Thirteen \oIunteers were injected subcutaneously with a 
\accine prepared from two strains of Bacterium pneumosintes 
Three doses were guen corresponding by capacity tests, to 
1000 2 000 and 2000 million staphylococci The intervals 
between the several injections were five and eight days 
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Local reactions of mild and transitory character only were 
noted Constitutional reactions also mild and transitory, 
consisting of headache depression and generalized muscular 
pains, were infrequently observed None of the men was 
prevented by the vaccine from pursuing his ordinary duties 
The vaccinations induce a transitory leukocytosis and lead 
to the appearance of specific agglutinins in the blood serum 

Relation of Tetanus Bacilli in Digestive Tract to Tetanus 
Antitoxin in Blood —^The serums of twenty-six persons who 
carried tetanus bacilli in their digestive tracts were examined 
by Tenbroeck and Bauer and all were found to contain 
appreciable amounts of antitoxin The serums of thirty per¬ 
sons in whose stools no tetanus-like organisms were found 
were, with two exceptions, free from tetanus antitoxin 
Although the authors have been unable to measure accurately 
the antitoxin content of these human carriers of tetanus 
bacilli, 01 c c of serum neutralizes ten or more M L D 
(minimum lethal doses) of toxin and it is evident that they 
have acquired an active immunity due to the bacilli in the 
intestinal tract These results are said definitely to prove 
that tetanus bacilli grow in the intestinal tract of man 
Many of the subjects who have no tetanus bacilli in their 
intestinal tracts and whose serum is free from antitoxin 
show agglutinins to tetanus bacilli It is probable that they 
have been carriers of the bacilli in the past and that the 
agglutinins have persisted longer than the antitoxins It 
seems likely, therefore, that these persons are potentially 
immune to tetanus If tetanus bacilli can be established in 
the digestive tract of man, there is a means of immunization 
which might be useful m armies or in regions where tetanus 
infections are common, though the authors do not recom¬ 
mend this method of immunization at present 

Experimental Chemical Inflammation —All substances 
tested by Wolf which produced marked and rapid inflamma¬ 
tion on injection were positively chemotactic, but not all 
strongly positive chemotactic substances produced inflam¬ 
mation ,1 e, calcium compounds, sodium phosphate, etc 
Only substances which were positively chemotactic and also 
soluble in oil seem capable of producing inflammation in 
animals 

Prophylaxis and Treatment of Syphilis—By inoculating 
the scarified surface of both sides of the scrotum of rabbits 
with suspensions of Spirochaeta pallida, 100 per cent infec¬ 
tions were obtained by Nichols and Walker on one side or 
the other Infection through the unbroken skin could not be 
produced By gland transfers from animals with positive 
local inoctilations, 87 5 per cent of takes were produced 
These two methods were used by Nichols and Walker to 
test the prophylactic value of 30 per cent calomel ointment 
(a) Calomel ointment proved efficacious up to eight hours 
after inoculation with syphilis (6) No marked difference 
appeared between the action of calomel m a base of lanolin 
and petroleum and in a base of benzoinated lard and wax. 
(c) Death from mercurial poisoning was produced in rab¬ 
bits by a single application of a large amount of calomel 
ointment The method of gland transfers was used to test 
the sterilizing effect of arsphenamin and neo-arsphenamm 
on old infections in the rabbit The infection was com- 
pletelj abolished in every instance, whether by one, two or 
four intravenous doses 

Mechanism of Bacteriostasis—Churchman observed that 
between gram-positive and gram-negative organisms gentian 
violet exhibits the same type of selective activity whether 
the dje be added to the medium on uhich the bacteria are 
planted unstained (extrinsic bacteriostasis), or the organ¬ 
isms be stained with it before being planted on plain agar 
(intrinsic bacteriostasis) In both instances the gram- 
positives are inhibited and the gram-negatives remain unaf¬ 
fected Between gram-positue spore bearing aerobes and the 
commoner gram-negative bacteria acid fuchsin related sul- 
phonic substances and the flavines exhibit one type of selec¬ 
tive activity when the dye is added to the medium (extrinsic 
bacteriostasis) and the opposite type when it is added directly 
to the bacteria (intrinsic bacteriostasis) In the former case 
the gram-positive spore bearers are inhibited and the gram- 
negatives remain unaffected, in the latter case the gram- 


negatives are inhibited and the gram-positive spore bearers 
remain unaffected Selective bacteriostasis is not necessarily 
conditioned by selective penetrability Stained organisms 
may grow, and dyes which do not stain well may inhibit 
reproduction Churchman says there is evidence that the 
phenomena of bacteriostasis may be due to changes effected 
by the dye at the surface of the organisms 
Sodium Salicylate in Arthritis —Rabbits inoculated intra¬ 
venously by Swift and Boots with nonhemolytic streptococci, 
while under the influence of full therapeutic doses of sodium 
salicylate, developed almost as many inflamed joints as the 
untreated controls similarly inoculated The salicylated 
rabbits on the other hand had a much higher proportion of 
mildly inflamed joints than did the controls This anti^ 
inflammatory action was most evident in the animals inocu¬ 
lated with streptococci of the lowest virulence and could not 
be demonstrated in animals inoculated with hemolytic 
streptococci 

Influence of Calcium Chlorid on Experimental Botulism — 
Hall and Davis state that calcium chlorid given subcuta¬ 
neously, intraperitoneally, or intravenously has been found 
to have no effecet on the production of botulism following 
the injection of Bacillus botulmus (strain SOB) into the peri¬ 
toneal cavity of guinea-pigs 

Journal of Infectious Diseases, Chicago 

33 247 314 (April) 1923 

•Immunologic Significance of Vitamins I Infiucnce of Lack of 
Vitamins on Production of Specific Agglutinins Precipitins Hemo 
lysins and Bactenolysins m Rat Rabbit and Pigeon C H Work 
man Ames la —p 247 

•II Influence of Lack of Vitamins on Resistance of Rat Rabbit and 
Pigeon to Bacterial Infection C H Workman Ames la —p 255 
III Influence of Lack of Vitamins on Leukocytes and Phagocytosis 
C H Workman Ames la —p 263 
Gas Production by Bacteria in Symbiosis H J Sears and J J Put 
nam Portland Ore—p 270 

•Intestinal Flora in Diarrhea L E Hines Chicago —p 280 
•Variations in Streptococcus Hemolyticus on Animal Passage J E 
Walker Washington D C —p 287 
Incidence and Classification of Staphylococci in Throats of Normal 
Persons and Persons with Common Colds Influenza Studies \II 
N P Hudson Chicago —p 297 

Study of Bacterial Products by Means of Excised Mammalian Heart 
I Endotheliotoxin of S Cholerae W H Manwaring W H Boyd 
and S Okami San Francisco—p 307 
•II Subbemagglutinin Endotheliotoxin and Myotoxm of Streptococcus 
Hemolyticus W H hlanwaring W H Boyd and R C Chilcotc 
San Francisco —p 309 

Immunologic Significance of Vitamins—The results of 
Werkman s experiments lead him to conclude that cataphy- 
laxis in animals suffering from the lack of vitamins is not 
the result of the destruction or paralysis of the antibody 
forming mechanism that produces agglutinins, precipitms, 
hemolysins, or bacteriolysins 

Lack of Vitamins and Bacterial Infection—In this senes 
of Workman’s experiments, rats, rabbits and pigeons suffer¬ 
ing from pronounced vitamin deficiencies suffered a marked 
break in their resistance to infection Rats and rabbits lack¬ 
ing vitamin A became less resistant to infection with the 
anthrax bacillus and the pneumococcus As rats suffering 
from the lack of vitamin B likewise developed an increase 
in susceptibility to the anthrax bacillus and pneumococcus, 
the cataphylaxis is not peculiar to vitamin A deficiency The 
results are similar to starvation susceptibility Pigeons fed 
on a diet lacking vitamin B only and pigeons fed on a diet 
of polished rice readily succumbed to infection with the 
anthrax bacillus and the pneumococcus, while the control 
pigeons survived 

Intestinal Flora in Diarrhea—The intestinal flora in eight 
eases of diarrhea connected with intestinal lesions, studied 
by Hines was proteolytic while m two cases of fermentative 
diarrhea the flora was aeiduric but m another similar case, 
the flora was proteolytic Spores of B zailchii were present 
in great numbers in stools with a proteolytic flora and absent 
in those with an aciduric flora 

Effect of Animal Passage on Streptococcus Hemolyticus_ 

Evidence is presented by Walker that tends to show that the 
moist type of colony, characteristic of the so-called Slreplo- 
coccus ipidciiiiciis is but a temporary character and may be 
acquired bv an ordinary Streptococcus Itciiiol^ticiis Tin 
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virulence of a strain having acquired this “moist” type of 
gro^\th IS greatly increased, and the virulence decreases with 
the loss of these special characteristics The confirmation of 
the fact that an ordinary strain of hemolytiais may acquire 
the properties of S epideinictis is believed to have an impor¬ 
tant bearing on the epidemiology of “septic sore throat” It 
is suggested that, analogous to observations on other bac¬ 
teria, the antigenic properties of hemolytic streptococci may 
possibly also vary along with these variations in the char¬ 
acter of the colony 

Toxic Products Produced by Streptococcus Hemolyticus — 
Streptococcus liemolvticiis grown in 10 per cent defibnnated 
rabbit blood in Locke’s solution gave products producing the 
following toxic reactions on the excised rabbit heart 
(a) intra\ascular hemagglutination, (b) marked capillary 
I asoconstriction, (c) slightly increased capillary permeabil¬ 
ity, (d) aunculoventncular dissociation (heart block), 
(c) marked loss of ventricular tone, and (/) reduction in the 
strength of the ventricular contractions, leading to cessation 
of recordable movements in from twenty-five to thirty min¬ 
utes These reactions are in line with clinical observations 
and necropsy findings 


Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

ai 161 224 (April) 1923 

Detection of Benzene in Cadavers A O Gettler New York—p 161 
Rate of Deposition and Paths of Absorption of Strontium in Rat E 
M Kinney and E V McCollum Baltimore —p 165 
‘Action of Camphor Menthol and Thymol on Circulation R St A 
Heathcote Oxford England —p 177 

Action of Camphor, Menthol and Thymol on Circulation — 
Heathcote found that camphor, thymol and menthol depress 
the isolated heart of both the frog and the rabbit directly, 
acting on the cardiac muscle All three agents dilate the 
coronary \essels In anesthetized animals, camphor, however 
given, does not cause a rise of blood pressure, if the dose 
IS not sufficient to cause convulsions Similarly, after the 
cerebral hemispheres are removed, no rise of blood pressure 
occurs even with doses up to 1 gm per kilogram There is 
no convincing pharmacologic evidence that camphor possesses 
any value whatever as a cardiac or circulatory stimulant Its 
\alue, if any, for this purpose in man should be established 
or disproved by more exact clinical observations The 
unpleasant results which sometimes follow the administration 
of thjraol can readily be explained 


Journal of Radiology, Omaha 

4 105 146 (April) 1923 

New Technic for Positive Identification of Sphenoid Sinus and Eth 
mold CeVls A Granger New Orleans—p 105 
Roentgen Ra>s and Roentgen Ray Apparatus An Elementary Course 
J K Robertson Kingston Canada—p 112 
Bone Tumors Sarcoma Periosteal Group Ossifying Type Benign 
Ossifying Periostitis and Myositis J C Bloodgood ^Baltimore 
p 119 , , 

Relati\e Value of Roentgen Ra> Evidence m Diagnosis of Duodenal 
Ulcer C D Enfield Louisville —p 127 


Laryngoscope, St Loms 


33 161 234 (March) 1923 
Traniatlantic Deiclopracnt of Rhinolarj ngology H. S Birkelt Mon 
trcal Canada—p 161 , 

DcafVIutism J S hrascr Edinburgh—p 177 , , n 

Vcrocdc of Brain Report of Cjscs D McCanncl Mmot N U — 

Value and Ultimate Fate of Bone and Cartilage Transplants in Corrcc 
tion of Nasal Deformities \\ W Carter New \ork p 196 
Diagnosis ot Subacute and Chronic Inflammatory Lesions of Uo“5a 
Lining \ntrum of Highmore W Spielberg New Vork.—p -03 
Conclusions Concerning So-Called Connellan King Diploeoceus J J 
King New Vork—p 207 

Saleti Pm m Trachea. R S Moore Ssracuse N \ —P, 2*- 
Removal ot Wire King m Esophagus. E. G Gill Roanoke Va.—p .13 
Cresatm M D Ledcrman New Vork.—p -14 


Michigan State Medical Society Journal, 
Grand Rapids 

2X 177 218 (April) 1923 

Visual Changes Due to Smusitu Keport of Two Cases \V IL 


Parser Dctrcit —o 177 
Cuilian Gunsha Wounds of Abdemeo 


C F Vale Detroit—p 133 


Nontuberculous Bronch al Gland Infections tn Children T B Conlev 
Detroit—p 186 wouiey 

Difficulty of Early Diagnosis ot Tuberculosis in Infancy and Childhood 
G L Bliss Kalamazoo—p 188 

Diagnostic Value of Artificial Pneumoperitoneum m Sterility in Women 
B Friedlander Detroit—p 195 
Paralysis Agitans F R Starkey, Detroit—p 199 

Military Surgeon, Washmgton, D C 

53 343 454 (April) 1923 

Management of Common Complaints of Ear Nose and Throat m Troops 
on Acttie Service Relationship Which Should Exist Between Spe¬ 
cialist and Medical Officer P G Goldsmith Washington D C — 
P 343 

Functional and Nervous Heart Disorders A Hoffmann Dusseldorf 
Germany—p 361 

Acute Catarrhal Jaundice H C Mtchie—p 390 
Parliamentary Procedure A N Tasker, Washmgton D C—p 422 
Hydrochloric X of Bovine Parathyroid A if Hanson Faribault 
Minn —p 434 

Minnesota Medicine, St Paul 

B 211 278 (April) 1923 

Practical Application of Local Anesthesia to Major Surgery R E 
Farr Minneapolis—p 211 

‘Use of Delayed Flap m Secondary Operations on Palate and Antrum 
G B New Rochester Minn —p 214 
Heart in Certain of Severe Exhausting Infections C L Greene St 
Paul —p 220 

Diagnosis and Treatment of Ureteral Calculi G J Thomas Minne 
apolis —p 226 

‘Training of laboratory Technician W E King St Paul —p 233 
Value and Importance of Blood Chemistry in Clinical Medicine M 
Barron hlmneapohs —p 238 
Painful Shoulder A E Wilcox Minneapolis —p 245 
Present Status of Medical Opinion Concerning Nature Diagnosis and 
Prognosis of Epidemic Encephalitis C R Ball St Paul —p 248 
‘Uterine Fibromyomas Complicating Pregnancy R D Mussey Roches 
ter Minn —p 256 

Foreign Bodies (Dental Crown Dental Plate Granuloma) Removed 
from Atr Passages P P Vinson Rochester Minn —p 260 
Heliotherapy in Infectious Diseases of Bones and Joints E S Get I 
himneapolis —p 263 

Use of Delayed Flap in Secondary Operations for Cleft 
Palate—^The method which New has found most successful 
in the closure of both the large and the small openings is 
the application to cleft palate surgery of the principles 
employed in using the delayed flap in plastic surgery of the 
face and neck The flap is outlined on one side of the open¬ 
ing with the pedicle posterior, and then elevated and placed 
back in its original bed At the same time, the opposite side 
of the opening is elevated from its mesial margin and allowed 
to fall back In a week’s time the flap is again elevated, the 
mesial margin trimmed and sutured across the opening to the 
freshened and elevated margin of the opposite side. During 
the week of the delay, the blood supply to the flap is 
improved a great deal and the flap becomes thicker In the 
second stage, minute areas of slough, if present, are trimmed 
off as the margins are freshened In case the original open¬ 
ing IS very large, or the postoperative complete cleft palate 
IS very wide, with marked scarring, the closure may have to 
be accomplished in two stages That is, the anterior part of 
the palate may be closed by delayed flaps from each side m 
the first stage The aponeurosis of the palate is not freed at 
this time Three months later the closure is completed by 
the tvvo-stage Langenbeck operation 
Training of Laboratory Technician—King feels that under 
present conditions rigid insistence on the maintenance of 
definite prerequisites for those desiring to become laboratory 
technicians would be ill advised Student technicians should 
receive a defined, carefully planned course in theory A cer¬ 
tain oortion of time should be devoted to textbook assign¬ 
ments quizzes, lectures and demonstrations The course 
should include proper allowance of time for the interpretation 
of laboratory findings, the elements of medical ethics and the 
suggestions of specialists who place dependence on different 
phases of clinical laboratory work. The minimum period for 
such a course, including theory and didactic teaching is six 
months •k definite course of studies for such a six months’ 
course is submitted by King 

Uterine Fibromyomas Complicating Pregnancy—Sixty-six 
of the 101 patients reported on by Mussey v/cre treated 
expectantly Ten bad cesarean sections at or near term 
Tvvent,-four patients, on three ot whom an abdommal-peUic 
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exploration was made, had operations prior to the period of 
viability One of these patients, on whom a myomectomy 
was performed, had a vaginal cesarean section done else¬ 
where at term Of the group of sixty-nine patients, including 
those treated expectantly and those having explorations, 
seventeen had miscarriages, ten had premature labor, and 
forty two had labor at term with thirty-six living children 
This shows a slight increase above the normal incidence of 
miscarriages and a decrease in the number of living children 
Following delivery, seventeen of these patients had opera¬ 
tions for the removal of the tumor Twenty-five of the 
remaining fifty-two reported that they were well, but some 
had symptoms attributed to the tumors, and twelve among 
those reexamined were advised that removal of the tumor 
was not necessary Four have died, one following hysterec¬ 
tomy for the tumor and three from other conditions One 
patient returned five years after confinement with an inoper¬ 
able carcinoma of the cervix There were fifteen myomec¬ 
tomies, seven hysterectomies, and eleven cesarean operations 
in this group 

Nebraska State Medical Journal, Norfolk 

8 117 152 (April) 1923 

•Transposition of Viscera (Situs Visceruni Transversus) Report of 
Case without Transposition of Usual Abdominal Reflex J E 
Summers Omaha—p 117 
Vitamins H M McClanahan Omaha —p 120 
Surgical Study m Vienna Today J W Duncan Omaha —p 122 
Lumbar Spinal Puncture and Cisternal Puncture J J Keegan Omaha 
—p 129 

Chronic EndocervicUis M W Flothow Omaha —p 132 
Factors Influencing Safety of Ether Anesthesia R M Waters Sioux 
City la —p 136 

Syphilis of Upper Air Passages B M Kully Omaha —p 138 
Intussusception Points m Diagnosis and Plea for Earlier Recognition 
F Clarke Omaha —p 142 

Importance of Pathologic Laboratory m a Hospital M G Wohl 
Omaha—p 143 

Dextrocardia aad Normal Abdominal Keflex—Summers’ 
case of dextrocardia came to his attention because of pam 
over the right lower quadrant of the abdomen Finger pres¬ 
sure over ^IcBurney’s point not only produced a characteris¬ 
tic right rectus reflex but also a diawing-up of the right 
thigh A diagnosis of subacute recurrent appendicitis was 
made and operation advised A right rectus incision dis¬ 
closed the sigmoid flexure transposed to the right side of the 
abdomen, the cecum, with its attached appendix, freely mov¬ 
able, transposed to the left side of the abdomen The pelvic 
organs were normal There was also in this case transposi¬ 
tion of the spleen, the liver and the heart The direction of 
the stomach was from right to left 

New Jersey Medical Society Journal, Orange 

30 109 144 (April) 1923 
Asthma A Vander Veer Jr New York—p 109 

Correction of Nasal Deformities Associated with Harelip and Cleft 
Palate W B Davis Philadelphia—p 113 
Observations in Treatment of Pulmonary Hemorrhages by Artificial 
Pneumothorax M J Fine Newark—p 119 
Some Newer Methods of Infant Feeding H R Mixsdl New York 

—p 122 

Importance of Sleep m Infancy and Early Childhood J H Marcus 
Boston —p 127 

Diagnosis and Treatment of Cardiac Irregularities M J Raisbeck 
New York—p 128 

Elimination of Arsphenamin in Urine L Koppcl and A V St 
George Jersey City—p 129 

New York Medical Journal and Medical Record 

lir 335 446 (April 4) 1923 

Pathogenesis and Treatment of Exophthalmic Goiter m Light of Qur 
Present Knowledge A Gordon Philadelphia—p 385 
Physiologic and Pathologic Importance of Thyroid Secretion H 
btanlcy Jones Southampton England —p 389 
Probable Normal and Pathologic Physiology of Thyroid J Rogers 
New \ ork—p 393 

Results of Treatment m One Hundred Consecutive Cases of Hyperthy 
roidism H A Freund Detroit —p 395 
Comparison of Basal Metabolic Rate with Histopathology in Thyroid 
D>sf unction J B Rucker Toledo Ohio.—p 39S 
Goiter of •\dolesccuce J Selingcr New \ ork—p 399 
Lndoennes in Giuecology J T Schell Philadelphia—p 401 
l^rescnt Day Considerations of Thyroid J B Hacbcrlin Chicago — 
p 403 

Relation of Spleen to Metabolism Review of Literature J Rosen 
bloom Pittsburgh —p 406 


Enlarged Thymus uJand from Viewpoint of I-aryiigologist, L. Hubert 
New York —p 410 

Recent Developments in Parathyroid Therapy H W C Vinew Cam 
bridge England—p 112 

Some Neurologic and Therapeutic Aspects of Hypophyseal Tumors 
I H Pardee New York—p 415 
Pituitary Tumors F C Grant Philadelphia —p 419 
Endoermes m Uterine Hemorrhage W Lintz Brooklyn—p 422 
Endoermes m Otolaryngology S M Wilson Philadelphia—p 425 
Relation of Endoermes to Internal Medicine A H Hopkins Pbila 
dclpbia —p 426 

Rhode Island Medical Journal, Providence 

6 51 66 (April) 1923 

Atrophic Arthritis L T Swaim Boston—p 51 

Schick Test and Toxin Antitoxin Immunization H J Connor Provi 
dence —p 55 

South Carolina Medical Association Journal, 
Greenville 

10 451 482 (April) 1923 

Value of Hospital Standardization to Medical Profession F M Routh 
Columbia —p 460 

Clinical Results Following One Thou and Nonsurgical Drainages o: 

Pathologic Gallbladders G M Niles, Atlanta Ga —p 463 
Leukocyte Count in Diagnosis and Prognosis of Appendicitis H W 
Rice Columbia —p 467 

Southern Medical Journal, Birmingham, Ala 

16 237 326 (April) 1923 

•Diagnosis of Abdominal Adhesions C W Strickler Atlanta Ga — 
p 237 

•Ileocecal Delay and Vagus Reflex as Etiologic Factors in Bronchia 
Asthma J T Wolfe Washington D C —p 244 
•Malaria m Children and Abuse of Qumin E Rosamond Memphis 
Tcnn —p 252 

Family Group of Typhoid Simulating Meningitis H G, Beck ant 
F A Ries Baltimore—p 257 

Development of Malaria (Control Work in Alabama on County Wide 
B-vsts S W Welch Montgomery Ala —p 260 
•Methods for D^ermining Malaria Prevalence Spleen Rate of School 
Boys K F Maxey and C P Coogle U S P H S —p 269 
Man Made Malaria H R Carter Washington D C—p 279 
Acute Gangrenous or Perforative and Suppurative Retrocecal Appcndi 
citis J N Jackson Kansas City Mo—p 232 
Transference of Crest of Ilium for Flexion Contracture of Hip W C 
Campbell Memphis —p 289 

Treatment of Carcinoma of Bladder W Neill Jr Baltimore—p 292 
Problem of Obscure Nose and Throat Affections E A Looper Balli 
more —p 298 

Direct Intubation in Neglected and Desperate Cases of Tracheal and 
Bronchial Diphtheria- C E Purcell Paducah Ky—p 301 
Teaching of Physical Diagnosis and Its Position m (Curriculum I I 
Lemann New Orleans —p 305 

Use of Dispensary in Teaching of Clinical Medicine L, Hamman, 
Baltimore —p 309 

Use of Dispensary m Teaching of Clinical Surgery I Cohn New 
Orleans—p 312 

Teaching of Surgical Specialty M F Arbucklc St Louis—p 317 

Diagnosis of Abdominal Adhesions—Strickler is satisfied 
that many of the bad results following abdominal operations 
have been due to the fact that the patients were dismissed 
too early and did not receive the after-care they should 
receive The operation is only the first step toward the cure 
All these patients should, following the operation, be placed 
under the care of a competent internist until they are fully 
restored to health In certain instances a rest cure is indicated, 
followed by a change of scene and environment and an 
abundance of outdoor exercise In addition, these patients 
must be taught the right attitude toward life, its duties and 
responsibilities 

Ileocecal Delay and Vagus Reflex as Causes of Bronchial 
Asthma—Wolfe contends that asthma can be relieved by 
locating and removing the cause of the hjpcrtonic state of 
the vagus nerve and that a majority of the causative patho¬ 
logic factors will be found within the peritoneal cavitj, and 
that adhesions will constitute a large majority of these mtra- 
pcntoncal conditions The production of intestinal toxemia 
must always be considered as a factor in keeping the patient’s 
health below par For U\o jears Wolfe has been cmplojing 
slowly distending enemas daily to distend the colon, follow¬ 
ing abdominal operations, to pre\ent the colon from beiiie, 
bound again by adhesions Under this method no case has 
given trouble with adhesions following operation Also he 
refrains from feeding the patient till the third or fourth da 
Abuse of Quinm m Malaria m Childrer " he abuse 
quinin in its overdosage to on »^oaamc 
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IS almost universal throughout the South The giving of 
qumin in surgary s>rups to infants and children with 
gastro-intestinal diseases is deprecated as it may aggravate 
the existing condition The giving of overdoses of quinin 
may account for many nervous phenomena not otherwise 
explicable 

Spleen Rate for Determining Malaria Prevalence—In cer¬ 
tain areas of high malaria prevalence m the United States, 
Maxcy and Coogle have found the spleen rate of school boys 
to be a satisfactory index of this disease One half of the 
boys in whose peripheral blood parasites were demonstrated, 
had enlarged spleens Of the boys with palpable spleens only 
20 per cent were shown to be positive by a single blood 
smear If every boy, or even most of these boys, were poten¬ 
tial carriers of malaria infection, the examination of blood 
smears revealed only about one fifth of the actual chronic 
malaria 

Tennessee State Medical Association Journal, 
Nashville 

15 513 552 (April) 1923 

Hydrocephalus T D McKinney Nashville—p S13 
Diagnosis and Treatment of Renal Tuberculosis O S McCown 
Memphis—p S21 

Splinting Its Principles and Relation to Function R W BiUington, 
Nashville—p S24 

Pellagra M B McCrary Woodbury—p 529 
Kidney Surgery G R Livermore Memphis —p 534 
Cesarean Section J L Crook Jackson —p 539 

TT S Naval Medical Bulletin, Washington, D C 

18 291 390 (March) 1923 

Iilosquito Control in St Thomas E Peterson and F D Walker —• 
p 291 

Diagnosis and Treatment of Gastric Syphilis W A Brams Washing 
ton D C and E Antoine Paris France—p 303 
Scope of Roentgen Ray Therapy lo Naval Practice L Whitehead 
Washington D C —p 309 

Composition Equipment Organization and Operation of Medical Depart 
ment for Spring Exercises of Marine Corps Expeditionary Force, 
1922 C A Costello Washington D C —p 330 
Samoan Tattooing D Hunt and L Humphreys Washington D C—* 
p 346 

Manipulation of Wax for Inlay Patterns H E Harvey Washington, 
D C—p 348 

Postoperati>e Treatment L Martin Washington D C—p 351 
Fatal Case of Nephritis nith Special Reference to Nitrogen Retention 
G A Alden and C F Behrens Washington D C —p 365 
Pappatacihke Fever Occurring in Cuba E A Stephens Washington, 
D C—p 368 

Case with Symptoms of Motor Aphasia Following Nco Arsphenamm 
Injection A J Desautels Washington D C—p 370 

West Virginia Medical Journal, Huntington 

17 409 450 (April) 1923 

Acute Intestinal Obstruction C S Hoffman Ke>ser—p 409 
West Virginia s Progress with Model Vital Statistic Law C F 
Ra\er Charleston—p 419 

Potter Method of Version D A MacGregor Wheeling—p 422 
Focal Infection in Relation to Diseases of Eye W F Beckner Hunt 
ington —p 429 

Modern Treatment of Bronchial Asthma and Hay Fever O Biern 
Huntington —p 433 r , ■ 

Grouth uithin Spinal Canal Comprising Cord and Roots Localized 
Operation Rccoiery T A. Williams Washington D C—p 437 


FOREIGN 

An asterisk C) before a title indicates that the article ts abstracted 
Lelou Single case reports and trials of new drugs arc usually omitted 

British Journal of Children’s Diseases, London 

20 1 64 (Jan March) 1923 

Treatment of Congenital Hjpertrophic Pylonc Stenosis Medicine 
Versus Surgery L Findl3> —p 1 
Hcrcditarj Tylosis. J D Rollcston —p 16 , „ ’ 

Rubella withoat Rash (Rubella Sme Eaanihemate) G Floystrup — 

n '’0 

*Casc of Extreme Recurrent Drowsiness in Child Apparently Due to 
Hepatic Disturbance J Thomson—p 23 
Ra>'raud s Sjndrcnic in Vom,}philitic Infant with Remarkable Farailr 

Casc^of^ongcnita! \ncurjsm of Pulmonary krterj G ^ Sutherland. 

Sudden Death trora Blocking of \ir Passages by Ca ecus Gland m Boy 
Need Nine Tears F J Poynton and W Williams-P -3 
Mbuminuna in Family ct Children IL H C Gregory-p 29 


Treatment of Congenital Hypertrophic Pyloric Stenosis — 
Spasm of the hypertrophied pylorus is regarded b> Findlay 
as the most important factor in causing the symptoms m 
congenital pyloric stenosis In his experience results of 
treatment are invariably better in private than in hpspital 
practice He is convinced that medical measures give as 
good, if not better, results than operation Many figures are 
cited to uphold this assertion Operation should, he says, 
probably be reserved for the youngest patients and for those 
seen soon after the onset of the sjmptoms The great danger 
to be aioided m any form of treatment is underfeeding 
The infant with congenital hjpertrophic pyloric stenosis 
requires constant and individual care In Findlay’s opinion 
it IS the absence of this individual care which is such a 
serious drawback to hospital treatment of disease in infancy 
Rubella Without Rash—Floystrup reports what he believes 
to be a unique case, the first on record, of rubella without 
a rash The adenitis and the transient catarrh are pathog¬ 
nomonic symptoms Floystrup suggests that such cases may 
explain an apparent immunity to rubella 
Extreme Recurrent Drowsiness in Child —Shortly after 
being weaned, Thomson’s patient, aged 5 years, had his first 
attack of drowsiness He was apparently m good health at 
the time The drowsiness set in suddenly, without any 
warning At the onset, the child’s hands were noticed to be 
hot and his face cold and clammy, but there was no rise of 
temperature, no quickening of the pulse, and no sweating 
On a few occasions vomiting occurred, but usually there was 
none Wherever he was, he would suddenly say “I am tired," 
lie down on the floor or on the road, and fall sound asleep 
He was put to bed, and generally slept for three days on 
end, waking once, or sometimes twice, in twenty-four hours 
to ask for a drink of water and to empty his bladder He 
would then fall sound asleep again within a minute or so 
His sleep seemed to be of an ordinary healthy character 
The second attack occurred three months after the first 
Later the intervals became gradually shorter, till when the 
boy was 3 years old he was having one about everj three 
weeks Thereafter the attacks decreased in frequency The 
only abnormal points found on examination were a thick 
brown fur on the tongue, a definite increase of the cardiac 
dulness to the right, with visible epigastric pulsation, and 
an enlargement of the liver (3 fingers’ breadths), which was 
quite soft A mixture of sodium bicarbonate, nux vomica, 
infusion of gentian, and calomel, was given for six months 
In the following year the boy had two or three attacks, and 
then they ceased altogether He is now aged 21 

Calcutta Medical Journal 

2 7 49 96 (Feb) 1923 

Coliform Organisms Found in Carbuncles and Open Ulcers C C 
Basu —p 49 

Mam Principles of Cardiologic Practice S C. Bose—p 56 
Case of Anthrax S N Ghosh —p 69 
E>e Cases S K Ganguly—p 74 
Anaerobe Edematogene in Ulcerated Appendix A C Ukil —p 76 

Edinburgh Medical Journal 

30 133 188 (April) 1923 

Edinburgh Medical School and Its Professors m My Student Days 
B Bramwell—p 133 

True Congenital Dislocation of Shoulder D M Grcig Edinburgh — 
p 157 

•Intestinal Obstruction by Unusual Form of Enterolith B S Simpson 
Edinburgh—p 176 

Intestinal Obstruction by Mass of Twigs—^The obstructing 
mass m Simpsons case which measured dVa inches long by 
2% inches at its broadest part, was composed of heather 
roots and twigs wound tightly together till the whole was 
ot almost stony hardness The patient aged 16, had for a 
long time been in the habit of chewing heather while herd¬ 
ing cattle The mass had lodged m the ileum, 16 inches 
from the ileocecal valve. 

Irish Journal Medical Science 

5 1-18 (ilarch) 1923 

*T}p -3 ot Pneumococci Causmff Acute Lobar Pneumonia in Dublin 
II F ilojrc —p 1 
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Diagnosis and Treatment of Gastric and Duodenal Ulcers. W I 
De C Wheeler —p 12 

Thrombus of Aortic Valve Infected with Pneumococci J H Pollock. 

—p 18 

Application of Radium to Gynecology as Practiced by Vienna School 
D Cannon —p 20 

Pneumococcus Types in Dublin —An analysis made by 
Moore of the types of pneumococci in 110 cases of pneumonia 
showed that the incidence of the four types of pneumococci 
causing acute lobar pneumonia is not very different m 
Dublin, the London area, or in America As regards mor¬ 
tality, however, the case is somewhat different in Type 1 
cases, 16 66 per cent mortality in Dublin as against 25 2 per 
cent in America, and no mortality in Type 5 cases as 
against 56 per cent m America The total Dublin mortality 
was 18 18 per cent as against 26 per cent in America 

Journal of Laryngology and Otology, Edinburgh 

38 173 228 (April) 1923 

Aim and Use of Special Hospitals S Russell Wells—p 173 
•Uncommon Tonsillar Appendage Its Relationship to Cartilage Forma 
tion in Tonsil A L Turner and T Sprunt—p 179 

Oculovestibular Coordination as a Biologic Survival Factor J D 
Lithgow—p 187 

Mesothelial Growth of Left Vocal Cord B S Jones —p 191 

Three Cases of Zygomatic Mastoiditis N Rankin —p 192 

Tonsillar Appendage Containing Cartilage—Turner records 
a case in which a fingerlike process, attached appar¬ 
ently near the lower pole of the left tonsil posteriorly and 
hanging free, passed downward into the pharynx The 
appendage was removed Under the low power, the specimen 
was seen to consist of a central core of loose connective 
tissue of a vascular adipose type At the attached end of 
the appendage the core passed into the tonsil to unite with 
the connective tissue at its base Many blood vessels were 
distributed in the fibro-adipose core, and several irregular 
islets of cartilage lay in a broken chain extending from the 
upper to the lower pole of the appendage Turner inclined 
to the view that, in this case, either cartilage cells from the 
second branchial ^rch or primitive chondrogenetic mesen¬ 
chyme cells have become included during fetal life m the 
fibro-adipose tissue situated toward the lower part of the 
base of the tonsil The growth of the cartilage cells or the 
development of the primitive chondrogenetic cells produced 
a prominence toward the lower tonsillar pole This became 
elongated by the act of swallowing and the passage of food 
aided by the action of the pharyngeal constrictors The 
process would be analogous to the formation of polypoid 
adenoma of the bowel or uterine polypi The case, apart 
from the peculiar character of the appendage, seems to cor¬ 
respond m every way with the cases which have been 
recorded by Mantchik Ruckert and others, who support the 
embryonic inclusion theory of origin of the cartilage areas 

Journal of State Medicine, London 

31 151 200 (April) 1923 

InHuence of Temperature on Antigens and Antibodies T Madsen — 
p 151 

Arsenobenzol Treatment of Syphilis L W Harrison—p 177 
Dyscratic Index Suggestion for New Method of Feeling Public 
Health Pulse of Towns or Nations G E Brooke —p 183 

Ambulance Department of Order of St John of Jerusalem as Civic 
Welfare Auxiliary H V Miller—p 187 

Lancet, London 

1 779 832 (April 21) 1923 

Psychology of Courage J L Birlcj —p 779 

Cultivation of Tissues and Tumors m Vitro A H Drew —p 7SS 
•Considerations of Sacroiliac Joint C S L Roberts—p 787 

Peptone Immunization m Asthma and Other Allergies A G Auld — 
p 790 

•Case of Erosion of Rectum b> an Ectopic Placenta J A C Forsyth 
—P 795 

Treatment of Flail Elbow Joint with a New Operation of Artlirodesis 
W Mercer—p 796 

Case of Hypertrophic Peripheral Neuritis F G Hobson —p 798 
Mechanics of Sacro-Ihac Joint—The sacro-iliac joint is 
considered by Roberts under the following headings (1) 
Morphology, (2) gross anatomy, (3) movements, (4) the 
commoner pathologic conditions of relaxation and strain In 
order to understand the mechanics of the sacro-iliac joint it 
IS necessary to make a brief comparison between the con¬ 


ditions obtaining in pelves of pronograde and orthograde 
animals Of the last named he says Relaxation arranges 
itself under three headings (1) The physiologic relaxation 
associated with menstruation, (2) that associated with preg¬ 
nancy, being an exaggeration of the normal physiologic con¬ 
dition, (3) that due to trauma, general weakness, or some 
known pathologic process in which various conditions pre¬ 
dispose to joint trouble Sacro-iliac strain may be of the 
following types (a) Subacute, (6) acute, (c) chronic The 
symptomatology of sacro-iliac strain and relaxation may be 
(1) subjective, as pain, (2) objective such as abnormal 
mobility, abnormal attitudes and postures and abnormal 
limitation of movements The danger of diagnosing sacro¬ 
iliac disturbance too often is emphasized 
Erosion of Rectum by Ectopic Placenta—Severe hemor¬ 
rhage from the rectum was one of the initial symptoms of 
ectopic pregnancy in Forsyth’s case The illness commenced 
with a sudden attack of colicky pain in the hypogastnum 
The pain was so acute that the patient had to rest in bed for 
a few days and, on getting up, it returned with increasing 
severity Obstinate constipation supervened, and with it 
intense pain in the rectum, causing a false desire to go to 
stool Without the help of enemata the bowels refused to 
act, and when they did the agony was excruciating At no 
time during the illness had any blood or pus been passed per 
rectum On examination, a hard swelling about the size of 
an orange could be felt projecting above the pubes It was 
slightly mobile and not tender Per vaginam, the cervix was 
found to be high and tightly pressed against the symphysis 
The posterior fornix was bulging from the presence of a 
hard rounded swelling which, per rectum, appeared to be 
about the size of an egg No fluctuating point could be 
detected Three days after admission the patient had a 
severe hemorrhage from the bowel and became very pale and 
collapsed In the bulging wall of the rectum, just within 
reach of the finger, ivas an umbilicated depression It was 
decided that most probably the case was one of ruptured 
tubal gestation with erosion of the rectum by the placental 
trophoblast When the abdomen was opened no free blood 
was found The suprapubic swelling proved to be the fundus 
uteri, occupied by a fibroid the size of the closed fist Signs 
of old inflammatory trouble were evident in the left tube, 
which was converted into a small retort-shaped hydro¬ 
salpinx, and in the left ovary, which was firmly embedded m 
the mesosigmoid The right tube turned sharply down behind 
the uterus and entered Douglas’ pouch, the mouth of which 
was closed by adhesions These were separated and the tube 
traced downward, it was found to terminate m a ruptured 
tubal gestation The ectopic gestation had evidently occurred 
m the ampullary end of the tube, and the gestation sac had 
been extruded by tubal abortion rather than by tubal rupture, 
for the ostium, although expanded, was intact, except for a 
small tear m its upper edge Part of the mole remained 
within the cornucopia-like end of the tube Dissection of the 
mole revealed a small amniotic cavity containing the crushed 
remains of a tiny fetus a few millimeters long 

Tubercle, London 

4, 289 336 (April) 1923 

Advantages and Disadvantages of Artificial Pneumothorax in Treat 
ment of Pulmonary lubcrculosis L S T Burrcl—p 239 
•Association of Bronchitis with Pulmonary Tuberculosis J C McClure 
—p 293 

Advantages and Disadvantages of Artificial Pneumothorax in Treat 
ment of Pulmonary Tuberculosis G E Soltau —p 297 

Belter Treatment for Tuberculosis Patients with Bronchitis 
—McClure stresses the point that the consumptive who is 
prone to bronchial catarrh requires much more careful clim¬ 
atic treatment than the one who does not exhibit this ten¬ 
dency, and that a serious attempt to cure recurrent catarrh, 
even of the nasopharjnx, is advisable in all cases of pul¬ 
monary tuberculosis This is important not only m view of 
the possibility of immediate complications, but in view also 
of the establishment of a chronic condition which may invalid 
a patient whose pulmonary tuberculosis has reaclm 
stage of complete arrest, and who might ' 

otherwise to years of usefulness and 
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Arcluves des Maladies du Cceur, Pans 

i6 97 160 (Feb ) 1923 

Complete Heart Block from Disturbance of Excitability Laubry and 
Doumer —p 97 

*Phjsiologic Dilatation of Heart E Bordet—p 108 
Arrhythmic Paroxysmal Tachycardia Gallavardin —p 117 
Partial Branch Block Lutembacher —p 120 

Physiologic Dilatation of Heart—Bordet studied roent¬ 
genologic changes of the heart The supposed diminution 
of the heart volume after moderate exercise is probably due 
to the fact that a person asked to hold his breath does it in 
maximal inspiratory position if he is out of breath after 
exercise It is always necessary to compare the height of the 
diaphiagin and not merely measure the heart Another point 
which should not be forgotten, is the amplitude of the pulsa¬ 
tions of the heart Exertion easily doubles the amplitude 

Bulletin de I’Acadenue de Medecine, Pans 

89 331 356 (March 13) 1923 

Osteopenostosis of Bones in Lepra Delamare and Said Djemil —p 345 
Artificial Pneumothorax in Children F Armand Delille—p 347 
‘Preventive Serotherapy in Whooping Cough R Debre—p 348 
‘Treatment of Wounds S Mercadc.—p 352 

Preventive Serotherapy—Debre has been applying to 
scarlet fever, mumps and whooping cough Nicolle’s method 
of prophylaxis with convalescents’ serum He decided by 
the complement fixation test that the fourth week of whoop¬ 
ing cough is the best time for obtaining the serum Injected 
after the disease was under way, no effect was apparent, but 
It prevented the development of the disease when injected 
during the incubation, except at the very last, even then it 
materially attenuated the disease These results were con¬ 
stant in the forty infants and other children thus immunized 
after prolonged exposure in three separate epidemic foci The 
immunization—like that with measles—is probably only tran¬ 
sient, but It answers the purpose The incubation period of 
whooping cough is so long that ample time is available He 
used a mixture of from four to eight serums, kept on ice for 
several days, injecting 2 or 3 c c in children under 3 
Treatment of Wounds—Mercade says that asepsis is not 
enough, material should be supplied the tissues for their 
regeneration, as the normal supply from within is shut off 
Normal tissues do not take up substances supplied from 
without, but an inflammatory focus seems to absorb them 
with avidity He has thus been treating all wounds since 
1917, war and peace wounds, burns, chronic ulcers, etc first 
gently rinsing the surface The substance found most effec¬ 
tual is peptone mixed with manganese Whether it acts by 
suppljing elements from without or by attracting them from 
within or both, healing proceeds exceptionally rapidly 
\oung cells de\elop by the second day, and the dressings 
over this powder do not stick to the surface 

Bulletin Medical, Pans 

37 327 414 (March 24 April 7) 1923 
♦A World Wide War Against the Venereal Peril Bayet —p 333 
‘Hysteria P Kahn —p 363 
Pithiatism J Jumentie—p 366 
II>stena and M>thomania B J Logre—p 369 
H>stcna and Psyclianaljsis R Laforgue—p 372 
•S>phihs and Tuberculosis in Children J Genevrier—p 393 
Cancer of the Larjnx F Bonnet Ro> —p 39a 

A World War Against the Venereal Peril—This address 
on the \enereal oenl was delivered in a private drawing 
room at Brussels Professor Bajet said that circumstances 
noA just f> the nope of the complete extinction of the endemic 
Oi sjphihs m time by sterilization of the contagious Belgium 
l^ peculiarly adapted for this as it is compact and closely 
settled, and the task was undertaken with energy immediately 
alter the war The government promptly proceeded to pro¬ 
vide the drugs and subsidize clinics and the entire medical 
protes->ion ot the country rallied to the work. Rich and poor 
are given the drugs without charge and, if unable to pay 
for treatment, thev are treated gratuitously, the state reim¬ 
bursing the physicians who give the treatment. The expense 
has been very small and 17000 persons were thus given 
sterilizing treatment last year As each syphilitic^ infects at 
least two others, on an average, this represents 40000 ore- 


served from syphilis in one year” This work has been 
effectively supplemented by a national antivenereal disease 
league which aims to unite all the social, moral and scientific 
forces of the country for intensive propaganda on the neces¬ 
sity for therapeutic sterilization of the contagious and avoid¬ 
ing of contagion The social prominence of the leaders m 
this movement aided in carrying it to rapid success Already 
the proportion of “new” cases of syphilis in his service has 
dropped to 20 per cent from the 85 per cent recorded in 
1905 and 1906 in 2,500 cases He added that a similar move¬ 
ment for concerted international action is the next step The 
endemic of syphilis m Belgium is approaching extinction, 
and the same policy should be applied to all the great sea¬ 
ports of the world as the first measure He insists that this 
IS feasible Another pressing measure is the repression of 
adulteration of the drugs used in the sterilizing treatment of 
syphilis The extent of this adulteration, he declared, sur¬ 
passes all belief “There should be a central headquarters 
for the world war against syphilis, to which each nation 
could apply for advice and counsel ” 

Hysteria—Kahn defines hysteria as a psychopathy charac¬ 
terized by three kinds of functional disturbances morbid 
suggestibility, hyperemotivity linked to excessive excitability 
of the sympathetic nervous system, rendering possible organic 
trophic lesions as a consequence of emotional trauma, and an 
mstmctive preferring of imagined lies to true facts 

Syphilis and Tuberculosis m Children—Genevrier denies 
that syphilis induces a predisposition to tuberculosis, or 
imprints a special character on it, and cites statistics to 
sustain this view 

Journal de Chirurgie, Pans 

21 273 400 (March) 1923 

•Surgical Correction of Crooked Limbs F Cadenat—p 273 
•End to-Side Entero*Anastomosis J Bloch —p 294 
•Rupture of Iliac Arteries from Contusion G Jean —p 303 

Surgical Correction of Crooked Limbs—Cadenat gives ap 
illustrated description of the gage and compass which he has 
devised for precision in wedge resection of the bone in genu 
valgum or other crippling deformity of the members His 
thirty-two illustrations show the technic and the ideal out¬ 
come whether the broad end of the wedge faces the concave 
or the convex side 

End-to-Side Entero-Anastomosis—Bloch’s method seems to 
combine the advantages of both the end-to-end and end-to- 
side methods The anastomosis is made like a stove-pipe, 
both have the same axial direction until the smaller bowel 
turns abruptly at a right angle to enter the larger The 
junction IS made so close to the sutured stump that there 
is no room for a blind pouch to form The peristalsis is all 
in the same direction, and the parts stretch m time until the 
passage is continuous as with an end-to-end junction 

Rupture of Iliac Artery from Contusion.—^Jean adds another 
case to the six he has found on record of isolated rupture of 
the common or external iliac artery Only one of the seven 
patients survived The prognosis would be better if the aorta 
could be compressed at once In his case he applied the 
Momburg method of hemostasis, and ligated the external 
iliac arterj and the vein, which was torn at three points The 
man died fifteen minutes later 

Journal d’Urologie, Pans 

15 31 160 (Feb) 1923 

•Kidne>s ^Mth Double Ureters J Gu>ot and Jeanneney—p 81 
•Roentgen Ray Treatment m Urology Nicolich —p 89 
‘The Ureosecretory Constant S Rolando—p 95 
‘Eosmophilia with Hypertrophied Prostate M Negro—p 99 
Pyonephrosis from Congenital Hydronephrosis A Bocckel —p 105 
‘Improvised Urinal After Cystostomy jeanbrau —p 109 
‘Calcium Chlorid in Conservation of Catheters M Bonnet.—p III 
•Renal Crepitation with Calculi A G Casanego—p 112 

Kidney with Two Ureters—Guyot and Jeanneney discuss 
the great importance of the discovery that with two ureters 
the kidney is practically a double kidney This makes it 
poaiiblc to resect one half in case of a circumscribed lesion, 
and leave a well lunctioning half The two ureters may have 
onlj a single opening into the bladder Legueu s patient is 
still in good health after removal of one kidney for tuber- 
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culosis and removal of half of the other kidney, which had 
two ureters He resected the half kidney first, and waited 
until complete recovery from this operation before the com¬ 
plete nephrectomy on the other side In the case illustrated 
here, one kidney had been removed and the double ureter on 
the other side had been sutured to the skin, as a vesicovaginal 
fistula and recurring pyelonephritis had entailed complica¬ 
tions Legueu has encountered double ureters in twenty-two 
cases, and in jive was able to induce a clinical cure by partial 
resection of the kidney 

Roentgen-Ray Treatment from the Standpoint of an Old 
Urologist.—Nicolich’s rather derogatory remarks have been 
summarized already, as they were published elsewhere last 
year He says of Wetterer’s “splendid results" with roentgen- 
ray treatment in 956 cases of prostatitis that if the results 
are so “splendid” why does Wetterer follow the roentgen 
exposures with systematic daily massage of the prostate, 
when massage alone is enough to cure prostatitis^ After 
thorough catheter treatment of disturbances from enlarge¬ 
ment of the prostate conditions may improve to such an 
extent as to simulate a cure This is the explanation of the 
alleged “cures after castration, vasectomy, roentgen-ray 
treatment and other measures that have been applied for 
hypertrophied prostate The benefit from the systematic 
catheterization and general measures was ascribed to the 
local measures that had happened to be applied at the time 
In Nicolich’s experience with 486 tumors of the bladder the 
majority malignant, only two instances of perforation of the 
rectum were observed and in both of these cases roentgen 
treatment had been applied 

The Ureosecretory Constant—Rolando relates that in the 
Genoa hospital the urine is examined witli the Ambard and 
van Sljke formulas in every case of kidney disease, and the 
van Slyke formula has proved more reliable and instructive 
than the Ambard 

Diagnosis of Cancer of the Prostate—Negro gives the data 
from twenty-five cases of hjpertrophied prostate and eleven 
of cancer In 75 per cent of the first group the number of 
eosinophils was above normal while the neutrophil polynu¬ 
cleosis was almost invariably normal With cancer of the 
prostate, the eosinophils were much below normal and the 
neutrophil poljnuclears much above normal 

Improvise^ Urmal After Cystostomy—Jeanbrau slits the 
upper end of an inner tube from a bicycle and ties the slit 
ends to tapes around the waist The tube reaches nearly to 
the ankle, it is tied to the leg below the knee It thus serves 
as a urinal with the patient up and around the tube from 
the bladder, or the retention catheter extending into the 
gaping top He adds that rinsing the tube with vinegar 
water removes all odor of urine, as from rubber goods in 
general 

Calcium Chlorid for Conservation of Catheters —Bonnet 
has found a shallow dish of calcium chlorid in the sterilizers 
very useful to insure continuous dehjdration. It absorbs the 
moisture completely, by calcining the calcium chlorid occa- 
sionallj, it can be used over and over again 

Renal Crepitation—Casanego calls attention to a peculiar 
sensation felt on bimanual palpation of tlie kidiiej when it 
contains a calculus The sensation is like that on palpating 
a bag full of snow He calls it renal crepitation 

Paris Medical 

13 31 96 (Jan 27) 1923 

*Oculnr Disturbances in Respiratory Affections F Tcrrtcn —p 81 
•Transfusion of Blood from Animals to Man Cruchet and Ragot —p 82 
•Pathologj of the Intervertebral Foramina J Forcsticr—p 86 

Coxalgia and Pseudocoxalgia E Bressot —p 89 

Ocular Disturbances in Affections of Respiratory Appa¬ 
ratus—Terrien reviews the mutual relations ot ocular and 
respiratory disturbances Even a normal inspiration and 
expiration is accompanied bj a slight dilatation and contrac¬ 
tion of the pupil This is of nervous origm and not due to 
changes in the blood content of the ins In pneumonia 
herpes of the cornea is comparative!) frequent The defect 
of the epithelium ma) be easily discovered bj the fluorescein 
test. Dilatation and subsequent contraction of the pupil on 
till, side of a pneumonia or spinal lesion has been found b> 


Chauffard Three weeks after pneumonia a paralysis of the 
ciliary muscle (not of the sphincter of the pupil) similar to 
a postdiphtheric palsy may occur Sarcomas of the lung and 
mediastinum may lead to metastasis in the choroid On the 
other hand, affections of the eye may have an influence on 
the respiratory tract Compression of tlie eye retards expi¬ 
ration Irritation of the cornea may stop spasm of the glottis 
Strong light can provoke sneezing in some individuals This 
is probably due to an increased flow of tears, winch irritates 
the mucous membrane of the nose 
Transfusion of Blood from Animals to Men—Cruchet and 
Ragot draw the attention of scientists to the study of trans¬ 
fusion of blood of animals into men They repeated Ore s 
experiments, but used citrated blood Thev were able to 
transfuse very large quantities of blood in animals usually 
without hurting them much Therefore they gave injections 
of from 25 to 40 and even 80 c c of citrated sheep s blood 
to ten patients and horse blood to ten other patients, two 
of whom received it tw ice Agglutination m v itro is almost 
the rule though there are exceptions The injection was 
usually followed by pains in the lumbar region, radiating 
toward the bladder slight or severe chills dyspnea, fever 
or fall in temperature These sensations lasted only for a 
quarter or half an hour Hemoglobin was found in the urine 
twice (after sheeps blood) albuminuria occurred frequently 
The injection killed immediately only one of their patients, 
who had received serum before 

Pathology of the Intervertebral Foramina — Foresticr 
reviews the affections of the spinal nerves passing through 
these foramina The most constant clinical sign is a con¬ 
tracture of the dorsal musculature on the opposite side This 
contracture is not present if only one root (not the whole 
nerve) is affected, as in herpes or tabes The contracture 
causes a functional scoliosis The palpation of apophyses 
of the articulations is painful The cerebrospinal fluid shows 
a slight increase m albumin with a normal number of cells, 
while affections of the roots cause lymphocytosis The clin¬ 
ical picture varies according to the region affected Torti¬ 
collis intercostal neuralgia and the scoliotic form of sciatica 
(ischias fwncnlotrc) with hypesthesia of the radicular type, 
are different affections of these nerves A localization in 
the sacrolumbar joint is indicated by pains during the change 
from the sitting to the standing position Secondary neu¬ 
ralgia of the spinal nerves occurs in tuberculosis, cancer 
infections and injuries of the vertebrae, in spoitd^loie rlit- 
zomthque osteophytic vertebral arthritis and especially m 
the preankylosis stage of vertebral rheumatism One very 
tenacious form of lumbago is a bilateral affection caused 
perhaps by hypertrophy of the epidural fat Five such cases 
recovered after laminectomy The differential diagnosiv 
must eliminate visceral troubles (aneurysms renal calculi) 
affections of the roots and of peripheral nerves Epidural 
injections, colloidal metals, roentgen rays and physical treat¬ 
ment act favorably 

Presse Medicale, Pans 

31 141 152 (Feb 14) 1923 

Physiologic Bases for Intrathoracal Surgerj E A Graham—p 141 
•Beta Ra>s of Radium P Dcgrais—p 145 

•Pregnanej and Nephrectomy m Renal Tuberculosis. Favreau and 
Quernoux—p 146 

Beta Rays of Radium —Degrais draws attention to the 
importance and therapeutic action of the beta rays of radium 
The gamma rays constitute 4 8 per cent of the radiating 
energy, the beta ravs 32 per cent It is regrettable tint 
the 92 per cent consisting of alpha rays cannot be utilized 
The disadvantage of beta rays lies in the difficulty of mea¬ 
suring the exact amount The thickness of the filter plays 
an enormous part in the dosage, while it is almost negligible 
with gamma rays The action of beta rays is comparatively 
superficial, but they have a great repressive action on living 
cells They are excellent m some very superficial squamous 
epitheliomas, eczemas pvodermias nevi lupus and angiomas 
The cosmetic effect is very good 
Pregnancy and Nephrectomy in Tuberculosis of Kidneys — 
Favreau and Qucrriou,x found a normal dcvelopmei- or pre"- ' 
nancy in women who had been uiomiz - ri 
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tuberculosis The prognosis is good for mother and child 
in unilateral cases 

31 153 164 (Feb 17) 1923 

•Oxidases in Mechanism of Fever G Marinesco—p 153 
Periodicity of Atomic Weights of the Mam Constituents of Higher 
Organisms C Strzyzowski —p 156 
•Sugar in Cerebrospinal Fluid and Blood W Mestrezat—p 157 
•Liver Cells and Protein Metabolism R Noel—p 158 
•Sun Rays and Rachitis P F Armand Delille—p 159 

Oxidating Ferments in Mechanism of Thermogenesis and 
Fever —Marinesco examined histologically the amount of 
oxidating ferments under different conditions in animals and 
in men He found a remarkable parallelism between func¬ 
tion, temperature and the amount of these ferments The 
heart of birds contain more of them than the heart of mam¬ 
mals, and much more than of frogs He found them even 
in the glomeruli of kidneys, where they are present in mam¬ 
mals only in the embryonic stage Hibernating frogs do not 
have much oxidase in muscles This content increased if 
he kept these animals at a higher temperature A very 
remarkable fact is that he could never find any trace of 
oxidases in the liver of frogs, while they abound in the liver 
of warmblooded animals Hypothyroidism and avitaminosis 
cause diminution of them, certain islands in the liver lack 
them entirely in such cases Embryos have a large amount 
of oxidases, even in organs whence they disappear later 
(peripheral nerves, nucleated red corpuscles, etc) He 
believes that leukocytosis is an important factor in the 
mechanism of fever, because leukocytes are filled with oxidat¬ 
ing ferments He found a parallelism between the number 
of leukocytes and the fever in fatal cases of apoplexy He 
believes that oxidases are the instrument with which the 
organism maintains or varies its temperature The nervous 
system serves only to coordinate the vascular reactions which 
play a part in the distribution of cells containing oxidases 
Sugar in Cerebrospinal Fluid and Blood—Mestrezat found 
11 twenty normal cerebrospinal fluids from OOSS to 0065 per 
cent of glucose The average in twenty-five cases was 006, 
with variations from 0048 to 0070 
Liver Cells and Protein Metabolism.—Noel found in mice, 
without regard to diet modifications, mitochondria of the 
liver cells, which he considers as protein material in the 
process of elaboration (‘proteoplasts”) 

Sun Rays and Rachitis—^Armand-Delille surveys the pre¬ 
ventive and therapeutic effects of sun-rays in rachitis 

Schweizensche medizinische Wochenschrift, Basel 

53 161 184 (Feb 15) 1923 

Heredity in Diseases of Eyes A Vogt—p 161 Cone n p 188 
Atypical Course of Primary Carcinomas of Lung Hedinger —p 165 
•Associated Phenomena with Extrapyramidal Rigidity Bing —p 167 
Epidemic of Pemphigus H Schultheiss-—p 171 
Two Cases of Rare Malformation of Heart H Trenkcl—p 173 

Associated Phenomena in Extrapyramidal Rigidity—Bing 
found among sixty-two patients with a postencephalitis parkin¬ 
sonian syndrome, two patients who were not able to sit still 
(Haskovccs akathisia) Sixteen patients were able to dance 
and make other rapid movements, though they were other¬ 
wise rigid (paradoxic kinesia) He found frequently in the 
writing of these patients a tendency to make the letters 
progressively smaller (micrography) 

53 209 256 (March 1) 1923 
Annual Meeting of Swiss Surgical Society—p 209 

Multiple Hemangiomatous Tumors in Thorax R Schweizer p 243 
Prophylaxis of Goiter H Eggenbcrger —p 245 
•Duodenal Tube with Automatic Stopper Baer —p 250 

The Constitution from the Surgical Standpoint—This was 
the mam subject discussed at the annual meeting of the 
Swiss Surgical Society, addressed by Askanazy, Vulliet and 
Kocher, opening the discussion 

Duodenal Tube with Stopper—Baer gives illustrations of 
hi-, double fused tube terminating in a rubber bulb The 
inflated bulb plu^s the outlet to the duodenum and the con¬ 
trast suspension injected through tlie side opening in the 
metal oh\c fills up the duodenum He suggests that a 
Second bulb might be added to plug the pylorus, and the 
su pension or air might tlien be forced into the bile passages 


Riforma Medica, Naples 

39 145 168 (Feb 12) 1923 

•Absorption Experiment m Diagnosis A Fragomele—p 145 
•Cholesterol Content of the Tonsils L Maffeo—p 146 
•Busacca s Intracutaneous Reaction in Tuberculosis Palmien—p 143 
•Relation of Erythrocytes to Blood Pressure Lenaz —p 152 
Infectious Diseases in Province of Lecce G Candido —p 157 
Helminthiasis G Molinari—p 158 

Absorption Experiment m Diagnosis of Some Infectious 
Diseases—Fragomele recommends Castellani’s experiment 
(specific absorption) in cases where the agglutinin titer of 
the patient's serum is low or where it is high because of the 
presence of co-agglutinins 

Cholesterol Content of Pharyngeal and Palatal Tonsils — 
Maffeo found a very low cholesterol content (OOCOl to 
0 087 per cent ) 

Busacca’s Intracutaneous Reaction in Tuberculosis qf Skin 
—Palmien examined a large number of patients sufferi ig 
from tuberculous lesions of the skin, using also controls, 
with Busacca’s intracutaneous injections of 02—03 cc of 
normal horse serum The reaction is of no practical value 
Relation of Number of Erythrocytes and Blood Pressure 
—Lenaz believes that the relation between the blood pressure 
and the number of erythrocytes is of diagnostic and prog¬ 
nostic significance, especially with regard to decompensation 
of heart and of kidneys 

Gaceta Medica de Caracas, Venezuela 

S9 283 304 (Dec 31) 1922 
•The Pasteur Centennial L Razetti et al —p 284 
The Fight Against Malaria m Venezuela R Medina Jimenez —p 294 

The Pasteur Centenmal in Venezuela—This entire special 
number of the Gaceta is devoted to a tribute to Pasteur for 
which the profession of Venezuela had been preparing for 
more than a year A public subscription was organized, a 
prize offered for the best work on national hygiene, and 
Pasteur’s portrait was placed in the hall of the Academia 
de Medicina with much ceremony and historical surveys 
The prize was awarded to Dr R Medina Jimenez for his 
work demonstrating the necessity for a vigorous campaign 
against malaria in Venezuela, and outlining ways and means 
to carry it out 

Siglo Medico, Madnd 

71 201 224 (March 3) 1923 

•Menial Disease of Endocrine Origin A Fernandez Victorio—p 201 
•Mucomembranous Colitis C Jimenez Diaz —p 203 

Endocnnopsychopathies—Femandez-Victorio relates that a 
youth, of good family and a brilliant student, suddenly lost 
interest m his studies and family and developed a paranoid 
schizophrenic state A tendency to adiposogenital dystrophia 
was pronounced and the young man was abnormilly tall 
This suggested that the pituitary was responsible for the 
endocrinopsychopathy, but pituitary treatment alone and 
thyroid treatment alone faded to benefit Under mixed 
organotherapy, marked improvement was realized 

Mucomembranous Colitis—Jimenez Diaz protests against 
this terra, saying that proper treatment requires us to dis¬ 
tinguish between stercoraceous mucous colitis and vagotonic 
mucous colitis The latter is an actual myxoneurosis of the 
colon It may be of primary constitutional origin, or secon¬ 
dary to acquired overstimulation of the vagus nerve, modify¬ 
ing the constitution The expulsion of membranes merely 
signifies the coexistence of mucus and fat acids 

71 249 276 (March 17) 1923 

•The Teeth in Relation to Chronic Rheumatism G Mari^jon —p 249 
•Gumma of Inner Canthus M ^larin Amat —p 254 
Spirochetal Diseases from Immunologic Standpoint W H Hoffmann 
—p 256 Begun p 225 

Rheumatism of Dental Origin—Marafion says that the idea 
of an infectious focus m the teeth as responsible for chronic 
rheumatism is still in embryo in Europe, and he urges the 
profession m Spain to listen to the Americans on the sub¬ 
ject Although he accepts infectious conditions in the teeth 
as an important factor in a certain group of cases of chronic 
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rheumatism, he insists that a predisposition in the way of 
disturbance of metabolism and body juices is ahiajs the 
primary factor 

Gumma of the Inner Canthus Simulating Malignant Dis¬ 
ease—In Mann Amat’s case the tumor developed in the 
lacrimal region He assumed at first that it was a furuncle, 
having had a number of cases of furuncles in the inner 
canthus But the rapidly destructive course suggested tenta¬ 
tive treatment as for sjphilis, although the serologic tests 
11 ere negative No benefit was observed under mercury, but 
on supplementing this with an arsphenamin preparation, the 
lesion promptly retrogressed The patient was a woman, 
aged 33 No other manifestations of syphilis were detected 

Archiv fur Kinderheilkunde, Stuttgart 

72 161 240 (Feb 6) 1923 

•Influence of Phosphates on Excretion of Chlorids W Rockemann — 

p 161 

Therapeutic Action of Mercury and Arc Lamps Hermann —p 172 
•Tendency to Edema in Infants E Slawik —p 178 
•Respiratory Stridor Especially in Goiter F Wiltschke —p 189 
•Schick Test m Diphtheria J Gcissmar—p 194 

•Histophysiology of Irradiation with Quartz Lamp A Eckstein and 

W Mollendorff —p 205 

Influence of Phosphates on Excretion of Chlonds—Rocke¬ 
mann found retention of chlonds in children during periods 
of ingestion of primary sodium phosphate 

Tendency to Edema in Infants—Slawik reviews edema in 
infants He believes that scleredema is only a species of 
the comparatively frequent edema of new-born children The 
difference lies in the subnormal temperature of infants suf¬ 
fering from scleredema, in which the subcutaneous fat 
becomes hard 

Respiratory Stndor, Especially in Goiter — Wiltschke 
emphasizes the significance of goiter for the genesis of res¬ 
piratory stridor in infants He never found stridor in infants 
m whom necropsy showed the presence of a hyperplastic 
thjmus lodm cures the stndor, because the goiter 
disappears 

Schick Test in Diphtheria—Geissmar gives the history and 
technic of Schick’s test She recommends that it be adopted 
in Germany more extensively in the fight against diphtheria 

Histophysiology of Irradiation with Quartz Lamp—Eck¬ 
stein and Mollendorff injected rats with trypan blue and 
irradiated them with a mercury quartz lamp They found in 
the irradiated animals a \ery strong accumulation of the dye 
in the kidneys in the first hours while the controls did not 
show at the time any changes Later the controls had more 
dje in the kidneys than the irradiated animals 

Deutsches Archtv fur klmische Medtzin, Leipzig 

m 237 380 (Jan 30) 1923 
•Atrioventricular Automatism W Mobitz —p 257 
•Cholesterol Metabolism S Tbannhauser—p 290 
Experimental Nephritis by Injection of Uric Acid Aufrecht—p 313 
•Formation of Urobilin in Intestines Kammerer and Miller—p 348 
Disturbances of Conduction and of Irritability of Heart H \on 

Hoesslin —p 348 

•Sugar in Blood and Tissues in Diabetics Barat and Heteiiji—p 358 
•Function of Skin Capillaries LAM van dcr Spek.—p 366 

Atrioventricular Automatism —Mobitz finds that certain 
well characterized dissociations between auricle and ventricle 
may be due to an interference of the impulses from the sinus 
and 'kschoff’s node if the latter are more frequent These 
interference dissociations are usually incomplete 

Cholesterol Metabolism.—Thannhauser found that tlie duo¬ 
denal contents and the bile are able to split esters of choles¬ 
terol if it IS dissolved (best in fat) Ingestion of fat is 
necessary for the resorption of cholesterol If human blood 
IS incubated the amount of free cholesterol does not change 
This, however is not due to lack of a ferment splitting the 
esters, but simply to the already existing equilibrium between 
them and tlie free cholesterol If esters are added to the 
blood, the amount of the free cholesterol increases He pub¬ 
lishes a method for estimating the cholesterol and bile 
acids in human feces, and made determinations of their 
metabolism The necessary daily minimum or cholesterol is 
in adults approximately 003 gm There were no mdications 


as to the ability of adults to synthesize cholesterol \ii 
increased cholesterol intake does not cause increase in the 
production of bile acids They do not seem to be the end- 
product of normal decomposition of cholesterol, but rather 
a physiologic secretion of the liver 
Formation of Urobilin m Intesbnes—Kammerer and kliller 
found that an emulsion of almost any human stool may 
reduce chemically pure bilirubin and mesobilirubm to uro¬ 
bilin Biliverdin was not reduced by it nor do the feces of 
herbivora reduce bilirubin, probably because their fermenta¬ 
tion is stronger than putrefaction The optimal />u is = 7 0 
Berkefeld filtrates of the stools caused no reduction The 
responsible microbes are identical or similar to the anaerobic 
Bacillus puinficus Yet synergism with aerobic bacilli, 
which are without effect when used alone is essential Colon 
bacilli increase the formation of bilirubin if there is no 
material for fermentation Otherwise they inhibit the reduc¬ 
tion, as do sugar or starch 

Sugar in Blood and Tissues in Diabetics —Barat and Hete- 
nyi found an increased amount of sugar in tissues of dia¬ 
betics but not Ill other hyperglycemias 

Function of Skin Capillaries —Spek found that the blood 
stream in the capillaries of a constricted finger is maintained 
if the pressure exerted by a broad finger cuff is only 10 mm 
mercury lower than the maximal actual pressure measured 
on the finger In insufficient capillaries this difference is 
higher especially in hypertonia He considers this method 
of investigation of the circulation by means of capillary 
functioning as better than Weiss’ because it is restricted to 
this small area of the capillaries and is not so dependent 
on the action of the heart He tabulates the various findings 
from 120 persons, healthy and with various diseases 

Deutsche medizimsche Wochenschnft, Berhu 

40 17S 206 (Feb 9) 1923 

•Treatment of Syphilitic Aortitis Skliottmuller—p 175 
Serum Treatment of Influenza and Botulism W Steinbrinck—p 176 
Different Tuberculin Preparations in Pirquet Tests Schreiber—p 178 
•Diagnosis of Pancreas Slones J L A Peutz—p 178 
•Diagnosis of Contraction of Mesentery E Schill—p 179 
Diagnostic Trepanation of Sternum Sejfartb—p 180 
Acute Osteora>elitis of Spine A Wagner—p 181 
•Phlorizin m Diagnosis of Pregnancy P Koster—p 182 
Toxicity of Methyl Alcohol G Rcif —p 183 
•Comparison of Serologic Tests H Fortig —p 184 
Melting Mercury Rods for Intramuscular Injections of Insoluble Cora 
pounds of Mercurj Pincrower—p 185 
•Choked Disk in Syphilis R Baruch —p 186 
•Arsphenamin m ]^Ialaria K, Surbek—p 137 

Combined Treatment of Epilepsy Rosenberg—p 183 
Formaldehyd Test for Albumin in Urine Kaufinami —p 190 
Fat Splitting Function of Lyinphoc>tcs S Bergcl p 190 
The Practitioner and Pulmonary Tuberculosis Coldschcider —p 191 
Hjgicnic Teaching of People G Tugcndrcich p 193 
Tuberculosis Legitimacy and Illegitimacy H Reiter—p 194 

Treatment of Syphilitic Aortitis Schottmuller considers 
syphilitic aortitis especial^ in its first stage, as curable 
He recominends nitcnsi\t- and prolonged treatment uith ar^ 
phenamin and mercun The treatment should be tried e\tn 
m decompensated syphilitic aortic insufficiencv He ha^ 
roentgenograms of a man whose ascending and descending 
aorta m 1913 were three times the normal diameter The 
man took part m the war as artillery officer and has no 
subjcctne disturbance:> now A. patient suffering rmm aneur 
ysm in 1916 still Ii\ing as well as other imilar ca e 
The antuo^in may become smaller Siphilitic affection or 
the coronarie:» m'i\ be \er\ fa\orabIy influenced He ar 
with weekly injections from 0 45 to 0 6 gm i m worr-n ‘ 
to 045) ot neo-arsnhenamin giving a total or ^ to 
Bt^ide:> thii he inject:» weekly calomel or alicvla - 
curv (005 to 01 gm) After thi he pre>cn\- a 
lodid tor a month or two \ a rule e 
positive Wasserraann reaction the patten .c ^ 
three years one injection ot nei a^^pher:i. i “ 
least two intensive ireatment-. as aXo e » '' 
gm. in a vear 

Diagnosis ot Pancreas Stoaes— 
microscopic examinatnn ot :ec*^ 

Schraidt-Kashiwado nuclei te^a. -i' ' 

increase of bilirumr m th-* --tu f - 
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•rndocnne Lesions of Genitals Kanimerer and Larher —p 203 
Protein Treatment of Septicemias R Koch —p 206 
Tabes from Practitioner s Standpoint Curschmann —p 213 

Some Basic Problems of Nutrition—Bier finds that 
vitamins, iron, arsenic and phosphate have no certain effect 
on nutrition Exercises are more effective Other measures 
are injections of foreign proteins, especially of animal blood 
He attributes their action to the stimulating effect of products 
of their decomposition This is the reason why he prefers 
to inject small quantities of animal rather than human blood 
Hopeless cases of tuberculosis, severe exophthalmic goiter 
and chronic arthritis were favorably influenced In one 
diabetic woman, cutaneous gangrene and carbuncle followed 
the injection of 02 cc of swine blood Large and frequently 
repeated injections caused loss in weight Psychic nutritive 
stimuli (more appetizing food) should not be neglected 
Gymnastics should not be confined to one line, the whole 
body must be developed harmoniously 
Amelioration of Nutrition of Tuberculous Patients After 
Intravenous Injections of Blood of Animals —Kisch made 
300 intravenous injections of blood of different animals to 
test Bier’s theory, mentioned m the preceding abstract He 
chose the severest cases of tuberculosis Collapse occurred 
rarely and there was no death He injected small (See, 
decreasing to 1 c c ) amounts of blood from different animals 
into the same patient The weight of many patients started 
to increase after this treatment was instituted Swine blood 
was most active The injections caused a rapid but brief 
decrease in the number of erythrocytes (to 50 per cent ) with 
unchanged hemoglobin Regeneration was rapid 
Cerebral Irritation in Endocrine Lesions of Genitals — 
Kammerer and Lorber point to the possibility of the localiza¬ 
tion of some cerebral sensory phenomena (headache, dizzi¬ 
ness, even syncope) in the diencephalon, especially if other 
symptoms caused by its affections (disturbances of sex 
rgans, obesity, polyuria) are present 

Wiener klimsche Wochenschrift, Vienna 

36 I2I 138 (Feb 15) 1923 

•Surgery of Gallbladder P Walzel Wiesentreu—p 121 
Pyocyaneus Bacteriophages S Okuda —p 125 

Paresthesias and Edema Due to Roentgen Injury L Haas—p 128 
Treatment of Acute Roentgen Intoxication with Hypertonic Solutions 
Mahncrt and /acher—p 129 
Influenza in Children K Dietl —p 130 
•Births and Miscarriages E Waldstein—p 131 

Surgery of Gallbladder —Walzel-Wiesentreu does not 
recommend early operation except in urgent cases One must 
not wait, however, too long iHe dilates the papilla Vateii 
and introduces a rubber dram, which usually passes by the 
bowels after a short time He considers this sufficient drain¬ 
age Primary suture of the abdominal wall is done only 
exceptionally in Eiselsberg’s clinic 

Pyocyaneus Bacteriophages—Okuda confirms Cancik’s dis¬ 
covery of pjocyaneus bacteriophages He found them in 
several cultures and preparations of these bacilli They con¬ 
tain two specific types of bacteriophages 

Births and Miscarriages—Waldstein finds that those who 
arc worried about the supposed lack of will to procreate 
forget the spontaneous miscarriages As long as the mor¬ 
tality of children has not been lowered at least to 7 per cent 
and as long as poor women are exposed in a higher degree 
to spontaneous abortion it is not fair to talk about a decrease 
in the will to procreate He found that of the thirty-two 
children of one woman repeatedly quoted as an example, 
only one child reached the age of 19, he prefers a smaller 
more valid progeny He is opposed to artificial abortion, 
except when inedicall> indicated, >et, he agrees with Grot- 
jalin that prc\enti\c means are the best way to stop danger¬ 
ous abortions Afore of Waldstein s statistics were quoted 
in the Vienna Letter, p 1328 

Zeitsclinft fur Kinderheilkunde, Berlin 

33 1 66 (Feb 14) 1923 

ncmopeiclic boci m Prostate and Skin of Soles m Kew dorn and 
telus. A J Weds—p 1 , , u 

Saloa of luiants. if Datidsobn and A Hjmanscn—p lb 
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Weight of Thymus in Infants and Children and Its Relation to the 
Suprarenal Capsules K Keilmann —p 25 
*So Called Idiosyncrasy for Cow s Milk m Infants Holstein —p 38 

Periodic Vomiting of Children Gehrt—p 51 
Feeding with Boiled Human Milk E Wulffing—p 56 
Speed of Development and Constitution of Infants Salge—p 59 

So-Called Idiosyncrasy Against Cow’s Milk in Infants_ 

Holstein believes that the supposed idiosyncrasy of some 
infants against cow’s milk is due to disturbance of the ion 
equilibrium Cow’s milk contains only a little more potas¬ 
sium than human milk, but too little chlorin to balance the 
excretion Other foods containing too much potassium 
caused similar effects m a case described 

Zentralblatt fur Gynakologie, Leipzig 

47 417 464 (March 17) 1923 
The Mechanics of Childbirth A Mueller —p 418 
"Combined Mercury and Arsphenamin in Sepsis H Kiehne —p 429 
"Albuminuria of Pregnancy D Fuchs and A v Fekete —p 433 
Torsion of Fallopian Tube K Laemmle —p 436 
Effect on Fetus of Morphm Given Mother J Brock—p 437 
Treatment of I^eukorrhea by Continuous Irrigation R Kuhn —p 439 

Combined Use of Mercuric Chlorid and Neo-Arsphenamin 
in Puerperal Sepsis —Kiehne reports good resqlts, much 
better than had been formerly secured with silver salts, etc 
If the patient does not improve under this treatment, placen¬ 
tal remnants should be sought From 1911 to 1921 the death 
rate from puerperal sepsis in the Halle clinic had ranged 
from 13 to 30 per cent Since the introduction of the com¬ 
bined mercury-arsphenamin treatment, in 1922, the mortality 
has fallen below 10 per cent Kiehne dissolves 03 gm of 
neo-arsphenamin in 5 or 6 c c of tap water and adds 2 c c 
of a 1 per cent solution of mercuric chlorid The mixture 
IS injected intravenously After two or three days a second 
injection may be required In some cases as many as five 
injections were given, the intervals being progressively 
longer 

Albuminuria of Pregnancy—Fuchs and Fekete, in study¬ 
ing diseases of the kidneys during pregnancy, considered the 
question to what extent the changed body attitude in preg¬ 
nant women might he the cause of albuminuria It is well 
known that in certain constitutions, without pathologic 
changes m the kidneys, orthostatic or postural albuminuria 
occurs, which passes away when the position of the body is 
changed It was therefore thought that possibly the changed 
attitude of the body in pregnant women might play a part in 
the genesis of albuminuria Their experiments showed that 
the position of the body m the pregnant has no bearing on 
the presence of albuminuria, at the most, it may increase 
slightly an albuminuria already present 

Zentralblatt fur innere Medizin, Leipzig 

44 81 128 (Feb 10 17) 1923 

"Hypertension with Hyperglycemia and Hyperuricemia E Kylin — 
p 81 

Hypertension with Hyperglycemia and Hyperuricemia — 
Kylin divides hypertensions into a pure arterial form (m 
benign sclerosis of kidneys) and into a form in which the 
pressure in the capillaries is also increased (in acute glomer¬ 
ulonephritis) The morphologic changes, increased perme¬ 
ability and pressure in the capillaries make a diffuse affection 
of the capillaries in acute glomerulonephritis more tlian 
probable These changes are not present m essential hyper¬ 
tension, and edema occurs m the latter disease, only if the 
heart is decompensated The lability of blood pressure is 
here more characteristic than its height This speaks, besides 
other reasons, for vasoconstriction due to nervous influence 
The blood sugar is slightly increased, the carbohydrate 
tolerance lowered Subcutaneous injection of 1 mg epmeph- 
rin usually lowers the blood pressure in essential hyperten¬ 
sion but increases it in acute glomerulonephritis, as in 
healthy persons Epinephrin usually does not increase the 
glycemia much in essential hypertension He concludes tint 
It indicates a disturbance of the vegetative nervous system— 
probably vagotonia One form of diabetes characterized by 
hyperglycemia, hyperuricemia and hypertension belongs to 
this group of essential hypertension 
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THE ELICITATION AND EVALUATION 
OF PHYSICAL SIGNS 

IN THE DIAGNOSIS OF PULMONARY 
TUBERCULOSIS * 

HENRY F STOLL M D 

HARTFOM, CONK 

A skilful technic and sound judgment in appraising 
symptoms are the essentials of good surgery The 
importance placed on the former is evinced bv the 
numerous articles that appear in the medical journals 
each year, describing in great detail how various opera¬ 
tions are performed On the other hand, discussions 
of technic in conducting physical examinations are very 
uncommon—yet a skilled neurologist may detect a 
nerve palsy or elicit a reflex not previously noted 
because of his superior technic in conducting the 
examination 

There can be no doubt that the failure to remove 
the clothing and lack of familiarity with the technic 
necessary to elicit the physical signs that accompany 
early tuberculous disease result m many incipient cases 
being unrecognized Mistakes m diagnosis are about 
equally divided between the failure to detect the phys¬ 
ical signs and the erroneous interpretation placed on 
the signs elicited The former results in missing the 
early cases, the latter frequently causes tuberculosis 
to be incorrectly diagnosed 

There is not time, nor is it necessary, to describe 
in minute detail all the steps of the complete physical 
examination Only certain points that seem of special 
importance will be considered It is desirable, I 
believe, to ascertain the position of the apex beat of 
the heart before proceeding with the examination of 
the lungs, as the examination of the heart is apt to be 
rather cursory, once pathologic changes are discovered 
elsewhere Not infrequently, patients are seen in 
ivhom tuberculosis has been diagnosed because of a 
cough associated with dulness, distant bronchial breath¬ 
ing and rales over the low er part of the chest, m whom 
the true condition of jileural effusion might have been 
recognized had it been noted that the apex beat was 
displaced several inches from its normal position 

INSPECTION 

In examining for tuberculosis, inspection, if properly 
carried out, often gnes information of considerable 
value It IS essential, how e\ er, that the patient directly 
face the light so that both sides of the chest are equally 

read before the Hartford "Medical Soctetj Feb 19 1933 
* The illustrations \\ith two exceptions are from the motion picture 
The Diacuo^is of Tuberculosis prepared for the Surgeon General 
during the World W ar and arc reproduced bj bis permission 


illuminated It is desirable to have the subject sit on 
a revolving stool, erect but wuth the shoulders relaxed 

Unilateral apical retraction suggests an old process 
that has undergone fibrosis It may or may not be 
active The motion of the chest with inspiration 
should be closely observed, as very commonly the 
diseased side or the side presenting the more actne 
lesion, if both are involved, wall lag as inspiration 
begins The delay in the initiation of the inspiratory 
act can be graphically seen by means of the fluoroscope, 
which enables one to see not only a momentary delay 
in the descent of the diaphragm on the diseased side as 
inspiration begins, but also a similar delay at the onset 
of expiration This attempt of nature to dimmish the 
amplitude of the respiratory act as much as possible is 
a lesson all of us may well take to heart Clinically, 
the movement wath inspiration can be best seen wdien 
one is standing behind the patient, who is seated on a 
stool facing the light and looking downward over the 
front of the chest 

As an aid in training the eyes to observe the two 
sides at the same time, I have found the ingenious 
method suggested by Dr Roy D Adams of Washing¬ 
ton, D C , helpful With a skin pencil, dots are placed 
m exactly corresponding areas directly below each 
clavicle about opposite the middle third, m such a 
position that they are not evident w'heii one is standing 
behind the patient after he has breathed out (Fig 1 H) 
If the spots are of the same size and are placed with 
care, one observes m the normal subject that, as 
inspiration proceeds, the dots appear s>iichronousIy 
With unilateral tuberculosis, how-ever, the dot on the 
side of the lesion appears later (Fig 1 B and C) 

The inspiratory lag, howe\er, is, I think, best elicited 
by a method demonstrated to me a few years ago by 
Dr Law’rason Browm 

The patient stands erect with his back against the wall but 
with the shoulders relaxed The examiner standing directly 
m front places his right hand below the clasiclc o\er the left 
upper lobe and the left hand in a corresponding position on 
the right side and exerts slight pressure as the patient inspires 
In the normal person the inspiratory lift of the two sides is 
s>nchronous and equal A well-marked delaj of either side 
m getting under way is suggestue of a pathologic process 
on that side' 

PERCLSSIOX 

In the detection of early tuberculous lesions, per¬ 
cussion IS much less trustworthy thin aiieeultation 
The physician who is not fortunate in haying a qniLt 

1 Dr R S Starr of Hartford Conn tild nc the followinp as illu 
trating the \aluc of m pcction \s ht was a member of one if the 
heart beards in the armj ctscs w<.rc frcqucnt!> referred to him benusc 
of tach>cardia In man> of the c cases unilateral jnspirator> l3^f,iniv 
was c\idcnt Sub cquent reexamination of the lunj^s almost invariably 
showed tuberculosis on the side of tlic lag In a few instances in whicJi 
the leal examination was ncffalivc rfentgeura --cxaminalicn ’wvcil 
the lesion to be presenL 
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examining room would do well to spend the time com¬ 
monly devoted to percussion m studying the symptoms 
and in searching for rales, as the heavy blow neces¬ 
sitated by distracting noises is quite valueless Not 
only must the blow be a light one, but the pleximeter 
finger must be closely applied to the chest wall and 
the pressure at all times be constant Moreover, unless 
one compares the note in exactly corresponding areas 
_on the two sides, un¬ 



warranted deduc¬ 
tions may be made 
The descent of 
the lower lobes 
with quiet and deep 
breathing should 
always be ascer¬ 
tained Failure to 
do this IS the most 
common reason for 
missing small 
pleural effusions at 
the base Percus¬ 
sion of the supra¬ 
clavicular space IS 
somewhat simpli¬ 
fied, and compari¬ 
son of correspond¬ 
ing areas on the 
two sides IS made 
easier if the space 
IS divided into two 
or three sections, 
depending on the 
size, by lines going 
ant ero posteriorly 
If then one stands 


Fig 1 — View of inspiration as one behind the patient, 

stands behind patient and looks down on who IS SCatcd it IS 

front of chest A retraction and flatteninff ’ 

of right chest apparent photograph at end VCry Casy tO COm- 

of expiration dots not visible B inspira -nntA in fhf^ 

tion begins and as the right side lags the p3^r6 tne nOlc in trie 

dot appears first on the left C toward the COrreSPOncllIlfif SCfiT- 

latter part of inspiration the dot appears on ^ ^ ® 

the right side, tncntS 

This IS much easier 


of performance tlian the percussion of the apexes after 
the manner of Kxoenig 


AUSCULTATION 

Two children at play, one tapping the end of a long 
beam while the other listened with the ear applied to 
the farther end, suggested the stethoscope to Laennec 
and there dawned a new era in medicine The stetho¬ 
scope furnishes us with the most trustworthy signs of 
pulmonary disease In the detection of early tubercu¬ 
lous lesions, the study of the breath sounds alone is 
of little \alue Slight diminutio i of the respiratory 
murmur sometimes appears early, but, unsupported by 
other evidence, it may be disregarded 

The o\erzealous and inexperienced examiner not 
uncommonl) interprets the slight prolongation of the 
expiration at the right apex as e\ idence of tuberculous 
disease oierlooking the fact that the trachea inclines 
toward the right and is mtimatelj m contact with the 
inner aspect ot the right apex Then, too the right 
apex contains slightlj less pulmonarj' tissue, and this 
tact, together with the position of the blood \essels at 
the right apex, causes the percussion note to be slightly 
les- resonant 

The most significant auscultatory findings, howe\er, 
are rales It is surpnsing and most unfortunate that. 


though rales were described a hundred years ago and 
have been much discussed ever since, an agreement in 
terminology has never been attained Fortunately, it 
IS the interpretation placed on them that counts, though 
It would greatly facilitate in the exchange of ideas if 
some common language could be spoken Crepitant 
and subcrepitant, dry and moist, large, medium, small 
and indeterminate are the terms used by various clin¬ 
icians to describe what they hear 

TECHNIC OF RALE ELICITATION 

In order to understand why in certain cases a special 
technic is necessary to elicit rales, a brief considera¬ 
tion of their probable method of production is neces¬ 
sary They are produced in the air vesicles and smaller 
bronchioles, presumably in the following manner 
When there is a great deal of increase in the bronchial 
secretion, the mere passage of air in and out of the 
bronchioles and air vesicles with ordinary respiration 
IS sufficient to set in motion the mucus on their walls, 
which results in the vibrations we interpret as rales 
In the early case of tuberculosis there is not enough 
secretion to be set in motion by quiet breathing The 
vesicles are more or less expanded at all times because 
of the reserve air in the lung (Fig 3 A) 

It is not difficult to see why the common admonition, 
“Now take a deep breath,” so often fails to elicit rales 
(Fig 3 B) The normal lung tissue expands so read¬ 
ily and so greatly exceeds in amount the early tuber¬ 
culous lesion that the inspired air, following the line 
of least resistance, finds it much easier to expand the 
normal vesicles than those that are more or less 
collapsed and occluded Furthermore, while deep 
breathing increases the amplitude of inspiration, it 
does not materially affect the amount of reserve air 
in the lung 

If the reserve air is expelled, however, by a forced 
expiration terminating in a cough, the air vesicles will 
be compressed and their mucus-coated surfaces approx¬ 
imated (Fig 3 C) With the succeeding inspiration, 
these walls are suddenly torn apart, and rales are pro¬ 
duced (Fig 3D) 

It IS therefore important not 
only that the patient expire but 
that he conclude the expiratory 
act with a short cough, or, better 
still, with two short coughs 
Now there are two reasons for 
this cough Not only does it aid 
m getting nd of the reserve air 
and thus inducing a maximum 
air vesicle collapse, but, owing to 
the fact that with the act of 
coughing, the mtrabronchial pres¬ 
sure is suddenly increased to a 
considerable degree, certain air 
vesicles may be expanded that 
would othenyise remmn collapsed 

and silent (Fig 3 Z)) So it is mto equal spaces by an 
that rales are sometimes heard pi™c;‘’notTm correspond 
only during the act of coughing, 
and It is for this reason that two latgmg 
short coughs are preferable to one 

The importance of expiration and cough has been 
shown by Bray He found that while only 23 per cent 
of incipient cases exhibit rales on deep breathing alone, 

It was possible to demonstrate them m 76 5 per cent if 
expiration and cough were employed Even in advanced 
cases, only 27 per cent show rales without cough It 
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IS unfortunate that the optimum time for cough is 
following expiration, because the natural time to cough 
IS at the end of inspiration It is, therefore, important 
to explain to the patient at the beginning of the exam¬ 
ination exactly what is desired Most patients will 
grasp what is wanted if told to “breathe out and cough 
all with one breath,” but much time can be saved by 
illustrating just how it should be done When all 


methods of instruction fail, if the patient is instructed 
to cough two or three times consecutively, the lungs 
are pretty thoroughly emptied with the last cough 

It does not seem that enough attention has been 
given to the part of inspiration that rales occupy 
Textbooks are rather apt to be vague or to ignore it 
entirely In the advanced case, if rales are heard 
without expiration and cough, they occupy chiefly the 
middle and latter part of inspiration Now, if this 
patient breathes out and coughs, the rales are heard 
either with the act of coughing or the moment inspira¬ 
tion starts, and they continue throughout As the 
activity lessens, the rales become fewer in the latter 
part of inspiration, though present at the beginning, 
and finally they may be heard only with cough 
Accordingly, not only is it important to ha\e the 
patient expire and cough, but one must have the bell 
of the stethoscope in place before the cough, and listen 
during cough and especially throughout the first half 
of the inspiration following The movement of the 
stethoscope should be so timed that it takes place 
during expiration In this manner the whole chest 
should be ausculted, especial care being gi\en to the 
area adjacent to the spine of the scapula, from the 
second to the fourth thoracic spines, the supraclavic¬ 
ular and infraclavicular regions, and laterally the 
region under the lower edge of the pectoralis major 
muscle More will be said concerning the last region 
later on 

The rales of an earlj case of tuberculosis are slightly 
moist m sound, relatnely ‘small,” and for the most 
part of the same size In the more chronic case the 


size IS not constant, large and small rales being 
intermingled (“indeterminate”) 

SOUNDS SIMULATING RALES 

Various sounds of extrapulmonary origin, such as 
muscle snaps, and sternoclavicular, scapular and sternal 
sounds, are sometimes mistaken for rales With the 
possible exception of sternal sounds, they do not, as a 
rule, occur as early in inspiration following 
expiration and cough as the rales due to 
parenchymal change Atelectatic rales are 
heard at the end of forced inspiration and 
disappear on deep breathing 

A nervous patient may sw allow after each 
cough, and a clicking sound is produced 
that sometimes closely simulates an air 
vesicle rale In the lateral and anterolateral 
aspects of the chest, especially in long, slen¬ 
der persons, showers of fine, crepitant rales 
are often heard in the latter part of inspira¬ 
tion below the level of the transverse mam¬ 
mary line Several deep inspirations super¬ 
imposed on one another will cause them to 
disappear, w'hile several forced expirations 
wall cause their reappearance They are 
always heard on both sides of the chest, are 
relatively drier than the rales of pulmonary 
disease, and are always heard tow'ard the 
middle and latter part of inspiration If a 
stethoscope with two bells is used, they appear 
first m the upper bell (Fig 4) The rales 
originating m the air vesicles and smaller 
bronchioles, however, appear in the two bells 
synchronously 

Whether the sounds are due to the expan¬ 
sion of compressed air in the low'er part of 
the lung or to the stripping off of the 
diaphragmatic pleura from the parietal pleura, is 
Bushnell believes, the practical point is that they 
are not indicative of a pathologic condition Alany 
an unw'arranted diagnosis of tuberculous pleurisy 



Fig 4—Marginal ournJs arc heard as ihc diaphraj^m descends—first 
in the upper bell then tn the lower on the left about the middle of 
inspiration on the right at the end of inspiration 


has been made m persons presenting lague sjmptoms 
on the strength of these marginal rales The crepitant 
rales of earlj lobar pneumonia also appear during the 
middle of inspiration, and attain their maximum at 
the end They would scarceh be confused with mar¬ 
ginal rales Expiration and cough do not materially 
alter their appearance m inspiration, but when resolu¬ 
tion lb under way and the secretion is less he 



Fig 3 —Why the common admonition Now take a deep breath * fails to elicit 
rales A air vesicle just prior to inspiration at the end of a natural expiration the 
cross section of air vesicle shows the secretion on the walls of the air \c 51 clc which 
are not in contact B with forced inspiration the air vesicle fills up but does not set 
in motion the small amount of viscid secretion present and the walls are still sepa 
rated C forced expiration followed by a cough results in the approximation of the 
walls of most of the air vesicles D occasionally the act of coughing suddenly and 
momentanlj opens up collapsed and occluded vesicles and rales arc heard more 
ohen the sudden inspiration following the cough separates the moistened surfaces and 
rales are produced 
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rales begin early in inspiration following expiratory 
cough 

Some years ago, I sent a man who I suspected might 
have tuberculosis to the hospital for observation and 
roentgen-ray examination I had examined him once in 
my office and found no definite signs, yet the roentgen 
ray showed a tuberculous process m the outer part of 
the upper lobe below the apex, though the apex itself 
was clear I then reexamined him, and when the 
stethoscope was placed well up under the lower edge 

of the pectoralis major 
muscle (Fig 5) in about 
the anterior axillary line, 
many rales could be 
heard following cough 
Many times since then I 
have discovered a lesion 
in this area Sometimes 
it is impossible to dem¬ 
onstrate it clinically e\en 
when the roentgen ray 
reveals well marked 
pathologic changes 
There is apt to be an 
inspiratory lag on that 
side, however, even when 
lales are not evident A 
study of Figure 6 shows 
how inaccessible a lesion 
in this region is Pos- 

Fig 5 —It IS high up un^der the teriorly, the interposition 
pectoraUs major muscle that one t ^ j 

" often finds a lesion of the scapula renders 

the examination unsat- 
factory, approach from above is prevented by 
he shoulder joint, while in front a well developed 
pectoralis major muscle obscures the signs The most 
satisfactory access is secured if the arm is held m a 
position that relaxes the pectoralis major muscle, thus 
enabling the bell of the stethoscope to be pushed up 
under its lower border 



THE IMPORTANCE OE IMMEDIATELY RECORDING 


PHISICAL SIGNS 

That the significance of the physical signs may be 
determined, they must be studied together—they 
must be “added up,” as it were As few are skilled 
in mental arithmetic, it is desirable to record signs as 
soon as discovered rather than at the conclusion of 
the examination, as some important bit of evidence 
may be forgotten This can be done quickly if symbols 
are used and a diagram of the chest is employed 
After using a larietv of rubber stamps of difterent 
sizes and a cut that I had incorporated in my history 
chart I haie found that a simple diagram drawn at 
the time of each examination has much to commend 


It (Fig 7) , V, E 

Now let us assume that our patient has been cor¬ 
rect!} inspected, properl} percussed and skilfull} 
auscultated, and that certain incriminating signs hare 
been legall} recorded What are u e to tell him ? What 
justification hare rre for considering the process tuber¬ 
culous—and It tuberculous, is it clinical tuberculosis 
that needs treatment or anatomic tuberculosis that does 
not require treatment^ Failure to make this difteren- 
tiation has resulted in the unnecessar} breaking up ot 
inanr homes, and during the war robbed Uncle Sam 


of nianr a soldier 

It is generallr recognized iliat phrsical signs limited 
to the tipper part ot the lung are as a rule indicatire ot 


tuberculosis, and that those confined to the base, with 
no evidence of old trouble at the apex, are m most 
instances nontuberculous Yet exceptions occur, and 
one must be ever on the alert to recognize them 

A middle aged woman, who complained of fatigue and 
cough, on several examinations exhibited a few rales above the 
right clavicle The sputum and the roentgen-ray examination 
were negative, however, and her cough was cured by the 
removal of polypi from the right nans 

A young woman who for the last two years, since her 
recovery from a very early tuberculous lesion, had been in 
excellent health, developed a "cold” and cough a few months 
ago Physical signs were very indefinite, and confined wholly 
to the extreme right base The roentgen ray revealed a new 
tuberculous area just above the diaphragm, and bacilli were 
found m the sputum 

SYMPTOMS, NOT RALES, DETERMINE ACTIVITY 

We may determine with reasonable accuracy from 
physical signs that tuberculous infection has occurred, 
liut no physical sign—not even rales—can be accepted 
as an indication of activity In fact, rales may not 
make their appearance till months after improvement 
has begun A careful study of the symptoms is very 
necessary in every case 

As is well known, the so-called constitutional symp¬ 
toms—anorexia, rapid pulse, loss of weight, easily 
induced fatigue, digestive disturbances, sweats and 
fever—are an evidence of toxemia, the cause of which 
may be the tubercle bacillus, but an almost identical 
symptomatology may accompany other conditions, as, 
for example, neurasthenia, syphilis and hyperthyroid¬ 
ism If, in addition to the constitutional symptoms 
mentioned above, a persistent cough is complained of, 
especially if followed by vomiting, the suspicion of 
tuberculosis is strengthened, but, it should be noted. 
It is only a suspicion Unless supported by a history 
of hemoptysis or pleurisy with effusion, or accompa¬ 
nied by persistent rales in the upper third of the lung, 
a parenchymatous roentgen-ray lesion or bacilli in the 
sputum, a definite diagnosis of tuberculosis is unwar¬ 
ranted 

Only recently has 
It been appreciated 
that cough, the 
most common of 
all symptoms, may 
be due to extrapul- 
monary conditions 

A woman, aged 34, 
consulted me a year 
ago because of a 
cough of four years’ 
duration It varied in 
seventy and of late had been much worse interfering with 
sleep Tuberculosis had recently been diagnosed, and she had 
been urged to take the cure I was unable to substantiate the 
diagnosis and the roentgenogram of the lungs was negative A 
roentgenogram of the head however, showed both antrums and 
the ethmoid cells filled with pus the evacuation of which 
brought prompt gratifying relief of the cough 

In some instances, the infection of the sinuses seems 
to “spill over,” as it were, from time to time, causing 
bronchitis ot the larger tubes In such cases it some¬ 
times happens that, though the cough may be very 
loose and accompanied by profuse expectoration, thor¬ 
ough examination of the lung may demonstrate very 
tew rales This combination, loose productive cough 
with no physical signs, was the picture presented by 



Fig 6 —Cross section from above at 
about the level of the third thoracic ver 
tebra showing inaccessibility of a lesion in 
this region 
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three cases of syphilitic bronchitis observed during the 
last few years 

During the early days of the late trar, France lost 
two dnisions, about 86,000 fighting men, by classing 
them as tuberculous Of the soldiers returned to Canada 
suspected of being tuberculous, 33 per cent were found 
to be nontuberculous In this country, nearly one 
quarter (23 per cent) of 18,713 soldiers admitted to 
tuberculosis hospitals were found to be nontuberculous 
[Bushnell] 

Dunng the year that I W'as chief of the tuberculosis 
diMSion of the Walter Reed General Hospital in W^'ash- 
ington -126 cases w ere referred as tuberculosis suspects 
As the result of combined clinical and roentgenologic 
examination 47 6 per cent w'ere found to be nontuber¬ 
culous and 30 per cent had actue lesions The 
remainder had old mactue processes In eightj-five, 
the lesion was disregarded and they were returned to 
full dut} 

Hrpertrophied tonsils are sometimes responsible for 
a persistent cough, but the throat specialist who oper¬ 
ates without first excluding a pulmonary lesion is 
assuming a grace responsibility In one such case in 
which the undertying tuberculosis was not recognized, 
a rapidly progressire faucial tuberculosis developed 

See era! jears ago a joung man came to me for examination 
who presented extensue disease of the larjnx He had been 
sent bj his famil> physician to a throat specialist and a diag¬ 
nosis of tuberculosis had been made Immediate departure 
tor the Southwest had been adcised and a bad prognosis 
had been gnen I could find no sign of pulmonar> disease, 
a cerj rare thing with extensice larjngeal invohement A 
chancre was admitted and the Wassermann reaction was 
positue 

Hemopt}sis, not associated with mitral stenosis, 
should alwajs be considered due to tuberculosis, even 
though occurring in a robust person w'ho is apparently 
m the best of health At the Adirondack Cottage San¬ 
atorium, a definite roentgen-r-iy^ lesion w'as found in 
90 per cent But let no one deduce that the remaining 
10 per cent were not tuberculosis beciiise of the nega- 
tue roentgen-ray examination Concerning such cases 
Baetjer sa^s ‘We find lungs which are absolutely 
clear, jet six or eight months later we begin to see 
slight changes w hich at that time w e can say are tuber¬ 
culous, when during the period of hemorrhage the 
lungs w ere absolutely clear ” Insidious pleurisy wnth 
effusion should be considered tuberculous and so 
treated 

Recenth I saw, m consultation a boj, aged 16 because of 
a recent hemorrhage He had had a serous picuntis eight 
3 ears betore but it was made light ot b 3 his plysiciaii and 
no treatment for tuberculosis was instituted The greater 
part of one lung is now inrohed 

A 30 ung married woman was reterred to me who when a 
child had been reiy ill with pleuns 3 but recorered and for 
a number ot 3 ears appeared to be in good health When 
about 22 and while seemmgb 3er3 well one morning she 
suddenh had a hemopt 3 Sis of about I ounce She was at 
once examined and assured that her lungs were 'as strong 
as a coal heacers” There was ne\er anv recurrence ot the 
bleeding and except for rather frequent colds she has enj 03 ed 
good health till about two months before When 1 saw her 
the right upper lobe was quite extensiceh inxohed and 
invasion of the lower lobe had alread 3 begun 

In \iew of the fact that municipal and state labora¬ 
tories throughout the countrv make sputum examina¬ 
tions, It is surpnsing that recourse to this valuable 
diagnostic procedure is not more frequently made 


Only 267 tests w ere made in our citj laboratorj during 
1922, and from personal observation dunng the time 
I was assistant bacteriologist it was verj unconinion 
to have a second specimen sent if the first vvas nega¬ 
tive A phjsician once told me that as the patient’s 
family seemed verj^ well pleased with the single nega¬ 
tive report, he thought he would leave good enough 
alone We should accustom ourselves to think that 
sputum examinations are performed m several stages, 
and hav e specimens sent m on sev eral consecutiv e daj s 
or until a positive finding is reported And let it be 
said that a careful examination cannot be performed 
quickly Extensive physical signs and repeatedly neg¬ 
ative sputum almost certainty exclude tuberculosis 
Individuals who can ill afford the expense are too 
often referred to the roentgenologist when an examina¬ 
tion of the sputum would settle the diagnosis 

The roentgen ray is ot great help, not only m reveal¬ 
ing lesions that escape detection by phjsical examina¬ 
tion but also m accurately determining the extent of 
the lesion and, to a certain extent, the activity The 
roentgenologist who combines a skiltul technic with 



Fiff 7—SimpJe diagram draun at time of examination Interpretation 
Retraction abo\e Jett cla\icle Left upper chest lags uilh inspiration 
Kroenigs isthmus on left narrowed oujng to inuard displactineiu o£ 
outer border ETpaiMon at left base both anterior and posterior is 
diminished On the right there is good expansion The breath sounds arc 
somewhat distant belou kft cla\icJe Rales arc Iicard only following 
expiration and cough and arc present abo'c the left cla\iclc and below 
m the outer part of the ljr«t and second spaces also posteriori) in thu 
inner part of the superspinous fossa ju^t above and to the level of tlic 
spine of the scapula \ friction rub is heard over the left lower lube 
The heart is normal m sue and no abnormaht) is detected It tock 
one and one half minutes to make this diagram and record the findings 
WTien one is familiar with the s)mbols the diagram can be read in a 
few seconds—almost in tanll) Kapidl) writing these findings m long 
band took four and one half minutes Reading them a month later 
would require at least as long 

sound judgment based on a large experience is of great 
assistance to the chmenn He will, however, be led 
into error from time to time if he considers only the 
roentgenologic aspect of the case 

We have considered the metliods of eliciting jfiijsical 
signs and have discussed their significance but whom 
shall we examine^ There can be no difference ot 
opinion as to the necessity of carefully examining the 
lungs of all young adults irrespective of their com¬ 
plaint But IS It essential to make a similar examina¬ 
tion of persons who are well past middle life’ 

A stonemason aged 65 consulted me because of sores in 
bis mouth -Mthough bis radial arteries were verv markedly 
beaded he did not look his age The right hah of the lower 
hp was somewhat swollen and red On each side of his 
tongue and on the inner aspect of the lower lip were ulcers 
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having the same characteristic They were about 1 cm long, 
not indurated, and covered with only a small amount of 
exudate They appeared to be rather shallow, but, when put 
on tension, they presented numerous rather deep sulci sug¬ 
gesting a cauliflower The adjacent lymphatics were not 
enlarged Syphilis at first seemed the most probable cause 
During the complete physical examination, the left upper lobe 
was found to be extensively infiltrated The sputum was 
loaded with tubercle bacilli, and Dr J C Rowley, who 
examined a specimen removed from the ulcer, reported it to 
be tuberculous The Wassermann reaction was negative 
A man, aged 62, was referred to me because of a persistent 
sore on the side of his tongue He had a single ulcer that 
resembled in all particulars the ulcers in the case previously 
described Aside from the ulcer he felt perfectly well He 
was working daily, and had lost neither in weight nor m 
strength, though he had a cough Both upper lobes were 
extensively involved, and the sputum contained large num¬ 
bers of tubercle bacilli A specimen from the ulcer was 
examined by Dr Rowley, who reported “tuberculoma ” 

These two very unusual cases demonstrate that 
tuberculosis is not confined to middle life In fact, 
the death rate, when based on the number of those 
living for various age groups, shows fully as high a 
rate for those past 60 as during earlier periods 

CONCLUSION 

There is no divining rod for detecting tuberculosis 
Valuable as the diagnostic aids are, it is the clinician 
who must assemble and carefully weigh the various and 
at times conflicting bits of evidence Irrespective of 
the patient's age or the presenting symptom, the possi¬ 
bility of tuberculosis should always be considered The 
diagnosis does not consist merely in the defection of 
breath changes, the elicitation of rales, or the discovery 
f suspicious roentgen-ray findings It is only by the 
onsideration of all available data that diagnostic accu¬ 
racy can be obtained 
179 Allyn Street 


DIAPHRAGMATIC PLEURISY * 

H B WEISS, MD 

Assistant Professor of Medicine College of Medicine, 
Uni\ersUy of Cincinnati 

CINCINNATI 

One of the most trying and difficult symptoms to 
interpret is pain When the pain is not felt by the 
patient at the site of its origin but is referred to other 
and perhaps distant parts of the body, the difficulty 
obviously increases Such pain is referred pain and 
IS found in diaphragmatic pleurisy 

Capps,^ by means of a senes of ingenious experiments 
on man, demonstrated, in 1911, that the visceral pleura 
IS not endowed with pain sense and that the parietal 
pleura is richly supplied wnth sensorj' fibers from the 
intercostal nenes, that irritation of the parietal pleura 
produces pain that is accurately localized by the indi¬ 
vidual over the spot irntated He demonstrated, at 
the same time, that the diaphragmatic pleura receives 
its nerve supply from two sources, the phrenic nerve 
and the lower six intercostal nerves The intercostal 
nerves supply the peripheral rim of the diaphragm 
anteriorly and laterallv, as well as the posterior third 
of the diaphragm The phrenic nerve supplies the 
central segment of the diaphragm, and when this por- 

• Frcra the taciiical clinic ci the Cincinnati General Hospital and the 
»ic^,artn’cnt ot internal mctlictnc or the Unucrsjt> of Cincinnatu 

1 Carps J \ Vn Expcnmcntal Study of the I am Sense m the 
FUural Membranes \rch Int. Med S 717 (Dec) 1911 


tion of the pleura is irritated, the pain is referred to 
the skm and tissues supplied by the third and fourth 
cervical nerves, from which part of the phrenic nerve 
originates Irritation of that portion of the diaphrag¬ 
matic pleura supplied by the seventh to the twelfth 
intercostal nerves produces pain over the lower thorax, 
epigastrium and, at times, the abdomen, extending 
almost to Poupart’s ligament These pains are referred 
pains, since the patient localizes them at some distance 
from the site of the irritation 




Heavily shaded areas show points of tenderness Lighter shaded 
area possible area of hyperesthesia 

Recently, Capps and Coleman ® demonstrated on 
patients that irritation of the diaphragmatic peritoneum 
produces referred pains almost identical with those 
produced by irritation of the diaphragmatic pleura 
They state that stimulation of the diaphragmatic peri¬ 
toneum produces pain which is never felt in the dia¬ 
phragm Itself but IS localized in the neck, especially in 
the trapezius muscle and over the lower chest and 
portions of the abdomen Their explanation of the 
referred pain from the diaphragm is that the impulses 
are carried by afferent fibers of the phrenic nerve to the 
cervical cord, and referred to the neck by sensory 
cutaneous nerves of the fourth cervical segment 

Mackenzie ^ believes many pains, especially those 
originating in irritation or disease of a viscus, are 
referred pains He feels that irritation of a viscus 
produces a group of stimuli traveling along a reflex 
arc, which, m turn, produce a sensation of pain m 
certain referred areas, often more or less distant from 
their point of origin 

Clinically, the onset of a pneumonia with severe pain 
m the abdomen, either upper or lower portions, has 
been noted innumerable times and reported,'* especially 
in children We have found that with the onset of 
pneumonia in adults pain will frequently be present m 
the abdomen, a shoulder or one side of the neck, as 
well as in the chest Careful examination of the 
patient may not reveal any abnormal physical findings 
in the chest even at the site of pam except a possible 
hyperesthesia of the skin or some tenderness of the 
subcutaneous tissues or of the muscles beneath the skin, 
but tenderness may be elicited in various remote areas, 
as in the neck, the back and abdomen In the neck 

2 Capps J A and Coleman G H Localization of Pam Sense in 
Parietal and Diaphragmatic Peritoneum Arch Int Med 30 778 (Dec.) 
1922 

3 MacKenzie Sir James Svmptoms and Their Interpretation Lon 
don Shaw ^ Sons 1920 

A Griffith J P C Pneumonia and Pleurisy in Early Life Simu 
lating Apnendicjtis JAMA 11 a31 (Aug 29) 1903 Hcrnct 
J B \Ddominal Pam and Pleurisy in Pneumonia JAMA- 41 
aJa ( Vug 29) 1903 
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and shoulder, the tenderness is usually elicited by pinch¬ 
ing the skin overlying the ridge of the muscle, as the 
trapezius, more often, by pinching the muscle edge 
Itself The middle third of the trapezius edge is the 
most frequent segment involved, though the upper and 
lower segments are tender almost as often as the 
middle third At times, the entire muscle edge or a 
great part of it is tender to pressure This symptom 
was the commonest evidence of referred pain, being 
present eighty-five times in 126 patients, or in almost 
70 per cent The tender areas were found on the 
affected side, though at times the trapezius edge of the 
opposite side was involved without any other evidence 
of involvement of that side of the diaphragmatic pleura. 
Tenderness may be elicited m other parts of the neck 
and shoulder, though infrequently, as in the supra¬ 
clavicular and infraclavicular fossae, at the tip of the 
shoulder, over the scapula and in the interscapular 
region 

The area of tenderness second in point of frequency 
(68 per cent ) was m the abdomen The most frequent 
location was a rim several centimeters wide below the 
costal margin on the afifected side The tenderness may 


tional regions m which tenderness was elicited were 
present, though not constantly Some of these regions 
were the supraclavicular and mfracla\ icular fossae, 
shoulders, axillae, anterior surface of the chest, spinous 
processes of the vertebrae, the pectoralis major and 
the lower scapular region 

A very dramatic s}mptom, when present, is h\per- 
esthesia and hyperalgesia of the skin This sjmptom w'as 
present m almost 20 per cent of the patients Its extent 
varied from a small area which the patient could 
localize with his finger to involvement of the skin from 
above the nipple to below the umbilicus and extending 
from the midline anteriorly to the vertebral column 
Usually, the hyperesthesia is not extensne, and it has 
been found especially localized in the lower chest and 
axilla and the upper abdomen In three patients the 
upper arm was mvohed, and in one of these three, 
the pain extended to the finger tips Several other 
areas were involved at times These regions w'ere the 
mterscapular spaces, flanks, lower abdomen, lower half 
of the breast and rarious scattered areas of the back, 
usually in the neighborhood of the angle of the scapula 
and once to die thigh 



Adhesions distorting the diaphragm in chronic diaphragmatic pleurisy 


commence at the xiphoid region and extend into the 
flank The pain elicited was rather sharp, and as a rule 
there was only moderate muscle spasm and rigidity 
The tenderness was usually more severe in the flank 
than below the ribs mtenorly The entire half of the 
abdomen on the affected side may be involved, as 
determined by the extent of the diaphragmatic pleural 
irritation In five patients, there was marked pain and 
tenderness over the right lower quadrant, associated 
with muscle spasm and rigidity The entire side of the 
abdomen in two patients was rigid throughout and 
exquisitely tender to pressure There may also be 
tenderness localized in the epigastrium 

In 60 per cent of the patients studied, tenderness was 
elicited beneath the twelfth rib posteriorly This area 
of tenderness is in reality a continuation of the tender 
zone beneath the ribs anteriorly and in the flank There 
IS actually a rim of tenderness along the rib margins 
from spine to xiphoid This area beneath the ribs in 
the back is usually broader than the involved region 
beneath the ribs anteriorly The pain elicited here 
may also be serere, but is usually not as sharp as in 
the flanks and is of about the same intensity as the 
pain in front In the back, tenderness bas at times 
been elicited along the spinous processes or to each 
side of the spine of the lower six dorsal rertebrae, and 
less frequently below the angles of the scapulae Addi- 


Any portion of the skin supplied by the low'er six 
intercostal nerves may be involved as well, though 
rarely, as the skin of the arms, shoulders and neck In 
several patients, this hyperesthesia was so marked that 
the pressure of the gown was almost unbearable At 
times, pain is elicited on percussion and again it may 
only be detected by pinching the skin 

In the majority of the patients, the onset was acute, 
as W'as to be expected Just as we have acute costal 
pleurisy occurring alone or associated with pneumonia, 
so we have diaphragmatic pleurisy Kelly and Weiss '■ 
reported, in 1918, a small senes of patients with dia¬ 
phragmatic pleurisy, and in this series of patients one of 
the first observed was a man in whom most of the 
symptoms were referred to the abdomen Later, he 
slowly developed consolidation in the affected side 
The increase of the infiltration could be watched from 
day to day, until the entire lower lobe w'as involved 
Frequently, with the onset of pneumonia with jileurisy, 
the patient does not come under the ph) sician s care 
until there are definite signs of consolidation This is 
especially true of patients seen in hospital practice In 
the last few jears, diaphragmatic pleurisy has been 
detected many times in association with pneumonia 
when there was no definite evidence of costal pleurisv 

5 Kcllj T H and \Vci>b H B 7 Sc. (Dec.) 

191S. 
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With the acute onset, the areas of tenderness and 
hyperesthesia, as described, were almost always present 
In the patients with chronic involvement, all of the 
characteristic signs were not present Usually one, rarely 
two, of the distinctive areas of tenderness were absent 
In this type of patient, the history of respiratory infec¬ 
tions is a great aid in the diagnosis 

In a few of the chronic cases, there have been acute 
exacerbations giving all of the characteristic physical 
findings In the series of 126 patients, thirty were 
classed as chronic and four of these presented an acute 
exacerbation In only 18 per cent of the patients 
studied were friction rubs heard These sounds were 
due to the involvement of the costal pleura It is 
evident that the pleural involvement can be so extensive 
as to affect both the costal and the diaphragmatic 
portions The friction rubs were usually localized over 
small areas, most frequently over the axillae, rarely 
extending into the front or back of the chest 

The onset of pneumonia was heralded m 20 per cent 
by symptoms of diaphragmatic pleural disease As the 
consolidation increased, the characteristic findings of 
pleurisy were dissipated, as usuallv occurs when there is 
only a costal involvement Nausea occurred in only 5 per 
cent of the patients, vomiting was present m 7 per cent 
Only three patients of the 126 had hiccup This is 
much less than one would expect with diaphragmatic 
disease One patient with involvement of the right 
side had contraction of the entire right rectus muscle 
The entire muscle would move upward about one half 
inch nith each contraction, while the left rectus muscle 
was almost stationary 

" The diagnosis in the majoiity of patients with dia¬ 
phragmatic pleurisy is not difficult In the acutely ill 
■atients, there is usually a history of respiratory symp¬ 
toms as sudden onset, pain m the side, cough, perhaps 
a chill Soon, there appears the characteristic areas of 
pain localized in the neck, upper abdomen and back, 
with the tender regions along the trapezius edge and 
beneath the rib margins in the affected side, perhaps 
associated u ith areas of hyperesthesia and hyperalgesia 
Usuall}, all the noted areas of pain and tenderness will 
be present The difficulties arise when the pain m 
the abdomen is shaip and is associated with varying 
degrees of muscle spasm and rigidity In abdominal 
disease, deep pressuie increases the pain o\er the 
afiected area Other symptoms, such as constipation or 
diarrhea, and frequently nausea and vomiting, without 
symptoms of respiratory disease, usually are present 
\gain, m abdominal disease, tenderness beneath the ribs 
posteriorly and along the edge of the trapezius is quite 
infrequent klost of the difficulty will lie in the differ¬ 
entiation of disease in the upper abdomen, and such a 
patient can usually be obser\ed for twenty-four 
hours or more, when other findings will have developed, 
clinching the diagnosis of disease abo\e or below the 
diaphragm An increased white blood cell count, with 
an increase in polj morphonuclear neutrophils, will 
usually be present in both pleural and abdominal 
disease 

The greatest difficulty will present itself when there 
IS irritation of the diaphragmatic peritoneum In such 
instances, a careful history and repeated plnsical exami¬ 
nations while the patient is under observation should aid 
in determining the diagnosis 

In pericardial chsease there may be pain referred to 
the epigastrium and shoulder, but examination of the 
heart will usually allow one to determine the nature 


of the disease producing the symptoms In angina 
pectoris, when pain is referred to the neck, shoulder 
and arm and at times to the abdomen, the history of the 
onset of the disease, together with the examination of 
the circulatory system, will usually aid in differentiating 
the condition from diaphragmatic pleural disease 

In patients suffering from chronic forms of the 
disease, there are remissions m the severity of the 
symptoms, and occasional acute exacerbations, and 
most of the time, all of the characteristic findings will 
not be present In one, the pain in the shoulder may 
be present, in another, the pain beneath the ribs, either 
anteriorly, posteriorly or m the flanks will not be 
present Hyperesthesia is infrequent la this form of 
the disease Early in the study of this syndrome, it 
was felt that the roentgen-ray examination would be 
of great aid, but recently it has been felt that less 
information has been obtained than had been hoped 
In the acutely ill patients, there is often a lagging of 
the diaphragm on the affected side, as seen under the 
fluoroscope, though many patients with all of the char¬ 
acteristic physical findings did not have this symptom 
In the chronic cases, distortion of the diaphragm due to 
adhesions is frequently seen, the distortion depending 
on the type and extent of the adhesions 

The treatment has been that of any other form of 
pleurisy Patients who have had the disease for some 
time will find great relief when the upper abdomen and 
lower chest is tightly strapped, the diaphragm thus being 
splinted 

In patients with marked pain m the side or with 
hyperesthesia, iced packs, usually kept on the chest, for 
from one to two hours, gave great and often permanent 
relief of the pain 
4 West Seventh Street 


ACUTE INTESTINAL OBSTRUCTION 

WITH SPECIAL REFERENCE TO PARALYTIC ILEUS 
FOLLOWING ABDOMINAL OPERATIONS 

HUGH McKENN'\, MD 

CHICAGO 

In 1909 and again m 1913 I' published two papers 
on the subject of acute intestinal obstruction Since 
that time I have been keenly interested m the clinical 
phase of this subject as it has arisen in patients coming 
under my own observation, and also m the voluminous 
published reports on this subject 

In reviewing the literature, one is amazed at the 
conflicting reports pertaining to the fatal factor in acute 
intestinal obstruction This is strikingly illustrated 
in the extensive review by Ellis ^ 

Nesbitt,^ m 1899, m a study of the content above 
the occlusion, found that food rich in lecithin resulted 
in cholin and neurin, and he believed that neurm was the 
responsible fatal factor in acute intestinal obstruction 

Buchbinder,^ m 1900, showed that the intestinal wall 
IS not permeable to bacteria until a severe degree of 
gangrene develops, or until injury is produced m the 
intestinal wall 

1 McKenna Hugh Paralytic Ileus J A AI A SS 1239 1241 
(April 17) 1909 Drainage of the Upper Intestinal Loop for the Relief 
of Ileus Surg Gynce A Obst 1913 p 674 

2 Elhs J \V Cause of Death in High Intestinal Obstruction Ann 
Surg 75 429-448 (April) 1922 

3 Nesbitt J Exper Med 4 1 1899 quoted by Ellis (Footnote 2) 

4 Buchbindcr Dcutsch Ztschr f Chir 55 4 j 8 1900 quoted by* 

Ellis 
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If these patients are seen early, examination of the 
abdomen by auscultation may be of some value, but I 
must say that I have paid but little attention to this 
means of diagnosis To the experienced surgeon, the 
most important factors in diagnosis are (1) history, 
(2) abdominal distention, (3) intestinal vomiting, 
(4) heart action and blood pressure, (5) facial expres¬ 
sion , (6) leukocytosis, and (7) elevation of tempera¬ 
ture As I enumerated m a previous paper, there are 
many other diagnostic points, but those outlined are 
the cardinal symptoms on which to base a radical type 
of treatment 

TREATMENT 

Before the institution of surgical treatment for the 
relief of obstruction, it is presupposed that all sane 
methods of medical treatment have been exhausted 

In considering the surgical treatment of high intes¬ 
tinal obstruction, it is gratifying to note the fact that 
high enterostomy is coming to be more frequently 
recognized as a logical surgical procedure in the treat¬ 
ment of this condition Because of the discussion 
occasioned, chiefly by inexperienced clinicians, respect¬ 
ing the value of treating 
these patients by passing a 
duodenal tube by mouth, I 
will quote from a previous 
communication 

Can the duodenal secretions 
be drained off per os by means 
of the stomach or duodenal 
tube^ I believe not 

(o) Clinical experience in 
these cases with duodenal 
lavage has not given good 
results 

(b) Anatomically, it would 
be difficult to remo\eall secre¬ 
tions from the duodenum, and 
particularly so in cases of 
acute paresis of this portion 
of the intestinal tract 

(c) Drainage of the duo¬ 
denum must be permanent 
until the paresis of the bowel 
has completely subsided 

Permanence of drainage of the duodenum can most effec- 
tuely be established by an enterostomj, preferably high up 
in the jejunum However, I do not recommend as high a 
jcjunostomy as I did in a previous communication, first, 
owing to the disturbance with pancreatic digestion resulting 
in rapid emaciation of the patient if closure of the fistula is 
not earl> established, and secondly, because of the rapid 
digestion of the skin around the enterostomy produced by 
the trjpsin from the pancreatic secretion It is my opinion 
that if the operation be performed early enough, enterostomy 
in anj part of the small intestine may give relief I cannot 
urge too strongly the necessity of preventing trauma and 
shock to the abdominal viscera bj noninterference with any but 
the verv small loop of distended intestine in which you wish 
to establish enterostomy For this reason, I have always 
maintained that consultation should be arranged in all cases, 
so that a definite plan of action may be laid down which 
w ill enable the surgeon to understand precisely what he intends 
to do be to re the operation I have seen failures of this 
operation and have had others reported to me in which an 
abdomen was opened in an acute ileus, where the operator, 
alter traumatizing large portions ot the viscera and finding 
no organic ob^t^uctIon pertormed enterostomy It is need'ess 
tor me to tell you that with a patient m the extreme degree 
of shock in which we find them in acute ileus this extra 
amount ot manipulation ol the abdominal viscera is enough 
per se to produce death 


Any surgeon of experience would recognize the 
futility of attempting the passage and maintenance of 
a duodenal tube in the presence of acute distention, 
reversed peristalsis and practically continuous vomiting 
I believe that clinicians will be pretty generally agreed 
that if by chance the tube were inserted, there would 
be no likelihood of keeping it m the duodenum, and 
therefore the procedure would be of no therapeutic 
importance in this consideration 

I am even more strongly of the opinion that high 
enterostomy should be performed than I was in my 
previous discussions As I have repeatedly emphasized, 
enterostomy, which is always performed under local 
anesthesia, is made well above and to the left of the 
umbilicus, as this location gives entrance to the abdom¬ 
inal cavity at a point at which the upper portion of the 
jejunum can be picked up most accurately The first 
loop of small intestine that presents itself is picked up 
at the site of the opening In a large percentage of 
cases, this will give a loop of small intestine well up in 
the jejunum 

In my early experience m the postoperative treatment 

of some of these patients, 
I was agreeably surprised 
to note that, within a short 
time after the perfonnance 
of enterostomy, normal 
evacuations began to take 
place by rectum This 
fact was somewhat puz¬ 
zling until intestinal resec¬ 
tion was performed for 
the closure of the enter¬ 
ostomy Figure 2 repre¬ 
sents the fistulous diver¬ 
ticulum of the intestine 
at the time of secondary 
operation, and explains 
the anatomic arrangement 
of the bowel which per¬ 
mits the intestinal current 
to pass in the normal way 
In a recent patient, a boy, 
aged 7 years, admitted to 
St Joseph’s Hospital suffering with a desperate condi¬ 
tion of general peritonitis following a delaj ed diagnosis 
of acute perforative appendicitis, m which an imme¬ 
diate operation of incision and drainage of the abdomen 
was performed, paralytic ileus was so advanced at the 
time of admission that, under the most painstaking care, 
the distention remained, and on the tenth day the 
obstruction became complete High enterostomy was 
performed under local anesthesia, and the patient 
recovered 

I present this brief history for two reasons, as aside 
from these there was nothing unusual about this case 
(1) the obstruction became complete at a late date, 
and (2) the enterostomy remained open for only a few 
days During this critical period, however, it served 
a twofold purpose (1) allowing a direct and immediate 
escape of gas, and (2) permitting the lavage of the 
toxic duodenal content by means of the instillation of 
salt solution Within a week, practically no intestinal 
secretion passed out through the artificial stoma The 
bowels began moving in the normal way, and the 
enterostomy opening closed of its own accord, and 
Figure 3 is a photograph of the abdomen of the patient 
as it has remained since, with no apparent intestinal 



Fig 2 —Diverticulum produced by performing type of enterostomy 
described 




Volume 80 
Number 23 


CANCER—BURNAM AND WALKER 


1669 


disturbance because of this self-closing enterostomy and 
Its fixed attachment into the abdominal wall 

I present these facts because I have always been of 
the opinion that enterostomy for acute obstruction 
should be performed m a precise and defimte way I 
laid definite stress on this point in a previous paper, and 
still do so For this reason I shall review briefly cer- 



Fig 3 —Enterostomy that has automatically closed. 


tain points m connection with the technic that seem 
imperative to me 

1 The anatomic location should be such that it will 
permit picking up the upper jejunum with a minimum 
amount of trauma 

2 The incision through the abdominal wall should 
be small, as this arrangement prepares the way for the 
early formation of a diverticulum of the intestine, 
which anatomic condition early permits at least a part 
of the intestinal current to pass in the normal way, after 
enterostomy has relieved the acute obstruction This 
plan IS of paramount importance, especially in badly 
weakened patients in whom, if the entire intestinal con¬ 
tent passes out of the enterostomy opening for more 
than a week, absorption is so interfered with that 
emaciation swiftly ensues Moreover, when the enter¬ 
ostomy is high, the pancreatic secretion pouring out 
on the skin becomes very distressing because of its 
digestive action It is therefore of much importance to 
divert as much of the intestinal content to its normal 
course as early as possible This is particularly true in 
those patients who will not stand early secondary 
operations for the enterostomy closure 

3 In performing enterostomy, I follow the plan of 
using one row of Lembert’s sutures to approximate 
closely the serosa of the intestine to the cut edges of 
the skin This arrangement invites the early formation 
of an intestinal diverticulum Mayo presents what 
appears to be a rather ideal scheme of performing 
enterostomy by passing a catheter through the omentum 
and then imaginatmg it in the wall for some distance 
before entering the lumen of the intestine This plan 
IS worked out with the idea of avoiding a secondary 
operation for the closure of the enterostomy opening 

Whatever type of enterostomy is performed, I am of 
the opinion that tlie procedure having a minimum of 
intra-abdominal manipulation, with the maximum 
security against peritoneal contamination, will be con¬ 
sidered the operation of choice, irrespective of whether 

13 ^lajo C H Acute Intestinal Obstruction J A. M A. 79 194- 
197 (July IS) 1922 


or not a secondary operation will be necessary to close 
the intestinal fistula I have always follou ed the plan of 
picking up the loop of distended small intestine with 
rubber mounted forceps, rarely, if ever, introducing the 
fingers or other instruments into the abdominal cavity, 
and I wish to place special stress on the point of min¬ 
imizing die amount of mtra-abdominal mampulation m 
the management of these grave cases 

CONCLUSIONS 

It would appear that a div erticulum may be produced 
in the formation of the jejunostomy, an anatomic 
arrangement which permits the enterostomy to perform 
a dual function (a) the immediate introduction of 
salt solution into the upper intestine permitting the 
escape of the intra-entenc toxins and gases, (b) the 
early establishment of the enteric current, a condition 
which produces normal intestinal absorption and diges¬ 
tion, thereby preventing rapid emaciation of the patient 

104 South Michigan Avenue 


CANCER OF THE URINARY BLADDER 
CURED BY RADIUM 

CURTIS BURNAM, MD 

AND 

GEORGE WALKER, MD 

BALTIMORE 

Justification for the report of a single case is, in 
this instance, furnished by two distinct features 
1 An infiltrating bladder cancer was healed and has 
not returned in more than seven years 2 This heal- 



The upper left half shows the normal bladder wall the lower nght 
half the in\ading carcinoma The solid strands can be obscocd. 


mg was accomplished by transabdoniinai radium radia¬ 
tion One mild intravesical topical application of 
radium was made, but a re\iew of the record sliows 
that its influence, if an), was insignificant The case 
was obser\ed from October, 1914, to March, 1923 

REPORT OF C \SE 

History —W C C a white man aged S6 Vmerican whose 
familj historj was unimportant, and in w'^^'e personal his- 
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tory only an attack of cystitis, in 1911, was of any impor¬ 
tance m the present connection, had suffered for two months 
with intermittent hematuria, frequency of micturition and 
pain m the pelvis, all increasing 
Physical Erannnation —There was a general appearance 
of robust health The heart and lungs were normal The 
blood pressure was ISO sjstolic, 100 diastolic The abdomen 
was normal except for tenderness and a little muscle spasm 
over the bladder The urine contained red blood cells and 
albumin The prostate gland was a little enlarged The 
seminal vesicles felt normal 

Cystoscopic Examination —Cystoscopy revealed an ulcer 
with raised edges and a necrotic ground or base the size of 
a 10-cent piece, on the anterior bladder wall The remainder 
of the bladder was normal except for a slight general injec¬ 
tion After an interval of waiting, the sjmptoms increased, 
and cancer was diagnosed 

Opel ation —Under general anesthesia, the usual suprapubic 
incision revealed a small mass on the anterior bladder wall, 
penetrating the wall and involving the adjacent peritoneum 
The entire growth, with a liberal margin, was excised The 
bladder and abdominal walls were closed down to a small 
drain in the customary manner 

Convalescence —After a week of nausea and intestinal dis¬ 
tension, there was an uninterrupted recovery, which was 
complete except for an increased frequency of voiding, 
attributed to reduced bladder capacity 
Recurrence —In the summer of 1915, the symptoms set in 
anew rapidly increasing until the loss of blood, and more 
particularly the loss of sleep, due to the necessity of painful 
voiding every ten minutes, caused great exhaustion 

After several unsuccessful trials, due to vesical irri¬ 
tability, a satisfactory cystoscopic examination was made 
An irregular, angry-looking growth, about 3 cm across, was 
found on the site of the scar of the previous operation The 
remainder of the bladder was injected but not ulcerated 
Palpation revealed an induration in and below the abdominal 
suprapubic scar 

Microscopic Exannnaiion —Recurrent cancer was evident, 
as the original tissue removed presented the ordinary solid 
flat cell carcinoma maading the normal bladder in strings, 
columns and nests, as shown in the accompanying illustration 
Radium Treatments —August 25, 1915, 230 millicuries of 
radium emanation in a brass tube 1 cm long and having 
walls 1 mm thick was placed in the end of a silver cathetei 
and held directly against the tumor for fifteen minutes The 
application was difficult, and following it, there was for a 
number of days increased bleeding pain and frequency On 
account of the unfavorable effects of this treatment it was 
decided to treat transabdommallj The tumor lay favorably 
for this kind of treatment about 114 inches beneath the skin 
surface The radium in the form of emanation in many 1 
mm thick brass tubes 1 cm long was distributed in a 3Vs 
inch square lead box, 2 mm thick This was covered with 
rubber and placed on a block of gauze 214 inches thick for 
the first four treatments, while in the fifth a distance of 414 
inches was emplojed The dates and dosages were 
September 16, 1 829 millicuries for five hours, October 9 
1632 for two hours each, of two areas, November 18, 1,371 
for two hours, Jan 19 1916 632, o\er each of three areas 
for one hour and thirtv minutes, Ma> 11, 2,780 for eleven 
hours and fort>-five minutes 

There was almost immediate improvement following the 
first external treatment in September On the fourth day, 
the urine had lost its red color and by the end of two Wi,eks 
all microscopic eiidence of blood had disappeared On only 
one or two occasions subsequently was blood noted and after 
Jan 1 1916 bleeding did not recur From the beginning, 
the trequenci. and pain diminished \t the end of a month 
and a half the patient was still voiding every hour at night 
At the end of four months, tenesmus and pain disappeared 
At the end ot a vear and a half he had no sjmptoms ard 
had gained 52 pounds (23 6 kg) in weight 

Following the first two treatments, there was a severe 
-’rvthema of the skin This cleared up completely m two 
months 


It IS now nearly seven years since the last treatment The 
patient refuses cystoscopic examination, and so a description 
of the present intravesical condition is impossible His gen¬ 
eral health and the complete absence of any disability of the 
bladder warrant the assumption of a cure 

CONCLUSIONS 

The inference from this case, and it does not stand 
alone, is that in the treatment of cancer of the bladder 
the employment of gamma radiation from the exterior 
of the body is very valuable It is also susceptible of 
wide application, as it can be combined with surgical 
operation and with topical application of radium, as 
well as with implantation of bare emanation tubes 
It is possible, if adequate radium is available and 
proper use is made of it, to bring any desired amount 
of radiation to any part of the bladdei without serious 
injury to the skin 

1418 Eutaw Place—Charles and Centre streets 


SUPRACLAVICULAR DEPRESSIONS IN 
THE DIAGNOSIS OF EARLY PUL¬ 
MONARY TUBERCULOSIS * 

H A BRAY, MD 

AND 

A H DUERSCHNER, MD 

DAI BROOK, N Y 

Supraclavicular depressions, particularly if unequal 
or unilateral, are generally regarded as suggestive 
evidence of tuberculous disease at the apex of the 
lung In the recent classification of pulmonary 
tuberculosis adopted by the American Sanatorium 
Association,^ a slight depression above the clavicle is 
mentioned among the physical signs of early or minimal 
tuberculosis In attempts to estimate the value of this 
sign, however, observers apparently have faded to 
recognize the significance of similar depressions occur¬ 
ring in healthy persons This is an important fact to 
establish, because the relative value of a sign in disease 
IS decreased proportionately with the frequency of its 
occurrence in health With this point in mind, we 
made a comparative study of the incidence, distribution 
and depth of the supraclavicular depressions m 153 
healthy adults and ISO patients with incipient pul¬ 
monary tuberculosis 

At the same time, an attempt was made to discover 
methods of differentiating the depressions found in 
health and m disease 

In the healthy series, comprising 153 adults between 
the ages of 18 and 50 years, mostly between 18 and 35 
years, the proportion of men and women was approx¬ 
imately the same, and the clinical history and the 
physical and roentgen-ray examinations failed to reveal 
evidence of pulmonary disease Persons presenting 
definite evidence of chest asymmetry due to spinal 
curvature, injury, occupation, etc, were excluded, 
because these conditions may occasion depressions and 
so lead to confusion m a comparative study of this 
nature 

Although the number of persons here examined is 
too small to form a basis for any conclusive opinions, 
still It IS large enough to warrant the following 
impressions 

* From the New York State Hospital for Incipient Pulmonary Tuber 
culosis 

1 Classification of Pulmonary Tuberculosis Am Rev Tuberc., Sep¬ 
tember 1922 
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1 The depressions are more evident m the lean than 
in the well-nourished In the same subject we have 
noticed them appear with loss of weight, and again 
disappear with gain in weight, owing probably to a 
temporary vanation in the amount of subcutaneous fat 
occupying the fossae Changes in the depressions due 
to varying nutrition are generally more marked in 
women, because with them the deposit of fat m this 
region is normally greater than in men In some per¬ 
sons the accumulation of supraclavicular adipose tissue 
IS excessive, forming a fatty pad which obliterates all 
evidence of depressions 

2 The depressions are usually deeper when the 
muscles about the region of the lung apex are well 
developed, a fact that probably explains in part the 
greater depth of the depressions in men than in women, 
m laborers than m those following a sedentary occupa¬ 
tion, and on the right side in right-handed persons and 
on the left side in left-handed persons 

3 The contraction of these muscles also tends to 
deepien the depressions 

4 The depressions are notably influenced by the size 
and shape of the clavicle and the different positions 
which It may assume 

The study of the clavicle m this respect is both inter¬ 
esting and significant If the claMcle conforms to the 
long, heavy, straight type, and if its outer head is on 
the same line with the inner head, the bone is usually 
prominent, the supraclavicular space is large, and the 
depressions are more or less marked (Fig 1) Con¬ 
versely, the short type of clavicle, with accentuated 
curves, the outer head above and well posterior to the 
inner head, is generally inconspicuous, the supraclavi¬ 
cular space relatively small and the depressions absent 
or negligible (Fig 2) There are many gradations 
between these two extreme types of clavicle, and these 
partly explain the variations in the depth of the fossae 



Fig 1—Straight horizontal tipc of clavicle in health> person The 
outer head of the bone is forward and about on the same line uilh the 
inner bead The supracla\icular paces arc relatnclj large W^th this 
t^pe atid position ot the cla\iclc depressions more or less marked are 
frequently encountered in health 

encountered m health A notable difference in the 
shape ot the clavicles m the same individual mav cause 
dehnite inequalities in the depressions (Fig 3) \ 

change in the position of the cla\icle also exercises an 
important influence on the depressions For instance 


if Its outer head is elevated and brougl t fon\ ard, 
depressions will appear, or existing depressions become 
accentuated, while, if the outer head is dras\n \\ell 
backward, e\isting depressions will be partially or 
completely effaced Thus, m a person standing erect, 
the shoulder girdle, of which the clavicle is an integral 
part, is thrown backward, and existing depressions 



Fig 2—Accentuated curves of the clavicle m a healthy person The 
outer head is well posterior to and above the inner head and the 
supraclavicular spaces are relatively small In health depressions art. 
often absent with this type and position of the clavicle 

diminished or effaced, while, when the person is seated, 
the shoulders tend to fall forward, thereby deepening 
the depressions 

Even during the examination of a healthy person, 
the depressions at times may be seen to come and go, 
or be temporarily accentuated on one side and then on 
the other, and such changes may be observed to be 
intimately related to alteration in the position of tlie 
clavicle This point is illustrated in the three views 
of the same subject reproduced m Figure 4 The 
bilateral depressions shown m Figure 4 A are effaced 
in Figure 4 B when the shoulders are thrown backward 
and m Figure 4 C the relative depth of the depression 
on the left side is increased because of tlie forward 
position of the left shoulder In other words, these 
changes, hinging on clavicular movement, frequently 
account for the disappearance of a depression preai- 
ously noted, and vice aersa Consequently, m con¬ 
firming observations on supraclavicular depressions, 
the position of the clavicle should alwajs be identical 
To attain this end, it has been suggested that the per¬ 
son assume a posture of relaxation One must 
remember, however, that for every individual there 
are several postures of equal relaxation, each of them 
influencing the position of the clavicle and the depth of 
the depression 

Because ot the influence of the previousli mentioned 
factors on the depressions, it is obvious that the statis¬ 
tical data on the incidence and depth of supraclavicular 
depressions in health, presented in fable 1, are onlv 
approximate!) aeeurate Flow ever, as these factors 
also play a similar role in disease, the data may be 
helpfully emploved in appraising the sign in the diag¬ 
nosis of early tuberculosis 

\mong the 153 healthy individuals included in Table 
I, the depressions were absent or negligible m approxi¬ 
mately 25 per cent Unilateral dpnre^sinn^ nmtrred in 
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approximately 21 per cent, and of this group the right 
side showed 18 per cent as compared with 3 per cent 
on the left In the remaining 54 per cent, bilateral 
depressions were found These were equal in 28 per 



Fig 3 —Healthy person Note the difference m the shape of the 
clavicles which in part at least explains the inequality m the depth of 
the depressions 

Table 1— The Incidence and Depth of Supraclavicular 
Depressions in One Hundred and Fifty-Three 
Healthy Persons 


Supraclavicular Depressions * 


Eight 

left 

Number 

Per Ceat 

■ .. 


39 

25 4 
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17 6 
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39 
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27 

17 6 

+ + 
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15 

10 0 
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++ 

9 

5 9 

+ + 

++ 

15 

10 0 

+ + + 

+ 

6 

39 

+ 

+++ 

3 

18 


+++ 

6 

39 


153 


* Symbols — depre Sion absent + depression slight ++> depres 
Sion moderate + + + depression marked 


lung as revealed by the physical and roentgen-ray exami¬ 
nations Patients with definite chest deformity due 
to extrapulmonary conditions, or patients presenting 
tumors or defacing scars of the neck, were not 
included The sputum was positive for tubercle bacilli 
m approximately 32 per cent of the cases The dif- 

Table 2— The Incidence and Depth of Supraclavicular 
Dept essions in One Hundred and Fifty Patients Suf¬ 
fering from Incipient Piilmonaiy Tuberculosis 


Location of Lesion 
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ference in nutrition between these patients and the 
healthy group apparently was not sufficient to cause 
any appreciable alteration in the sign 

In Table 2 are shown the distribution of the pul¬ 
monary lesion, and the incidence and distribution of 
the supraclavicular depressions in 150 cases of 
incipient pulmonary tuberculosis In thirty, or 
approximately 20 per cent, the depressions were 
absent, in seventy-four, or approximately 49 per cent, 
they were bilateral, and in the remaining forty-six, 
or approximately 30 per cent, they were unilateral 
Attempts to correlate the depressions with the site 
of lesion proved unsuccessful This is best illustrated 
in the thirty-seven patients presenting a lesion con¬ 
fined to the left apex Here the incidence and depth of 
the depressions were greater on the right (healthy) 
side In six of the thirty-seven, the depressions were 
absent, in nine, confined to the right (healthy) side. 



k B c 


Fig 4 —Healthy subject A depressions bilateral equal and of moderate depth B, the shoulders arc 
thrown backwartl and the depressions effaced C the left shoulder has been brought slightly forward a 
position ^^hlch has increased the relatue depth o£ the depression on this side 


cent, while the right side 
show ed a greater depth m 
14 per cent and the left, 
in 12 per cent 

From a study of Table 
1, it IS obkious that de¬ 
pressions occur frequently 
in health, they may be 
slight or marked, and in 
distribution, unilateral or 
bilateral The incidence 
and relative depth of the 
depressions are greater on 
the right than on the left 
side 

The snpraclar iciiHr 
fossae were studied in 150 
cases ot incipient pulmo- 
nar\ tuberculosis The lesion was confined to the 
region oi the apexes The term “incipient” as here 
emploved is not used m its strictest sense, but more 
broadh to include lesions distributed o\er an area not 
greater than that represented b\ the upper third of one 


in one, confined to the left (diseased) side, in seven, 
bilateral and equal, m eight, bilateral but deeper on 
the right (healthy) side, and in six, bilateral but deeper 
on the left (diseased) side More or less similar results 
were obtained in attempts to correlate depressions and 
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lesions when the disease was confined to the right apex 
or distributed bilaterally These conflicting results are 
explained, (1) by our inability to differentiate depres¬ 
sions in health from those in early tuberculosis, and 



Fi^ 5 —The pulmonary disease is inoderatelj advanced bilaterally 
distributed confined to the upper lobes and greater on the right s*oe* 
The depressions are bilateral and of equal depth From our studies 
we would be inclined not to attach diagnostic significance to the depi'^s 
sions here present They occur with the pulmonary lesion but are pfob 
ably unrelated to it. 

(2) by the striking similarity in their incidence and 
depth m health and m early tuberculosis 

Even in patients suffering from tuberculosis in the 
moderately advanced stage, it apparently is not possible 
to establish satisfactorily in most instances any definite 
relation between the distribution of the disease and the 
depressions 

Table 3 —The Incidence and Depth of Supraclavicular Depres¬ 
sions tit One Hundred and Sixty-Nine Patients Suffering 
from Alodcratily Advanced Putinoiiary Tuberculosis 
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may account for the relatively large number showing 
no depressions In the patients who did present 
depressions, no definite relation could be established 
in most instances between them and the site and extent 
of lesion For instance, in Figure S, although the 
depressions are of equal depth, the pulmonary disease, 
in the moderately advanced stage, is definitely greater 
on the right side In Figure 6, although the right lung 
is apparent^ healthy, and the left extensively diseased, 
the greater depression is on the right (healthy) side 

COWAIENT 

The earlier observers found supraclavicular depres¬ 
sions a constant sign in pulmonary tuberculosis At 
that time, the diagnosis was usually delayed until the 
pulmonary lesion was advanced and the patient emaci¬ 
ated They apparently attributed the depressions 
entirely to the underlying lung disease, whereas the 
major role in their production was probably played by 
the tilting fonvard of the shoulders from weakness and 
the associated emaciation This view is supported by 
the fact that depressions invariably appear with emaci¬ 
ation, irrespective of its cause Anatomists and even 
dressmakers have long recognized this relationship 
On the other hand, in well nourished patients suffering 
from advanced pulmonary tuberculosis, the depressions 
may be absent 

When depressions have their origin in disease of the 
underlying lung, they are due to oss of lung volume 

associated with local retraction iff e chest wall Local 

retraction of the chest will to influence the 

depressions occurs for the P ^ extensive 

pulmonary disease and volume 

Even here the presence or absence of depressions 
depends on the extent to which the individual compen¬ 
satory factors participate 
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neither local retraction of the chest wall nor change 
in the soft structures above the clavicle Therefore, 
on purely pathologic grounds, one would not expect to 
find any material change in depressions in early disease 

Although depressions above the clavicle have been 
regarded as one of the traditional signs for the detec¬ 
tion of early tuberculosis, the present study suggests 
that their value in this respect is open to question 

SUMMARY 

1 There is a definite relation between nutrition 
and the presence and absence of supraclavicular 
depressions 

2 The depressions are influenced by the size, shape 
and position of the clavicle 

3 There is a striking similarity in the incidence, 
distribution and depth of supraclavicular depressions 
m health and in early tuberculosis 

4 No method was discovered for differentiating 
depressions in health from those in early tuberculosis 

5 Attempts to correlate depressions with the site 
and extent of the lesion m early disease have proved 
impracticable 

6 Although depressions occur with early disease, 
they are probably not due to the pulmonary lesion 

7 Except possibly in rare instances, supraclavicular 
depressions are of questionable value m the diagnosis 
of early pulmonary tuberculosis 


BACILLARY DYSENTERY 

REPORT OF CASE, WITH A STUDY OF THE 
INTESTINAL BACTERIOPHAGE * 

ROBERT K CUTTER AIA 

NEW HAVEN, CONN 

An opportunity recently presented itself to study a 
case of bacillary dysentery caused by a laboratory acci¬ 
dent The case seems to justify report, since (a) the 
infecting organism was known, {b) the time of infec¬ 
tion and therefore the incubation period was known, 
(c) the carrier state followed, and (d) a study of the 
intestinal bacteriophage was made 


REPORT OF CASE 

On the afternoon of Oct 25, 1922, «hile filtering a culture 
of B dysentcnae (Flexner), my hands became badly con¬ 
taminated The hands were washed thoroughly and rinsed 
with 5 per cent compound solution of cresol and the incident 
forgotten until after the onset of the disease There were 
no s 3 mptoms until the next evening, twenty-eight hours after 
the accident '^.t this time, chilly sensations suddenly devel¬ 
oped and persisted throughout the etenmg There was no 
rigor Extreme weakness and a set ere throbbing headache 
set m and became increasingly more marked throughout the 
night During the night there were se\en motements which 
became mcreasmgb more fluid and showed more and more 
mucus There was no blood Abdominal distress was not 

'"^A^'climcal diagnosis of bacillary d>sentery was made, and 
transfer to the Xew Haten Hospital was adtised The subse¬ 
quent course of the disease at the hospital "as 'ery brief 
At the time of admission the temperature was 102 2 F pulse 
120 respiration 22 and leukoc% te count 14000 B dysuihnac 
(Flexner) was isolated trom the stool 

The Dulse and temperature remained ele^ated tor onU 
thirt\-six hours at which time there was a marked clinical 

improe ement _^___ 

. tte Dcrattmcnt c£ Internal Mcd.cmc A Rle LnnersU} Schorl 

of Medicine 


There had been twelve stools the first day and six the fol¬ 
lowing night After this time, the diarrhea ceased entirely, 
and the stools became normal Cultures of the stools, how¬ 
ever, except for one on the seventh day after the onset, con 
tinued to show B dysentenae On the tenth day after the 
onset, permission to go home under quarantine restrictions 
was granted On the eleventh and twelfth days, stool cultures 
were reported negative for B dysentenae, and because of this, 
quarantine was discontinued on the thirteenth day The spe¬ 
cial precautions that had been observed while quarantined 
were neverthless continued, and the stools were examined at 
weekly intervals for the next two months One week after 
I had been discharged as cured, B dysentenae was again 
isolated from the stool All other examinations were negative 

The finding of B dysentenae a week after two con¬ 
secutive negative cultures emphasizes that this arbi¬ 
trary test, too often accepted as final, is not satisfactory 
evidence of the nonexistence of the organism in the 
intestine, and that neither the patient nor the physician 
should be led to a false sense of security by it This 
observation is not new, attention having been directed 
to it many times, especially in connection with typhoid 
fever The isolation of organisms of the typhoid- 
dysentery group from stools of carriers is necessarily 
attended with more or less of an element of chance 
and the failure to find organisms even in heavily 
infected material on two consecutive trials is a coin¬ 
cidence not at all outside the bounds of possibility In 
order to prevent the dissemination of B dysentenae, 
the patient released from quarantine on the strength 
of two negative tests should be kept under observation, 
the stools should be examined over a period of weeks, 
and he should be instructed in methods for caring for 
himself in a sanitary way 

THE AGGLUTINATION REACTION 

The agglutination reaction of the blood was followed 
On the eighth day it agglutinated a stock culture of 
B dysentenae (Flexner) treated with formaldehyd, in 
dilutions up to 1 80, while the recovered strain was 
agglutinated only in the lowest dilution, 1 20 A 
month and a half later, there was frank agglutination 
with the formaldehyd-treated strain in 1 20 dilution 
only, with loss of whorl m the 1 40 Both the infect¬ 
ing and recovered strains showed loss of whorl in the 
1 20 and 1 40 dilutions Four months after the onset 
the only sign of agglutination was a loss of Avhorl in 
the first tube with the infecting strain 

These results are summarized in Table 1 The 
gradual loss of agglutinins from the blood is evident 

Table 1 — Agglutination Reaction with B Dysentenae 
(rieiner) * 
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* In the tables + indicates growth — no vi ibie growth T presence 
ol Irregular colonies 1 and 2 separate tests made at dlllerent times 

CARRIER STATE 

During the time that I was quarantined in niy home, 
and for a month or so more while I continued to take 
precautions to avoid contamination, I became more and 
more impressed with the difficulties involved Mention 
of the precautionary measures used Mill indicate what 
IS necebsan 
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In general, it should be borne in mind that the anal 
region is contaminated, and that everything that might 
possibly come in contact with it should be burned, 
boiled, or soaked in an antiseptic solution The sim¬ 
plest and best way of avoiding clothes contamination 


Table 2 —Presence of Bactenofhage vt Stools 
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IS the wearing of a napkin, night and day, which may 
be burned A covered container should be provided in 
which to soak undergarments, night clothes, towels, 
etc It IS desirable to have a receptacle with a rela¬ 
tively strong antiseptic solution in which feces should 
be kept for a few hours before being flushed into the 
sewerage system This also avoids contamination of 
the toilet seat The only type of bath allowable is a 
sponge bath, as a tub or shower bath contaminates not 
only the bath tub or shower room, but the whole body 
as well 

While It IS obvious that it is useless to expect a 
patient to carry out these measures unless he is of 
average intelligence and at the same time willingly 
cooperative, nevertheless, there is no reason why an 
intelligent, responsible person taking these precautions 
should not be allowed freedom from prolonged 
quarantine restrictions 

STUDY OF THE INTESTINAL BACTERIOPHAGE 

(d’herelle’s phenomenon) 

A 5 gram specimen of each stool for bacteriologic 
examination was inoculated into SO cc of alkaline 
peptone water and, after incubation over night, set 
aside m the refrigerator Later, these cultures were 
examined for filtrable bacteriolytic agents (the bac¬ 
teriophage), according to the method of d’Herelle, 
namely, filtration through infusorial earth, Berkefeld 
filters and testing this filtrate by adding it to afka/ir ■ 
peptone water cultures of the organism to be tes^e 
against, then, after overnight incubation, subcuJmnn 
on agar slants The presence of the bacteriophage 
manifested by a clearing of the liquid culture are 
sparse growth, even to apparent stenhu, wnen *"e 
bacteriophage is very active, by irregular, no-h-ea-en 
appearing colonies, or by plaques or bare areas ca: 
heavy bacterial grow'ths on agar subcul'iiri' rran: 
test was controlled by a culture treated in are •cate 
way, except that no filtrate was added 

The filtrates from the stools of the Jeeraa saara, 
seventh, eighth, ninth and twentv-nrr* tx-v uT'-r a-e 

onset W'ere tested for faactenophage acai a w-cci 

the infecting and the recoiered a.cse straats 

being identical except that the recc jxc had: 

one human passage The results ere :s-caarj: Tide d. 

It will be seen that bactencraege rgaisr a e raider 
organism was present in ±e n-rcref >.5-dcis Lrm z. e 


fourth to the ninth days, but was not present twenty- 
one days after the onset In stool filtrates examined 
occasionally since then, there has been no bacteriophage 
action demonstrable On the whole, the bacteriophage 
seemed to attack the infecting strain more heavily, but 
produced more irregular colonies in its reaction toward 
the recovered strain 

The filtrate from the stool of the eighth day after 
onset of symptoms was found to act on B dysenti riae 
(Shiga) and B coh, as well as on B dyscnttriac (Flcx- 
ner) It did not attack the stock strains of B typhosus, 
B paratyphosus A, or B paratyphosus B The other 
filtrates were not tried with these organisms 

SUVIVIARY 

A study was made of a laboratory infection with 
B dysentenae (Flexner) The iiicubation period was 
twenty-eight hours The duration of the disease was 
thirty-six hours The carrier state lasted at least 
two weeks Examination of oiil> two consecutive 
negative stools is unreliable as a criterion for release 
from quarantine Study of the intestinal bacteriophage 
showed lytic action present iii the stool filtrates from 
the fourth to the ninth day after onset, but no longer 
demonstrable by the twenty-first day 
330 Cedar Street 
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cose, lactose, mannite, dextrin, saccharose or glyceiol, 
and yielding diphtheria toxin as shown by positive 
subcutaneous or mtracutaneous tests are B dtphthenae 

Since 1906 very considerable advances have been 
made in the matter of simplification of technic in the 
determination of virulence of strains of B diphthetiae, 
largely as a result of Romer’s ^ demonstration of the 
specific reaction following the mtracutaneous injection 
of minute amounts of diphtheria toxin Neisser - 
employed living cultures of B diphthenae instead 
of the filtrates of such cultures, and Zmgher and 
Soletsky ^ have modified Neisser’s method m such a 
fashion that diphtheria antitoxin is given to a control 
animal before or at the time of the test, and small 
amounts (015 c c ) of saline suspensions of several 
cultures to be tested are injected intracutaneously into 
one gumea-pig This, of course, results m a consider¬ 
able saving of animals Eagleton and Baxter^ have 
quite recently standardized the procedure of Zmgher 
and Soletslcy 

These methods all require the isolation of B diplt- 
tJioiae in pure culture fiom the original mixed field 
culture, and there are certain very seiious disadvan¬ 
tages m such methods Not at all infrequently the 
isolation from the field culture of the strain of B 
diphtheuae in pure culture for virulence testing is 
difficult or impossible This, of course, is particularly 
likely to be the case when the slant of Loffler’s blood 
serum medium on which the original field culture has 
been made is covered with colonies of many other 
micro-organisms and relatively few colonies of B diph¬ 
thenae This may happen when cultures are improp- 
eily taken or m cultures from mild clinical cases of 
diphtheiia or in convalescent or contact carriers har¬ 
boring perhaps but few diphtheria bacilli A method 
recently described by Force and Beattie •' of testing 
field cultures directly by mtracutaneous injection of 
the whole mixed culture is without such disadvan¬ 
tages and marks a decided step in advance in the 
determination of -virulence of cultures of B diphthe- 
iiae It would appear, further, that the mtracutaneous 
method of Force and Beattie, employing whole field 
cultures, IS superior to the subcutaneous method pro¬ 
posed by Wayson “ Havens and Powell ^ have con¬ 
firmed the w'ork of Force and Beattie 

There is one additional criterion in identification 
wdiich, until recently, has received little consideration, 
that is specific serum agglutination Various early 
workers, Landsteiner (1897), Nicolle (1898) and others 
were unable to demonstrate agglutinins for B 
diphthenae m antitoxic serums Graham-Smith has 
reviewed the literature dealing with agglutination of 
B diphtJunai down to 1906 in the monograph by 
Nuttall and himself® 

In the course of other experimental work we have 
nude certain observations on the agglutination of field 
cultures which mav have considerable practical impor¬ 
tance, and for that reason we have dealt with them m 
this preliminary communication As a result of the 


1 Roraer Ztaclir f Imminitataiorsch Ong 3 208 1909 

2 %i.i bcr Ccntralbl f Baktcriol I Ref 57 1 1913 

3 Zmgher and Soletskj J Infect Dis 17 434 1915 19 Sa? 

(Ow ) 1916 

4 irn \ J and Baxter E M Virulence of Diphtheria 
L «.e Organi_ms Bnt M J 1 773 (May 23) 1921 

3 Fo ce J N and Bc-ttic M I Am J H>g 2 490 (Sept ) 


6 W a> uu N E- Diphtheria Pub Health Rep 31 3113 (Nov 
13) Wlo 

7 Havens L, C and Povrcll H il Am J H>g 2 234 (May) 
1722 

b Nuttall G H F and Graham Smith G S The Bacteriology 
ct D hth-ru Laivcfi ly Prexs 1903 p 226 


work of Durand,® Mason,"® Havens,"" Park, Williams 
and Mann,"® Paxson and Redowitz,"® Bell,"" Baxter 
and Eagleton and others, it has been abundantly 
established that there exist several serologic types of 
B diphthenae, and that these can be differentiated by 
means of the reaction of agglutination and absorption 
of agglutinins (Durand and Bell) Furthermore, both 
Durand and Mason have shown that it is possible by 
means of serum agglutination to distinguish very defi¬ 
nitely and clearly cultures of B diphthenae from 
various strains of diphtheioids Durand carefully 
investigated sixty cultures of diphtheroids and was 
able with a diphtheria-agglutinating serum in every 
instance to distinguish them from true B diphthenae 
Mason, m a study of ten strains of micro-organisms 
morphologically diphtheroids” isolated from various 
sources, found that they were magglutmable with diph¬ 
theria agglutinating serum We have been able to 
confirm and extend Durand and Mason’s results In 
no instance have we obtained agglutination of a diph¬ 
theroid stiain (by diphtheroids are meant solid or 
barred types, not fermenting any carbohydrate tested 
and giving negative intracutaneoiis virulence tests) 
vvith diphtheria agglutinating serum For the purpose 
of investigating the relationship existing between viru¬ 
lence and agglntinabihty, we have examined a large 
senes of pure cultures of B diphthenae The results 
of these and other studies will be communicated later 
During the progress of this work, we were led to 
investigate the possibility of specific serum agglutina¬ 
tion of mixed field cultures of B diphthenae, and our 
results are presented herewith 
Thanks to the courtesy of Dr Wilfred H Kellogg, 
diiector of the State Hygienic Laboratory of the 
California State Board of Health, we were able to 
obtain 104 field cultures received m the laboratory for 
diagnosis These cultures were examined in smears 
stained by acetic toluidin blue by members of the staff 
of the state hygienic laboratory and reported in the 
usual way, on the basis of smear examinations, as 
positive or negative The cultures were received from 
clinical cases, from convalescent earners and from 
contacts When the smears had been made from the 
field cultures, after from eighteen to twenty-four hours 
of incubation they were then given to us for aggluti¬ 
nation experiments 


METHOD OF PROCEDURE 

The cultures were again placed m the incubator for from 
eighteen to twenty-four hours They were tlie i taken out, 
and the growth on the surface of the slant of Loffler’s blood 
serum was washed off with 2 c c of sterile physiologic (0 9) 
sodium chlorid solution The emulsions of mixed cultures 
so prepared were used as antigens, and macroscopic agglu 
filiation tests were carried out with two monotypical diph¬ 
theria agglutinating serums in dilutions ranging from 1 10 
to 1 640 Each macroscopic agglutination tube contained 
I c c of serum dilution and 0 1 c c of antigen (emulsion of 
field culture) The tubes, after being set up, were placed in 
a water bath at 56 C for two hours then left m the icebox 
and read the next day, usually after from sixteen to eighteen 
hours The emulsions used as antigens were thus forty-eight 
hour cultures of the colonies of micro-organisms contained 
in the original field culture This is, we believe, a point of 
considerable importance 
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RESULTS 

Of fifty-two cultures which on smear examination 
were reported positive, forty-seven gave a positive 
agglutination with one or both type serums in dilutions 
up to 1 640 The remaining five cultures were not 
agglutinated with either serum This was probably 
due to the fact that they were representatives of other 
agglutinative types of B dtphtlienae Of the cultures 
reported negative on smear examination, fifty-two in 
all, forty-seven also gave negative agglutinations The 
remaining five cultures, reported negative from smear 
examination, gave positive agglutinations These dis¬ 
cordant results are of considerable interest The first 
culture was sent to the laboratory for examination for 
release from quarantine and was taken from a con¬ 
valescent carrier, from whom twenty-three cultures in 
all had been taken Agglutinations were positive m 
dilutions of 1 640 with both type serums The second 
positive agglutination test obtained when a negative 
smear was reported was with a culture for first diag¬ 
nosis This culture was taken from a student who 
had had a mild sore throat for several days and had 
received local treatment A second culture taken from 
this man some days later was negative by both smear 
examination and agglutination 

A third positive agglutination with a culture on 
which a negative smear report was given was a culture 
for first diagnosis The history of the patient from 
whom the culture was obtained was as follows The 
child had had a sore throat for four days A physician 
was called, and on examination found a small spot on 
one tonsil He diagnosed diphtheria A second physi¬ 
cian who was called said the case was not diphtheria, 
but he took a throat culture This culture was negative 
in smear but positive by agglutination The physician 
reported that the spot on the throat was easily rubbed 
off without bleeding, and the child recovered without 
the use of diphtheria antitoxin 

Positive agglutination tests were obtained m two 
other instances in which negative reports on smears 
were made These cultures were taken to test for 
release and were from convalescent carriers 

COMMENT 

There is a certain amount of presumptive evidence 
in these five cases that the agglutination reactions 
which were positive though smears were negative may 
have more correctly reflected the true clinical condi¬ 
tion Spontaneous agglutination may occur in dilu¬ 
tions of 1 10 with field cultures agglutinated with 
specific diphthena agglutinating serums This has not 
been encountered m higher dilutions Inhibition of 
agglutination, the so-called prezone phenomenon, was 
not observed in the agglutination of field cultures 
This has been noted, however, in agglutination of pure 
cultures of B diphtheriae by monotypical serums 
Field cultures taken twenty-four hours previously have 
been employed as antigens, but the growth, as a rule, 
IS less luxuriant and the preparation of satisfactory 
emulsions for antigens is difficult Rapid agglutination 
tests by the centrifugalization of mixtures of aggluti¬ 
nating serums and emulsions of field cultures have 
been tned, and the results ha\e corresponded with 
those obtained, the technic described above being 
employed 

When the rapid method is used, results can be read 
about thirty minutes after the mixtures of antigen and 
agglutinating serums are made and then centrifugahzed 


for five minutes This, of course, means that the entire 
procedure may with this method be completed within 
twenty-four hours after the original field culture has 
been taken 

Cultures have been made from four definite clinical 
cases of diphtheria, and the results of smear exami¬ 
nations, intracutaneous virulence tests and specific 
serum agglutination have been coi related In these 
few instances there was complete correspondence m 
results obtained Agglutination of (artificially pre¬ 
pared) mixtures of B diphtheriae, staphylococci and 
streptococci have also been observed These observa¬ 
tions will be described more fully later 

Considerable difficulty may be encountered in the 
preparation of satisfactory agglutinating serums This 
has been noted by many who have endeavored to utilize 
rabbits for the production of diphtheria agglutinating 
serums By repeatedly washing emulsions of B diph- 
theiiae, even twelve times if necessary, as recom¬ 
mended by Moloney and Hanna,we have obtained 
emulsions which, on injection intracutaneously into 
guinea-pigs, have given negative virulence tests Not 
all strains of B diphtheriae can be thus washed free 
of toxin This is the procedure followed at present, 
however, and Dr Ruth L Stone, working in this labo¬ 
ratory, has recently obtained a diphthena-agglutinating 
serum in a rabbit m less than three weeks after the 
first series of injections, having a titer of 1 3,200 
complete and 1 6,400 partial agglutination The 
method of giving injections intravenously on three 
successive days, originally proposed by Gay and 
FitzGerald for the rapid production of hemolysins, 
was followed m this instance 

In order to determine whether this method of agglu¬ 
tination of field cultures may be substituted for intn- 
cutaneous virulence tests m guinea-pigs, and also 
whether it may be desirable to employ it as a routine 
procedure before cultures are reported negative, fur¬ 
ther work IS contemplated 

It is proposed to prepare widely poljwalent aggluti¬ 
nating serums by the immunization of horses with a 
number of different serologpc (agglutinative) types of 
B diphtheriae and to use this in a parallel senes of 
virulence and agglutination tests of field cultures It 
will also be necessary to ascertain whether avirulent 
diphtheria bacilli give positive agglutination tests We 
have no evidence on this later point as yet 

16 Moloney P J and Hanna L. O Proc Soc Exncr Biol & 

Med 10 231 1922 

17 Gay and FitzGerald Uni%er5it> of California Publications l*atlioI 
ogy 3 873 1912 


Eugenics, Heredity and Tuberculosis—Our keenest interest 
and perhaps the most practical problems center not about 
unit-character differences in man but about those more com¬ 
plicated types of heredity expressed in continuous and irreg¬ 
ular variation Considering such human characteristics as 
resistance and susceptibilitj to disease variations m physical 
and mental endurance mitiatiee industry and ambition, emo¬ 
tional stability and power of application, capacit> for accurate 
or abstract thought what we most want to know is not the 
exact nature of the hereditarj mechanism but simply to just 
what extent these conditions arc dependent on heredity and 
to what extent they maj be controlled by environment From 
a eugenic point of view the question as to the exact nuir e- 
and linkage relationships, of factors responsible for - 
tibility to tuberculosis is of no great practical value 

sufficient to know to just what extent heredity -- 

responsible—P W Whiting \’atioit s Health 5 !x' -- 

1923 
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SIMULTANEOUS LIGATION OF VEIN 
AND ARTERY 

AN EXPERIMENTAL STUD\ * 


BARNEY BROOKS, M D 

AND 

KIRBY A MARTIN, M D 

ST LOUIS 

Makins called attention to the possible advantage of 
simultaneous ligature of the accompanying vein if an 
? rtery is occluded In his Hunterian Oration, Makins ^ 
makes the following statement 

These considerations lead me not only to regard obligatory 
simultaneous occlusion of a mam artery and vein as a negligi¬ 
ble factor in the risk of gangrene of the limb, but to hold 
further that the procedure is preferable whether the vein 
be wounded or not, the result of the combined procedure 
being to maintain within the limb for a longer period of time 
the smaller amount of blood supplied by the collateral circu¬ 
lation 

Oeppel- ascribed the good results which sometimes 
follow operative arteriovenous anastomosis (the opera¬ 
tion also known as reversal of the circulation) to the 
fact that such a procedure obstructs the vein, and he 
was led to substitute simple occlusion of the vein to 
accomplish the same result La Roque ^ has reported 
a case of successful simultaneous occlusion of the 
femoral artery and vein In this report is an excellent 
summary of the prevailing opinion as regards this ques¬ 
tion Halsted^ has expiessed the opimon that simul¬ 
taneous hgation of the vein is probably the preferable 
procedure m certain instances m which it is necessary 
to occlude the artery, but he states that it would seem 
advisable to wait until hgation of the vein is clearly 
indicated Neuhof and St John = have recommended 
simultaneous hgation of the vein when it becomes 
necessary to occlude a primary artery for hemorrhages 
due to infection 


three series of EXPERIMENTS 

In order to study the changes m an extremity which 
follow obstruction of the primary artery alone and 
the simultaneous occlusion of the vein and artery, three 
series of experiments were done 


1 Experiments in which the effect on the temperature of 
the tissues distal to the ligatures was studied 

2 Experiments m which the blood pressure distal to the 
ligature was measured 

3 Experiments to test the comparatue frequencies of gan¬ 
grene from simultaneous ligature of artery and vein, and 
ligature of the arterj alone 

Doo-s and rabbits were used for the experiments All 
exiieriments were carried out under complete anesthe¬ 
sia and etery eftort was made to prevent any tinnec- 
ess’arx pain or suffering Only one experiment in each 
senes will be described m detail The experiments 
were repeated sufficiently often to demonstrate the 
coiibtancv of the obsert ations described 

1 Eiperunents to dctcnnint the changes in tenipera- 
tnn of the tissius of tiu extremity distal to ligature 
Of the priuiQiy oytay alone and the simultaneous Itga- 
tui^ of artery and vein ___ 


• From the Department ot Surgerj Washington University Medical 
Makins G H Lancet 1 249^(Feb^m 1917 
; 1- *Ann‘su7g 73 2o5 (March) 1921 

130 (Aug) 


In general, the maintenance of the temperature of 
the tissues of extremities above that of the surrounding 
air is an index of the amount of blood flowing through 
those extremities 

If the temperature of one extremity falls and the 
temperature of the body and surrounding air remains 
constant, it can be assumed to be due to a decreased 
flow of blood through this extremity 

Large dogs weie used for these experiments The 
animals were anesthetized by the administration of 
paialdehyd Thermometers were inserted into the 
tissue of both feet and thighs of the posterior extremi¬ 
ties, and into the rectum The room temperature was 
lecorded 

The abdomen was opened m the midline The left 
common iliac vein and the left iliac artery were exposed 
Suitable clamps for obstructing these vessels were pro- 

Table 1— Temperature Changes at Fifteen Minute Periods 
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Chart 1 —Tentperature changes of the extremities following h^tion 
of the primary artery of an extremity and a subsequent ligation ot tne 
corresponding vein 


vided After this preparation, the temperature m the 
extremities was observed until it became constant The 
left iliac artery was then clamped, and temperature 
readings were recorded until the temperature of the left 
thigh and left foot became constant The common 
iliac vein was then clamped, and the readings were 
again recorded until a constant was reached In some 
experiments, the vein was clamped first and the artery 
second In other experiments, the effects of removal 
of the clamp from one or the other vessel or both 
\ essels were observ ed In some experiments, the obser¬ 
vations were continued for four hours Thirteen 
experiments were done The results of these experi¬ 
ments were the same m all instances Table 1 and 
Chart 1 show' the results of a typical expenment 

From these experiments it was evident that hgation 
of the primary artery of the extremity resulted in a 
fall in the temperature of all the tissues distal to the 
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alone and following simultaneous ligature of artery 
and vein are shown in Tables 2 and 3 

These two series of experiments show a veiy striking 
dilference m the frequency of gangrene The opera¬ 
tive technic m all the experiments was as nearly iden¬ 
tical as it could be made, except that m one series the 
right common iliac vein was ligated In order that 


Table 2 — Ligation of the Right Common and Ertenial 
Iliac Ai tei les 



Day of 



Day after 

Occurrence of 

Condition of 

Condition of 

Opera 

Xumber 

Gangrene 

Leg 

Animal 

tion 

1 

2d 

Gangrene 

Died gangrene 

Sth 

09 

19th 

Gangrene 

Died gangrene 

2iat 

51 

14tll 

Gangrene 

Died ? 

ICth 

68 

SOth 

Ulcer 

Healed alive 

CSth 

17 

4th 

Gangrene 

Killed 

5th 

93 


No gangrene 

Died ? 

7th 

13 

2(i 

Gangrene 

Died gangrene 

4th 

81 


No gangrene 

Condition good 

47th 

47 


Xo gangrene 

Died, ? 

0th 

73 

2d 

Gangrene 

Died gangrene 

4th 

8 

2d 

Gangrene 

Died diarrhe i 

10th 

74 

35th 

CIcer 

Died ? 

42d 

75 

2d 

Gangrene 

Died gangrene 

9th 

11 


ho gangrene 

Died infection 

17th 

42 

2d 

Gangrene 

Died gangrene 

0th 

91 


No gangrene 

Died ? 

3d 

77 

5th 

Gangrene 

Killed 

8th 

100 

3d 

Gangrene 

Died gangrene 

3d 

IG 

24th 

Gangrene 

Died ? 

71st 

67 


No gangrene 

Condition good 

3Cth 

so 

2d 

Gangrene 

Died gangrene 

3d 



SnUMAEY 

With Without 

Animals Alive 

No ol 
AnimaU 

Gangrene 

Gangrene 

alter lOth Day 

Number Per Cent Number Per Cent 

Number Per Cent 

21 

15 715 

6 28 5 

10 47 6 


any possible influence of trauma of the sympathetics 
should be the same m the two series of experiments, 
m those expeiiments in which the artery alone was 
ligated the vein was isolated just as it was in the series 
of experiments in which it was ligated In the experi¬ 
ments in which the artery alone was occluded, 71 5 
per cent of the animals developed gangrene of some 
degree In the experiments m which both artery and 
^em were occluded, only 33 3 per cent of the animals 
developed any manifestation of gangrene 

COMMENT 

From these experiments, therefore, it is evident that 
gangrene following arterial obstruction is dependent 
on some other factor than the amount of blood flowing 
through the vessels distal to the obstruction, for, if 
the primary artery of the extremity was occluded, the 
amount of blood flowing through the extremity was 
decreased, and if the primary vein and the artery were 
obstructed, the volume flow was further decreased, but 
gan-rrene was less frequent The statement that gan¬ 
grene IS less frequent after simultaneous ligature of 
the ^em because this procedure results in a retention 
of blood m the tissues is not an adequate explanation 
for tissues require not blood but an exchange of certain 
substances from blood to the tissues Tissues require 
circulation of fluids, not stagnation, mo\ement rather 

than mass . , , , 

It ^\a 3 at one time thought that the simultaneous 
occlusion of the \em might bring about a %wder dis¬ 
tribution of the smaller quantity of blood It seemed 
po-sible that, alter obstruction of the common iliac 
arter\, the blood reaching the thigh through the col¬ 
lateral’ circulation might pass through the capillary bed 
01 the thigh and return through the \eins of the thigh 
without reaching the toot, and that occlusion of the 
common iliac \ ein might pre\ ent this easy return and 


thereby force a circulation through the vessels of the 
leg and foot The experiments, however, m which 
the temperature of the tissues was measured was con¬ 
tradictory to this theory These experiments demon¬ 
strated that after venous occlusion the temperature of 
both the foot and the thigh was decreased by occlusion 
of the vein This indicated that the volume flow of 
blood was decreased m both the proximal and the distal 
portions of the extremity 

It is possible, however, that the distribution of blood 
in respect to small areas of tissue may be changed b\ 
simultaneous ligature of the vein The temperature 
of tissue is determined by the temperature of adjacent 
tissues, and a small area of tissue with no circulation 
of blood would not differ in an appreciable amount 
from the temperature of adjacent tissue with a circu¬ 
lation adequate to maintain life The distribution of 
circulation as regards small areas of tissue is a matter 
of blood pressure rather than of volume flow If the 
intravascular pressure on both the arterial and the 
venous side of the capillary circulation is very low, it 
is probable that the blood filters through only those 
communicating channels that remain open on account 
of the rigidity of their own walls Capillaries that do 
not remain open from the rigidity of their own walls 
collapse, and no blood flows through them This would 
result m some areas of tissue receiving no nutrition 
Simultaneous ligature of the vein would result m a 
greater intravascular pressure in all the capillaries 
This would help to prevent collapse of the vessels in 
any particular area, and thus lesult in a more homo¬ 
geneous distribution of blood 
Another beneficial influence of increased intravas¬ 
cular pressure is to be considered It is possible that 

Table 3 —Ligation of the Right Common and E\ti.rnal Iliac 
Ariel ics and the Right Common Iliac Vein 



Day of 
Occurrence of 

Condition of 

Number Gangrene 

Leg 

4 


No gangrene 

6^ 


No gangrene 

05 


No gangrene 

12 


No gangrene 

82 


Gangrene 

88 

Stii 

Gangrene 

49 


No gangrene 

45 

7th 

Gangrene 

21 


No gangrene 

55 


No gangrene 

72 


No gangrene 

50 


No gangrene 

70 


No gangrene 

94 


No gangrene 

89 


No gangrene 

92 

31st 

Gangrene 

22 

2d 

Gangrene 

93 

2d 

Gangrene 


Day after 

Condition of Opera 

Animal 

Died abdominal abscess 
Died ? 

Killed 
Died ? 

Died gangrene 
Died gangrene 
Good condition 
Killed 

Good condition 
Good condition 
Died ? 

Good condition 
Died ? 

Killed 
Killed 
Died ? 

Died gangrene 
Spontaneous amputa 
tion died 


SUMMARY 


tion 

lOtli 

4tli 

G3(j 

Stii 

4tb 

11th 

COth 

9th 

55th 

73d 

17th 

CGth 

43d 

CSth 

COth 

53d 

6tli 

ceth 


With 

Gangrene 

Ko of ^^ 

Animals Number Per Cent 
18 0 S3 3 


Without 
G ingrcne 

Number Per Cent 
12 COO 


Animals AUvo 
after lOth Day 

Number Per Cent 
17 70 5 


intravascular pressure below a certain level is not 
compatible w ith the exchange of nutrient substances 
fiom within the vessels to the tissues If the artery 
alone is obstructed, the intravascular pressure may 
fall below' this level at which tissues may acquire 
adequate nutrition Simultaneous ligature of the vein 
may increase the intravascular pressure so that even 
though it diminishes the amount of blood flowing 
through the vessels, it may make it possible that the 
tissue exchange is adequate for preserving life 
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The relation of the results of the expennients 
clescnbed in this paper to the results of some previous 
experiments reported by one of us “ should be mentioned 
In the previous experiments it was found that complete 
occlusion of the vein of a muscle which had been 
isolated from all vascular connections except a single 
artery and vein led to the development in the musc’e 
of a marked inflammatory process and the transfor¬ 
mation of the muscle into fibrous tissue This chanue 
did not follow the occlusion of the artery alone or 
occlusion of both the vein and artery It was believed 
that the pathologic process in the muscle which fol¬ 
lowed complete venous stasis was the result of raising 
the mtracapillary pressure to the point of completely 
disrupting the entire capillary bed In the discussion 
of these experiments, it was stated that gangrene was 
more likely to follow arterial obstruction if there was 
an existing venous obstruction This statement was 
based on some expenments in which a much more 
complete venous obstruction was produced than in the 
experiments described in this paper In these previous 
experiments it was found that, if one common iliac 
vein of a dog was ligated and the distal stump of the 
vein injected with barium sulphate paste sufficient to 
cause an extensive venous thrombosis, and that this 
procedure was followed by persistent edema of the 
extremity, then occlusion of the abdominal aorta led 
to gangrene only of the extremity with the venous 
occlusion 

It would therefore seem true that if an arterial 
obstruction exists, simultaneous occlusion of the vein 
brings about two distinct changes in the circulation, 
distal to the obstruction, one of which may be beneficial 
and the other harmful The magnitude of these 
changes is determined by the degree of venous obstruc¬ 
tion of the entire extremity The more complete the 
venous obstruction, the more nearly the intravascular 
blood pressure is raised to that in the artery proximal 
to the arterial obstruction But the more complete the 
venous obstruction, the more nearly the volume flow 
of blood IS diminished to nothing Ligature of the 
vein accompanying the obstructed artery results m 
only a relative venous obstruction, since the collateral 
veins are not obstructed The degree of venous 
obstruction that would follow ligation of a single vein 
would certainly vary widely in different veins and, no 
doubt, in the same vein in different individuals The 
hgation, then, of a vein or veins would be beneficial 
or harmful accordingly as the venous obstruction pro¬ 
duced would cause to predominate the beneficial effect 
of elevation of the intravascular pressure or the harm¬ 
ful effect of the decrease in volume flow of blood 

This discussion has referred only to the immediate 
consequences of arterial obstruction with and without 
simultaneous venous obstruction The late results must 
also be considered It is possible that simultaneous liga¬ 
ture of the vein might decrease the frequency of gan¬ 
grene and yet produce a condition of chronic venous 
stasis that would make this procedure inadvisable In 
other words, the saving of the extremity from gangiene 
would be accomplished by the risk of the establishment 
of a condition more intolerable than the effects ot the 
gangrene avoided In the experiments described in 
this paper, all animals that did not develop gangrene 
or die from some other cause recovered completely, 
and theie was no difference noted in the function of 

6 Brookt Batncy P-\tUQlog\c Changes m Mu clc as a Result of 
Diblurbancts of Circulation An Expcnnienta! Sludj of Volkmann 9 
1^-lnrmic ParaK i \rch I?urg 5 13^^ 1^22 


the extremities of the animals m which the common 
iliac vein had been occluded In fact, it has been 
found experimentally impossible to produce edema by 
ligating all of the larger veins of an extremity 

A complete discussion of the possible clinical appli¬ 
cations of the results of the conclusions from this 
Cvperimental study would, of necessity, include an 
extensive review of a large number of different vari¬ 
eties of arterial obstruction It may be briefly stated, 
however, that intentional venous occlusion \\ ould bene¬ 
fit those conditions in which arterial obstruction leads 
to low mtra-arterial pressure and a volume flow which 
IS m excess of that necessary to maintain viability of 
the tissues The same procedure would be harmful 
m any condition in which the volume flow was 
decreased to an amount insufficient to maintain ade¬ 
quate nutrition The former condition would undoubt¬ 
edly most often be found after a sudden localized 
occlusion of an artery such as would result from 
ligation Also, ligation of a vein would certainly be 
expected more likely to be beneficial in a condition in 
which the arterial circulation is seriously obstructed for 
a relatively short time, and relatively rapidly improves 
by the establishment of a collateral circulation 

The advikability of ligating any vein for improve¬ 
ment of the circulation of an extremity would also be 
determined by the relative amount of venous stasis 
w'hich would be expected to follow If there is no 
existing venous stasis, it is probable that ligature of 
only the vein accompanying the occluded artery wou'd 
result in merely a relatively small amount of venous 
stasis and would be beneficial If, however, there was 
evidence of obstruction in the collateral veins, it would 
be inadvisable In other words, if there is no evidence 
of any venous obstiuction existing and an arteiy is 
to be occluded, it would seem best to occlude the vein 
also, and if there is evidence of an existing venous 
obstruction at the time at which the artery is occluded, 
then further lenous obstruction would probably be 
harmful 

The idea of the ill effect of a lack of a certain bal¬ 
ance between the arterial and venous circulabons is 
well expressed by Halsted in a discussion of arterio¬ 
venous fistula He writes 

We are compelled, I belieie, to subscribe to the view that 
some degree of equilibrium of the arterial and venous systems 
must be maintained Granting this there vanishes any diffi¬ 
culty that there may have been m accounting for the very 
high percentages of gangrene observed to follow ligation of 
the artery in cases of arteriovenous fistula There is in these 
cases not only a great enlargement of the venous bed but also 
a curtailment of the arterial tubage—a shrinkage or hjpo- 
plasia of the arteries distal to the fistula Tliua even belorc 
the artery is ligated the hmb is handicapped by this lack of 
balance When now the artery above a fistula is t ed irnga- 
tion with arterial blood is suppressed on one side ot the 
capillary bed, and on the other side of it the motetl blood 
js deprived of a share of the pressure b> iir*ae ot which 
the life of the limb was partly sustained It t, pertniss We 

to conjecture that in some instances the ’ i„j,al to tl e 

fistu’a may lia^e been liardlv less depended: .c ^ e pres 
from the venous than from the arterial . Si r.-r ir .o ive -- 
more readily comprehend the ti sua-- caa—ere tbar 
frequent absence of it after ligation c ed a-_- 
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THE NEED FOR POSTMORTEM EXAMI¬ 
NATIONS AND METHODS OF 
SECURING THEM^*- 

E B KRUMBHAAR, PhD, MD 

Director of Laboratories, Philadelphia General Hospital 
PHILADELPHIA 

The value of postmortem examinations, both as a 
means of advancing our knowledge of disease and as 
a necessary step in the complete study of a case, is 
widely recognized even in these antimorphologic days 
when the study of function is put at such a premium 
over the study of structure What a common occur- 
lence it is for a medical man of any hospital experience 
to lose the fruits of a most painstaking and alluring 
clinical study by the inability to secure from an ignorant 
or misguided relative the necessary necropsy permission 
While this state of affairs is bound more or less to 
continue as long as the right to make such an exami¬ 
nation depends on the volition of the next of km, 
nevertheless, those sufficiently interested can do much 
to increase mateiially the number of permissions 



Necropsy percentages Philadelphia General Hospital 

granted The high necropsy percentages secured at 
the Mayo Clinic (95 per cent in 1915) and at the Johns 
Hopkins Hospital are too well known to require further 
comment, but it is just as well recognized that such 
high figures can be approached or maintained only by 
unremitting effort, and at best they cannot hope to 
be equaled in the larger general hospitals In fact, 
one of the best and largest hospitals m the country has 
recently pointed with satisfaction to the fact that it has 
raised its necropsy percentage from 8 to 12 

Dr J C Doane,^ medical director of the Philadelphia 
General Hospital, in discussing recently the question¬ 
able \alue of present-daj cuilian mortality statistics, 
mentioned the relatuely high percentage of necropsies 
that \\ as being secured in this hospital As we ha\ e 
had since then numerous requests for more informa¬ 
tion as to how this impro\ement was obtained, I am 
here considering the methods uhich ha\e produced 
results, m \\ Inch, for a general hospital, I think \\ e 
im\ take pardonable pride _ 

• From the Laboratory or Po:.tmortcra Pathology of the Philadelphia 

e^'F'c The Qucstioaable Value of Present Day Mortality 
StaLiU J \ M A. 79 1003 tXov 2ol 19’2 


Broadly, it might be said that every aienue of 
approach to the securing of necropsies is cultivated 
assiduously by the medical director and his staff, and 
that the curve of necropsy percentage is veiy sensitue 
to laxity in any particular 

The interns are impressed at every opportunity with 
the importance of securing necropsy permissions, and 
a monthly tabulated record is published, through tlie 
hospital, of each individual’s results (Tables arranged 
according to chiefs and services are also exhibited) 
It IS understood that success m this field is an important 
item m determining the intern’s standing for certifica¬ 
tion It is well known that the number of necropsy 
permissions secured can be greatly increased by the 
sympathetic handling of relatives at an opportune 
moment, and preliminary training m how to approach 
the matter is given the new intern on moie than one 
occasion The chief objections on the part of the 
family are neaily always sentimental—natural, to lie 
sure—but usually not insuperable if the reasons for 
the request are put in a sufficiently tactful and con- 
\mcing manner There are many valid, powerful 
arguments, well knoivn in hospital circles, that may 
be used, and special ones for the individual case must 
be readily forthcoming Euphemism m terms must be 
carefully followed by the young medical officer, prone 
to forget how the opposite grates on bereaved relatives 
Objections on religious grounds are made chiefly by 
Jews, but I have been told more than once, by rabbis 
well versed in Hebrew laws, that such objections are 
based only on customs Mount Sinai Hospital in New 
York, for instance, with mostly Jewish patients, has 
attained an enviable necropsy record of 56 per cent “ 

1 understand that, m Pennsylvania, at least, legal 
opinion has been given that, as the law compels tl e 
physician to give a certificate of the cause of death, in 
the absence of any law to the contrary it presupposes 
that the physician has the right to take necessary 
measuies to ascertain such cause Acting on this 
opinion, therefore, the superintendent, under proper 
authority, may authorize an examination, if the medical 
attendant has stated that he cannot certify the cause 
of death If safeguarded against abuse, this method 
may occasionally be resorted to and has, m fact, m one 
hospital that I know of, proved to be a valuable help 
in just the type of case in which necropsy is apt to lie 
most needed It has also been found that a proper 
explanation by the ambulance intern at the time the 
patient is being brought to the hospital is very produc¬ 
tive of the necessary signature, and if only a partial 
necropsy can be obtained, this is much better than none 
at all The intern m charge of the patient at the time 
of death, is, of course, notified of the time of necropsy, 
and is given a copy of the “front sheet” of the necropsy 
record for his own information and record within 
forty-eight hours of the performance of the necropsy 
If it has been a particularly interesting case, he will be 
asked to present the clinical side at the weekly chnico- 
pathologic conference He knows that his turn wall 
come during his laboratory service to perform twenty 
or thirty necropsies, at which time particular attention 
IS paid by the pathologist m charge to the instruction 
of the intern in pathologic technic 

The interest of the “chief” is important and con¬ 
stantly sought A word from an older physician, 
or perhaps a note from him, to the intern emphasizing 
the need for a postmortem examination is often enough 
to turn the tide m the mind of the par tly convinced 

2 Bluestone E M Mod Hoip 18 423 (May) 1922 
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EXOPHTHALMIC GOITER—BOAS 


Jour a M a 
June 9 1923 


an increased minute volume output from the heart 
There is no evidence that the increased blood supply 
to the thyroid is compensated for by a lessened supply 
to other organs This persistently increased load on 
the heart must result in dilatation and hypertrophy, and, 
if long continued, in myocardial insufficiency Marine 
and Lenhart ■' have suggested that the goiter heart is 
primarily the result of a work hypertrophy 

The mechanism seems analogous to that determining 
the hypertrophy and dilatation of the heart observed 
in arteriovenous aneurysms, in which, too, a short 
circuit IS interpolated m the circulation “ Another 
analogy between the two conditions is the high systolic 
and low diastolic pressure that is found in patients with 
exophthalmic goiter, as well as in those with arterio¬ 
venous aneurysms The resultant high pulse pressure 
suggests an increased systolic output of the heart 
The increased basal metabolism so constantly 
observed m the active phase of exophthalmic goiter, 
and particulaily the close correlation between the pulse 
rate and basal metabolism, point to another factor that 
must affect the heart With the heightened metabolism, 
there is a gi eater consumption of oxygen and an 
increased elimination of carbon dioxid by the tissues 
Since there is no change in the hemoglobin or red cell 
content of the blood in exophthalmic goiter, this neces¬ 
sitates an increased minute volume flow of blood 
through the tissues This may be attained by an 
increased systolic output of the ventricles or by an 
acceleiated heart rate, or by both This increased load, 
continuous twenty-four hours every day for months 
at a time, must place a great strain on the heart and 
result in cardiac dilatation and hypertrophy, as well 
as greater susceptibility to other noxious factors that 
may exist during the disease 

In order to obtain some quantitative concept of the 
increased work thrown on the heart, the oxygen con¬ 
sumption was studied m fifty-five unselected patients 
who had been referred to the laboratory division of 
Montefiore Hospital for the determination of their 
basal metabolic rate I am indebted to Dr Marine for 
placing the records at my disposal Of the fifty-five 
patients, twenty-three exhibited a basal metabolism 
above 10, three, a rate below — 10, and twenty-nine, 
a rate between — 10 and + 10 The patients with 
high rates all suffered from exophthalmic goiter In 
all, 102 estimations were available on these fifty-five 
patients In each case, the oxygen consumption per 
minute corrected for temperature, barometric pressure 
and tension of water vapor, the metabolic rate, the pulse 
rate and the weight of the patient were noted 

The oxygen consumption varies with the size of the 
patient, and the readiness with which it is transported 
from the lungs to the tissues depends on the blood 
volume circulating m a unit of time, provided the 
oxv'gen-carrying power of the blood and the rate of 
oxvgen absorption by the tissues are constant Since 
the total volume of blood m the body is a function of 
the bodv weight (approximatelv 7 5 per cent), the 
oxvgen consumption was calculated m cubic centimeters 
rer\ilogram for each subject m order to make the 
hgures comparable In fifty-seven readings m which 
the metabolism ranged from 12 to -j- 80 (average 
+ dl), the av erage oxygen consumption vv as 5 1 c c 


S Marine David and LcnliaU C H Patholcg.ral Vnatomi of 
ExorStSalmic Goiter Vrcli Int Med S _6a \ , 1 , rr ^ 

o Reid M R The Effect of Vrteriotcncus Fistula upon the Hmrt 

aid Blood Ve= els Bull Johns Hcpkina Hop ,>1 -13 iFeb) 1920 
Caiaraian P Le retentiasementc cardiaque e circulatcire d un 
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per kilogram of body weight per minute In thirty-one 
cases in which the metabolism ranged from -f 10 to 
—10 (average 0), the average oxygen consumption 
was 3 8 c c per kilogram of body weight per minute 
Assuming that the blood volume in these subjects vanes 
with the body weight, the patients with exophthalmic 
goiter had to transport one quarter again as much 
oxygen from the lungs to the tissues by means of the 
same amount of blood as the normal controls The 
chief means of accomplishing this is bv a circulation 
rate which is one quarter again as rapid as tlie rate in 
normal persons 

Theoretically, a greater abstraction of oxygen from 
the blood by the tissues, m other words, a greater 
oxygen unsaturation of the venous blood, might com¬ 
pensate for the inci eased tissue demand for oxygen 
Lundsgaard ’’ has shown that a retarded blood flow 
through the capillaries as well as bodily exercise will 
cause an abnormally great reduction of oxygen satura¬ 
tion m the capillary blood Although this may play 
a small part, Plesch ® has definitely proved that there 
IS an increased minute volume flow m exophthalmic 
goiter Indeed, m the cases which he studied, the fig¬ 
ures correspond rather closely to mine The patients 
with exophthalmic goiter consumed, on the average, 

6 47 c c of oxygen per kilogram per minute, while the 
controls consumed 3 52 c c per kilogram per minute 
He further found that the minute volume flow per 
Kilogram m the patients with exophthalmic goiter was 
97 43 c c , while m the normal persons it was 61 62 c c 
per kilogram Further investigation revealed that the 
systolic output per beat was not increased in exoph¬ 
thalmic goiter, and that, therefore, the greater minute 
volume was due to the rapid heart beat accompanied 
by little reduction m the systolic output per beat Study¬ 
ing his material from a different angle, he showed that 
although the heart work per beat is not increased m 
exophthalmic goiter, the work per minute is consid¬ 
erably greater because of the factors discussed above 

SUMMARY 

The current theories of the cause of the cardiac dis¬ 
orders that accompany exophthalmic goiter are inad¬ 
equate Evidence is presented that two mechanical 
factors may play a part m overloading the heart m 
exophthalmic goiter, thus making it more susceptible 
to secondary noxious influences 1 The tremendous 
dilatation of the arteries and veins of the thyroid short- 
circuit the blood flowing to the neck and increase the 
load on the heart m the same manner as do arterio¬ 
venous aneurysms 2 The heightened oxygen con¬ 
sumption causes an increased minute volume flow of the 
blood, which may be from 25 to 60 per cent greater ^ 
than normal 

The increased work thus thrown on the heart is the 
chief cause for cardiac dilatation, hypertrophy, and 
insufficiency m exophthalmic goiter 

7 Lundsgaard C Studies in Cyanosis J Exper Med 30 271 
(Sept) 1919 

8 Plesch J Haemodynaraische Studien Ztschr f exper Path u 
Therap 6 395 1909 


Vitamins as Important Factor in Treatment of Pulmonary 
Tnlierculosis —F Gardey remarks that many symptoms d 
pulmonary tuberculosis resemble those of deficiency diseases 
He pleads to have the dietary in different countries investi¬ 
gated in relation to the prevalence of pulmonary tubercu¬ 
losis and the influence of food, with and without vitamins, 
on the course of the disease The organism of the tuber¬ 
culous acts as if It were void of vitamins —Seuiaiia Mcdicd 
27 759 1920 
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PROTEIN AND PELLAGRA 
M HINDHEDE, MS 

Director, Danish State Laboratory for Nutrition Researches 
COPENHAGEN, DENMARK 

I have followed the discussion on pellagra and its 
causes in the American scientific periodicals with great 
interest Here I shall simply discuss the question 
Is the cause of pellagra the lach of animal food^ 
Goldberger and Tanner,^ from their observations, 
conclude that “the dominating role of diet in the 
prevention and causation ot pellagra must be referred 
primarily to the character of the protein (animo-acid) 
supply, this being the only other dietary factor at 
present known to be necessary to physiological well¬ 
being ” 

Is this conclusion correct^ In my opinion, it is 
not While I have not experimented with pellagra, 
the question of protein has been, in a way, my 
specialty I was born and brought up in the country 
among farmers in the western part of Jutland In 
my childhood—fifty >ears ago—the food consisted 
chiefly of bread, porridge, potatoes and milk, to which 
was added a little fat corned pork and dried fish 
Fresh meat was for the most part known only during 
the butchering season On this diet my countrymen 
were healthy and able-bodied We did not know any¬ 
thing of the now so fashionable neurasthenia To be 
sure, the working hours numbered eight, but they were 
eight hours in the morning and eight hours m the 
afternoon 

I came to Copenhagen in my sixteenth year and 
turned to the ordinary town food But my health 
diminished on this food My interest m the question 
of nourishment was roused I experimented on myself, 
and, later, on my whole family The Danish state, in 
1910, on account of the Danish farmers, gave me a 
laboratory and three assistants, since which time I 
have devoted myself to the study of diet When the 
war and the blockade came as a result of which 
Denmark was cut off from more than half her supply 
of nourishment, I exerted a substantial influence on 
our scheme of rationing, which was founded on the 
new nourishment theories 

While others experiment with rats, rabbits and pigs, 
I experiment with men I insist on a supply of the 
best experimental subjects in the world It is well 
known that when the officers go at the head, the sol¬ 
diers follow them My soldiers have walked a long 
distance in front of me kly assistant, Fredenk 
Madsen, lived (1) for one year on potatoes and 
margarm,- (2) for six months on whole rye-bread, 
margarm, prunes, sugar and starch,^ (3) for six 
months on barley-meal porridge made with water, 
margarm and sugar,* and (4) for two years on bread, 
potatoes, cabbage soup and fruit soup without fat •' 
The object was to find the protein miiiimuin and the 
fat nnnimum Madsen was not the only test subject 
I have always had at least two on the same experiment, 
and the results were alwajs exactly the same 

the protein \nd the f\t minimum 
Bj Experiment 1 we found that the protein mini¬ 
mum for a grown-up strong man is about 20 gm of 

1 Goldberger Joseph and Tanner \V F Pub HcallU Rep JJ7 
4o2 (March 3) 1922 

2 Hindhcdt M Skand Arch f Phjsiol 30 97 

2 Hindhede M Skand Arch f Physiol 31 259 

A Hindhede M Skand Arch t Ihjsiol 35 294 

0 Hindhede M Skand Arch { lh>biol 39 7S 


digeshble potato protein - The test subjects found 
that this diet agreed cer} well with them But a 
condition is tliat the water m which the potatoes are 
boiled and which contains important substances (salt 
and vitamins) be ingested as well Theretore, the 
potatoes ought to be peeled before the\ are boiled 
out of regard to cleanliness The experiments were 
later controlled by Abderhalden and otlier physiologists 
The result was the same 

By Experiment 2 we found that the protein mmi- 
mum by bread diet is about 20 gm ^ In other w ords 
protein m potatoes bread, meat and milk has the same 
biologic value 

B> Experiment 3 we found that barley groats form 
an excellent article of food, which, unlike polished rice 
and sieved oatmeal contains sufficient Mtainins This 
agrees with several practical experiences In the old 
days 111 Denmark, barlei-meal porridge was eaten two 
or three times a day in the country 

By Experiment 4 we found that fat is not necessary 
Vegetables can replace it “ 

Our second experiment on bread, opposes, it is true, 
the results of other investigators Thomas found that 
bread protein has only one-third the value of meat 
protein But his experiments were of too short a 
duration While my experiments extended over six 
months, he contented himself with three days In 
addition Thomas seems rather biased I once crit¬ 
ically examined the experiments I ended by declar¬ 
ing ’ 

The fact IS that Thomas, by selecting all the big figures 
for the nitrogen secretion in the urine m the bread expert 
meiits while he selected all the small and rejected all tin, big 
figures m the meat experiments succeeded in reducing the 
value of the bread protein to one third that ot the meat protein 
Is such a method scientifically allowable’ It Thomas had 
acted converseb and chosen the small figures for bread and 
the big for meat he might just as well have found the value 
of bread protein to be two or three times that of meat 

It IS undoubtedly true that some proteins in cereals 
lack certain ammo-acids But when we eat bread, we 
do not isolate the single protein The aggregated sum 
ot proteins m corn has full value Even the two 
men who especially have isolated and experimented 
with the deficient proteins sav so I will quote 

Hence a misconception of the possible value of the cereals 
as sources of protein has developed in the minds of some 
persons owing to their failure to realize that in the form in 
which these grains are most commonlj fed the sum total ot 
their various proteins must be taken into account 

The same men, to their surprise, have found that 
bran contains not only the vitamins, which the endo¬ 
sperm lacks but also protein substances that supple¬ 
ment the deficiencies in the proteins of the endosperm 
They write ® 

The crude protein ’ of bran appears to be quite as cflieieiit 
as that of the combination of wheat flour with e^^, milk or 
meat under the condition ot this experiment 

The bran can replace meat and milk In other 
woids It Is one ot our most valuable articles ot nour¬ 
ishment It has cerlamlv been believed that bran is 

6 In 1913 I \srotc to Prof LaCa>cttt. B Mendel \c\ Ilaxcu Cona 

Two men Iiaxc now Iixcd one and halt >t.ar5 witbuul fat No aigu 

at all of any hurl It would be ot lutcfc t it you would try whtliier 
\CKCtabIcs can replace tat Elcxcn m nlh$ later Mcntld publiilied 
researches showing that s Jinadi alfalia etc rtallj can replace fat 
(McnJcl L B \ itama m Green Food J Bui Chc”; 37 187 
[Jan 3 1919} 

7 Osborne T B aid ilcndel L. B J Bi 1 Cicm II 

(March) 1920 „ 

S Oshurnc T B aad ->lc del L B J ^ 

(April) 1919 
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indigestible for man, but our thorough experiments 
liave—to our own surprise—shown us that man, as 
well as the domestic animals, can digest bran The 
correctness of these results has been confirmed by 
Johansson m Stockholm and Wiegner in Zurich 
The Danish war rationing was largely based on the 
value of the bran Therefore I do not deny the pos¬ 
sibility that pellagra is due to the absence of protein, 
but in that case it is not necessary to take to animal 


Table l—Food Consumption in South Caiohna, 1916* 


Nonpellagrous 


Pellagrous 


Croup 1 

Highest 

Intake 

Bread, flour grits 

sugar syrup jams 

689 

Lard, salt pork fat 

92 

Group 2 

Butter 

27 

Group 3 

Meat 

128 

1 ees 

70 

379 

Milk 

Group 4 

Fruits 

90 

Vegetables 

*>39 


Lowest 

Intake 

C47 

83 

30 

42 

39 

65i 

45 

112 


Lowest 

Intake 

546 

102 

16 

38 

31 

187 

36 

98 


Protein in all groups 
Animal protein 
Calorics 


CONTENT OF PROTEIN AND CALORIES 

128 105 &4 

fiO 35 24 

4 267 3 S30 3 *^88 


Two or 
More Cases 


675 

100 


40 

31 

127 

36 

124 


83 
21 
3 310 


* In Tables 1 2 and 3 figures represent grams for each nduU 
malt <in]y 

protein The compensation is much nearer However, 

I am most inclined to think that the question of pellagra 
IS not a question of protein but of vitamin 

In Table 1, I give some of Goldberger s results 
I have collected the articles of food into four groups, 
according to the content of vitamins Group 1 is prac¬ 
tically free from vitamins, Group 2 contains vitamin 
A, Group 3 represents vitamins from the animal king¬ 
dom and Group 4 from the vegetable kingdom Group 
1 contains only imperfect nourishment (chemically 
pure substances or aitificial products, in bread and 
flour the bran is lacking) But this ^presents, 

for the pellagrous families, under Group 4 2,bUU ot me 
3 310 calories, and consequently more than 90 per cent 
of the nourishment When nine tenths of the food 
consists of such defective articles of food, is it sur¬ 
prising that illness increases? We have often tried to 
live on white bread and butter as the mam source of 
i,iiNtenance, but we soon became listless and ill When 
one considers that the greater part of the meat and 
half of the fruits and vegetables were not fresh, but 
'■alted dried or preserved, one might with present 
knowledge—predict that such a diet would not work 

m the long run , 

In fact, there is only a slight difference in the food 
■n rrniins 2 3 and 4 Therefore the families are 
cither just on or under the border It is likely that it 
IS the large milk consumption that saves Group 2, but 
the same result would probably have been reached 
md Mrtually is reached-by the addition of more fresh 
fruit and vegetables A factor that speaks decidedly 
for the part of the vitamins is the seasonal appearance 
Goldber^er’sfigures are January, 0, February 1, 
March, 4, April, 13, May, 20 June, 37, July, 18, 
A.ugus^, 8 , September, 10, October, 3, November, 1. 

December, 0_____ 

9 Slund “slillfk Forhandl 1917 p 302 

U m'» d^ ^Lllsch Schw«ser.sch Landwmc 1918 

''“le^CcldbcrRcr jeeph Wheeler G ' Edgar 

'■“u Gddb^rge? wteeVe? and^lydenlr.cker {Footnote 12 second ref 
crcnf.c) 


According to this, pellagra rises m the springtime, 
when there are virtually no fresh vegetables, ancl 
decreases in the course of the summer, when there 
are plenty of vegetables and fruits available But 
Goldberger’s investigations are made only m periods 
of fifteen days in April and May, and consequently at 
a time when the food is most deficient Why have 
investigations not been made in July and August, when 
the food evidently is satisfactory? Investigations at 
this time would probably have readily unearthed the 
cause Is it probable that people in the hot summer 
use more meat and milk? Hardly But it is likely 
that they use more vegetables 

EXPERIJIENTS AT EDEN 

I Will report some of the results of our experiments 
m the garden settlement Eden, at Oranienburg, 20 
miles north of Berlin About 100 families, twenty- 
eight years ago, bought a piece of land, which they 
parceled out in lots of two-thirds acre Each family 
has one or more lots These people are nearly all 
vegetarians The slogan is Away from the towns, 
away from culture, back to nature, live in fresh air 
and sunshine, and support yourself as much as pos¬ 
sible by the products of your own garden Throughout 
the war they had sufficient nourishment The state of 
health was perfect Ihe mortality of children under 
1 year of age is only one fourth in proportion to that of 
the neighboring villages, and m the twenty-eight years 
not one school child has died I have followed this 
colony for a number of years and have made a series 
of investigations concerning which a more extensive 
report will soon be published The composition of 
the food IS given in Table 2 

If the theory of the necessity of plentiful animal 
protein were right, it would look bad for these Eden 
families, with absence of meat and insignificant con¬ 
sumption of eggs Several families use hardly even 

Table 2 — Pood Consumption tn Eden, 1921 


Families* 


Group 1 

1 

2 

3 

4 

5 

A 

6 

7 

8 

9 

10 

4ver 

age 

Bread flour 












grits sugar 












jams 

342 

»57 

5o0 

406 

464 

480 

665 

364 

613 

370 

481 

Margorin 

ol 

48 

34 

45 

63 

60 

63 

29 

7o 

3 

45 

Group 2 












Butter 

4 










04 

Group 3 












Meat eggs 

o 

8 

1 


14 

1 

12 

5 



6 

Milk cheese 

321 

1j8 

479 

2-20 

6o 

lo3 

318 

232 

19 

23 

200 

Group 4 












Fruits ] 354 

658 

1 008 

899 

703 

613 

1 502 

618 

821 

1 roa 

1,071 

Vegetables 

285 

102 

207 

199 

173 

367 

302 

438 

61 

350 

2ul 

Potatoes 

685 

360 

771 

346 

669 

o82 

6S6 

777 

1067 

911 

t>£0 


CONTENT 

OF 

PROTEIN 

AND 

CALORIES 




Protein In all 












groups 

64 

63 

63 

66 

66 

69 

SI 

69 

60 

50 

65 

Animal pro 












tcin 

11 

7 

15 

9 

4 

6 

11 

9 

6 

1 


Calories in all 2 0-io 

2 871 

3 917 

2 591 

2,881 

2 910 

3 998 2 710 

1 296 

2 760 3 JW 











_- 


* 1 teacher 2, rector 3, artist 4, judge retired 5 musician G dlrcc 
tor 7 gardener 8 engineer 9 physician 10 teacher In agricultural coi 
lege retired 


milk Families 9 and 10 who have a scientific under¬ 
standing of the problem of nourishment, use the small¬ 
est quantity of animal products Family 10 consists 
of husband, wife and four grown-up children, who are 
all uncommonly healthy 

The food lacks animal protein, but it does not lack 
vitamins Whole bread is eaten, and there are plenty 
of fruits, vegetables and potatoes 

I coulci continue indefinitely along this line, did space 
permit I shall content myself with the comparison 

1-1 Eden 25 jahre Obstbausicdlung Oranienburg bci Berlin 1920 
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given in Table 3, and for further explanations lefer 
to my books and reports 

Column 1 represents two or more cases of pellagra 
in 1916, which, with the ten families at Eden, 1921, in 
Column 5, have been mentioned before Column 2 
represents six families of Danish fann laborers m 
1880, at which time they had a comparatively low 
death rate Column 3 represents ten families of 
English farm laborers in 1910 on a low income, with 


T \BLE 3 —Food Consnmptton in Poor Families 



1 

2 

3 

4 

5 


South 

Denmark 

England 

Germany 


Carolina 

Farm 

Farm 

A 


Group 1 

Pellagrins Laborers 

Laborers 

■Weavers 

Eden 

Bread flour grits 






sugar ayrup j uus 

Gi5 

797 

GO- 

724 

481 

Margann 



8 


45 

Lard salt pork 

ICO 

41 

22 

8 


Group 2 






Butter 

11 

42 

5 

33 

04 

Group 3 






iVJeat fisb 

40 


52 

^>0 


Egta 

31 



1 

6 

Milk dice c 

127 

322 

lO-j 

102 

200 

Group 4 






Bruits 

Sa 


12 

1 

1 071 

Vegetables 

124 



Q 

251 

Potatoes 

73 

4u3 

477 

678 

GaO 

CONTENT OF PROTEIN AND CALORIES 


Protein m all 

Svi 

SG 

72 

05 

65 

Anmial protein 

21 

19 

12 

11 

9 

Calones 

3»310 

3 4u0 

2 785 

2 703 

3169 


the exception of the clergymen, these had the lowest 
death rate m England Column 4 represents twenty- 
eight families of Saxon weavers in 1885, who almost 
all grew old, and who lived as did a great part of the 
Geiman population forty years ago The people repre¬ 
sented m Columns 2 to 5 according to the old protein 
theorv, should be undernourished, but evidently they 
were not Why? The Danish working men ate only 
tshole rye bread The German weavers also ate chiefly 
whole bread Ail had a large consumption of potatoes 

SUCCESSFUL RATIONING DURING THC BLOCNADE 

Our great experiment of rationing during the war 
blockade was instructive The situation was critical 
when It began, in February, 1917, because we were 
accustomed to import about half of the gram and feed 
that we Used for men and animals Moreover, the 
drought in 1917 took one third of our crop When 
the government requested me to be one of the two 
physiologic advisers, the result was that the rationing, 
m large part, was based on the results of our experi¬ 
ments At the annual meeting of the British Medical 
Association in Glasgow in July, 1922, I gave a short 
summary,^'* from which I shall quote 

Our chief measures were 

1 All bread cereals and most of the barley and potatoes 
^^ere requisitioned by the go\ernment to be used as food 
alone for the people 

2 As a result of this measure, the raising of pigs was 
reduced to one fifth Ihe small amount of pork which was 
aiailable was eaten bj the farmers The citj folk got hardly 
an\ pork 

3 The rje was ground out to 100 per cent and thus rye 
bread contained all the bran In addition to this 12 to 15 
per cent bran of wheat was mixed into the baking of rye 
bread—that is to sa\ all tlie bran whicli was lelt oeer m 


15 Hindhcde M Protein and Nutrition London Edward Sejmour 
S. Co 19IJ Die neue Ernalirungslcllre Dresden Emil Pahi 1922 
Engel Ic Landarbejdcrc (English farm laborer) 12 Bcrclning fra 
Hindbcdcs Kontor for Ernteringsundersogelser Copenhagen 1919 

16 Hindhcde M Alcohol Kcstrictioii and Morlalitr Brit M J 
S 243 (Aug 12) 1922 


making white bread was made use of m tins way Because 
of this the domestic animals had no bran in their tceds while 
the ration system was in torce 

4 411 production ot alcoholic liquors lor general coiisump 
tion was prohibited 4II supplies on hand were seized and 
ot the supply only 100000 bottles (each containing 750 cc) 
were given out every month which meant 25 cc of alcoholic 
drink for each person a month In order to av oid any special 
fight for this dram there was placed so high a tax on spirits 
that the price went up to an amount twenty times higher 
than was normally paid 

5 The production of brewing beer was reduced to one half 
the ordinary output and the amount of alcohol contained 
therein was not allowed to exceed 3 per cent 

6 In addition to these regulations all export of fruit and 
vegetables was prohibited 

The mam result of the rationing on the state of 
health was that the death rate from all cases of death 
(infectious diseases excepted) in the age group 25-65 
went down 34 per cent for men and 19 per cent 
for u'omen With regard to the men, the mam cause 
may be looked for m the restriction of alcohol But 
the great decrease, even with the women, cannot be 
explained in this way alone 

Most illuminating in that respect are the figures for 
the old people past 65 The three mam causes of death 
are diseases of the heart, bronchitis and broncho¬ 
pneumonia and senility Deaths from these causes 
occurred as set forth in Table 4 
Owing to the fact that the death rate among women 
from these causes is larger than that among men, the 
consumption of alcohol cannot be of any essential 
consequence Then what can be the cause of the 
conclusive and regular decrease during the rationing 
and the just as punctual rise afterward? During the 
rationing we had less meat, less coffee and less white 
bread, but more potatoes large quantities of barlej- 
meal porridge and unusually coarse bran bread 


Table 4 —Diaths per Ten Thousand from Hiart Disease 
Bronchitis and Bronchopiuiinwnia and Senihtv 



1910-1914 

1913 

19ia-19'>i 

Men 

331 


3j3 

■Women 

343 

2?J 

SCO 


RATIO 



Men 

100 

70 

105 

V oiiicu 

100 

81 

105 



Table S —Food of Japam 

St Tanners 


Aduu il 

Gm 

Protein 

Put 

Calorics 

Fish eggs 

I'J 

G 1 

09 


Vegetable 





Bice bran 

beau‘< fniif^ and 




tables 

2 ■» 0 

7^3 

17 7 

2 731 

Tot il 

i 'SJ 

31 ( 

ISO 

2ro 


According to what has been said about the worth of 
potatoes barlev greats and bran the good results are 
not surprising The rationing became a control trial 
on a large scale The results of our experiments 
passed the test with flying colors 

BEKIDEPI 

The pellagra situation is strikingly reminiscent ot 
the Japanese beriberi situation thirty-eight years ago 
The tvpical food of Japanese larmcrs, iccordmg to 
Suto s researehes, is presented m 1 able 5 On such 
tood which contains only per cent ot animal nour¬ 
ishment, the Japanese have lived thousands ot years. 
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and they are extraordinarily energetic and enduring” 
With the introduction of European culture into Japan, 
however, there occurred, almost at the same time, epi¬ 
demics of beriberi, in which 33 per cent of the soldiers 
were affected Occidental science surmised that the 
cause was the rice diet, poor in protein The European 
meat diet was introduced, and beriberi disappeared as 
if by magic 

Do you realize that it was the meat protein ? science 
asked 

In Norway, in 1894, the opposite experiment was 
made The food on board ship was improved, rye 
bread being exchanged for white bread, and salt pork 
for preserved meat The result was many cases of 
beriberi, which before had been unknown Therefore, 
m Japan, meat was introduced, and beriberi disap¬ 
peared, in Norway, meat was introduced, and beriberi 
came Accordingly, the cause cannot be the meat 
People did not remember that the population in Japan 
exchanged rice for bread together with the meat, and 
introduced large quantities of potatoes and vegetables 
Now everybody knows the cause of beriberi It was 
the polished rice The Americans have now—as far 
as I know—prohibited the import of polished rice from 
the Philippines But perhaps they have not reached 
the point of prohibiting the use of sifted Indian meal 

Table 6 —Number of Deaths per Thousand Popnlalton, 
1S40-1870 


Men Women 



Ice- 

Den 

Ratio 

Ice 

Den 

Ratio 

Age 

land 

Mark 

100 

land 

mark 

100 

Prom 35 to 45 

19 3 

110 

175 

13 2 

10 8 

122 

Prom 45 to 56 

28 0 

18 3 

153 

18 6 

13 8 

135 

From 55 to 65 

48 0 

34 0 

141 

388 

26 6 

146 


and wheat flour in South Carolina If they would do 
that and introduce whole wheat bread and give large 
quantities of potatoes and vegetables, then I suppose 
that there would not be a lack of amino-acids 


CONDITIONS IN ICCLAND AND IN INDIA 

It IS notable to see the great agitation for more meat 
in Chittenden’s country McCollum has here taken the 
lead His experiments with rats are very interesting, 
but he IS a bad historian The historical chapter m his 
last book seems to me to be agitation, without one 
strong verified proof As he gives no dates, it is 
impossible to control most of his statements But 
where I am able to do this, it shows that the statements 
run quite contrary to the reality Concerning the nutri¬ 
tion of the people of Iceland, he writes 

A most interesting experience is that of the people of 
Iceland The island was settled in the ninth century by 
colonists from Scandinavia and Ireland The colonists took 
with them cattle and sheep but no poultry The latter were 
not introduced until about a century ago Their diet was 
practically carnivorous in character for several hundred 
jears Since agriculture did not pro\e profitable they sub¬ 
sisted on milk mutton, fish and in some parts of the island 
during the summer eggs were added to the fare Very little 
vegetable food was eaten The health conditions on this 
reginieu were good, and dental caries was unknown until 
after about 1850 


Let us e-xamine “the good heilth conditions” about 
1850 The figures are gnen m Table 6 It will be 
seen that health conditions in Iceland were very bad 


17 llmdhede \I (Footnote Is t.rst reference yp 3M7) 

IS \KColIuro The Never KnowleJgc of Nutrition Ed 2 p 394 


as long as people chiefly lived on animal food On the 
whole. It has not been possible for me to find during 
my searches and studies one single class of people who 
lived on a strong meat fare and who had a low deatli 
rate The low death rate is always to be found in the 
classes of people who live on Spartan food One, of 
course, can also find a high death rate among people 
who live frugally, but it is always caused by unhygienic 
circumstances (bad housing, alcoholism, and so on) ” 
The death rate in the lower class of the towns is far 
larger than in the upper class, but the higher death 
rate is due to epidemic diseases, tuberculosis and other 
diseases of the lungs, on the other hand, the death 
rate of diseases of the brain, heart and digestion is 
largest in the upper class 

McCollum refers to McKay’s studies regarding the 
nourishment of the different classes of people in India, 
from which it appears that the meat-eating races are 
by far the strongest Some of McKay’s investigations 
are the most curious I have ever seen If one goes 
through his works one finds that his data prove just 
the opposite of what the author means them to 
McKay’s ideal is the meat-eating Sikhs But what is 
the food of the ideally trained Sikh soldiers^ Accord¬ 
ing to McKay, it consists of milk, 16 ounces daily, 
flour (wheat), 24 ounces daily, ghi (butter), 2 ounces 
daily, dhall, 4 ounces daily, vegetables (potatoes), 
from 4 to 6 ounces daily, meat, 16 ounces two or three 
times a month, and rum, 31/2 ounces daily Meat two 
or three times a month gives, then, the ideal food I 
can subscribe to this, as it is much like my own manner 
of living 

INFLUENCE OF TRADITION 

The conclusions of Goldberger, McCollum and 
McKay do not seem reliable Of course, it is not the 
intention of these observers to mislead They are the 
victims of dogmas that have been impressed on their 
minds Nobody understands this better than I It 
took me a long time to break with the traditions What 
caused me to lose faith m them was my experience m 
1895, when I lived for a month on new potatoes, butter, 
strawberries and a very little milk, all of these being 
eaten three times a day This food, which contained 
only about one fourth of the normal amount of protein, 
gave me an increased feeling of well-being 

No one ought to be permitted to appear as a food 
expert until he has experimented on himself for a long 
time This is the only thing that will cause dogmas to 
fall But it IS not enough to try to live as a vegetarian 
It will not do to eat too much food made of flour, 
white bread and sugar Another point is to refrain 
from eating until one is really hungry, and to stop 
“when the food has the best taste ” It should be 
remembered that the years between 20 and 30 are the 
dangerous age for tuberculosis, and that the length of 
life IS in inverse proportion to the weight, as demon¬ 
strated by the statistics of the forty-three life insurance 
companies 

VARYING needs OF DIFFERENT SPECIES 

Although the statement may be superfluous, I am 
going to remark that I am not a vegetarian on principle 
As a scientist I am not allowed to insist on that which 
I cannot prove And although I take it as demon¬ 
strated that one can easily live on a purely vegetable 
diet. It can hardly be proved that a small consumption 

19 Fdcn 25 Jahre Obstbausiedlung pp 147 177 

20 Hindhcdc M Protein and Nutrition p 110 

21 Eden 25 Jahre Obstbausiedlung p 85 
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of meat does any harm I consider milk a good article 
of food, but I do not believe it is necessary for adults 
When AicCollum places milk higher than vegetables 
as “protective food,” one may be certain that he exper¬ 
imented with pigs and rats Especially regarding the 
question of protein, I do not think it is permissible 
to draw conclusions from rats and pigs to men 
McCollum gives the figures in Table 7 for the rate of 
growth 

Table 7 —Rate of Growth 


Weight at Weight at Age Weight at Weight 
Birth of2S0Da>3 1 \ear Doubled 
Han 7 pounds 21 pounds 3 times 

Rat 4 83 gin 280 gm 55 times 

Pig 2 pounds 300 pounds 150tlme» 


It IS a matter of course that such rapidly growing 
animals have a comparatively larger requirement of 
protein It is also evident from the fact that the per¬ 
centage of protein m the milk follows the growth rate 
But he gives the figures reproduced in Table 8 


Table 8 —Giovth Rate and Protein tn the Mill * 



Time for Doubling 

Protein m Milk 


Growth Days 

per Cent 

Man 

ISO 

IG 

Ox 

CO 

3 5 

Sheep 

15 

49 

Pig 

U 

52 

Cat 

05 

70 

Babbit 

6 

10 4 


* For rat** no figure for the protein content is given but It may be 
assum<^ to be high 


It IS always hazardous to draw conclusions from one 
species of animal to another The nourishment of men 
requires experiments with men as a foundation 

PRODUCTION OF ADEQUATE NOURISHMENT 

Physicians certainly should not agitate for a dietary 
rich in meat We can leave that to the farmers and 
the big slaughter houses They have some reason for 
fear I once calculated that if people lived only on 
pioducts of the earth—corn, potatoes, fruits and vege¬ 
tables—seven grown-up men, or nine persons (men, 
women and children), could get nourishment enough 
from 1 hectare (2^^ acres) From the cultivated 
acreage, it can be calculated -- how many million people 
It would be possible to support in the different countries 


Table 9 —Present Population and Possible Increase 




Milhous 

of 

Number of 


Vrea 

Population 

Times Popu 


Hectares 

- - —A— 

Present 

latiou Cun 


3IIllioQS 

Possible 

Increase 

Dtnni irk 

2 5x9 = 

22 ^ 

3 

7 5 

Norway 

OG4X 9 = 

53 

2 5 

23 

SwcUtn 

3e, X 0 = 

31 ^ 

0 

53 

Gcruianj 

2G 4 X 9 = 

238 

(m 

37 

\u3tn i Hungarj 

20 4 X 9 = 

2 ji 

52 

40 

Frauu 

23 5 X 9 = 

2o0 

40 

C 4 

1 Dklaud 

81x9 = 

73 

4G 

1C 

Italy 

17 S X 9 = 

lU) 

V. 

40 

Bu biu 

123 0 X > = 

1 107 

luO 

85 

\II I uropk 

2“2 X 9 = 

- 


5 i 
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When we consider how the people in the greater part 
of cential Europe have been starving and are still starv¬ 
ing bcLause not enough nourishment can be produced 
these figures look a bit curious But the solution ot 
the riddle is simple enough when it is remembered that 


2Z Condition^ ln\c been considered as they were before the war 


the production of pork and milk gives a loss of nour¬ 
ishment of 80, and of beef even 95 per cent -* The 
central pow'ers are starving only because the people 
require too man} animal products The\ beheie m 
the necessity of a greater use of these products and are 
111 that supported by the scientists For that reason it 
is an irresistible necessity tor Europe that the popula¬ 
tions begin to realize that science here has committed i 
fatal mistake 

The experiences of Denmark during the rationing 
showed how easy it is to procure nourishment enough 
if people onl} limit sufficienth animal production It 
would of course be foolish to abolish this production 
What would it avail if we m Denmark produced food 
for twenty-tw'o million people when we ha\ e onl} three 
million^ In that case six secenths ot the food would 
have to be wasted, provided of course, the other coun¬ 
tries acted in the same ivay, so that nothing could be 
exported 
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ISCHIORECTAL ABSCESS FOLLOWED BY 
GAS GANGRENE, GAS GANGRENE 
FOLLOWING TRAUMA 

REPORT or TWO CASES * 


SAMUEL GORDON BERKOW, BS(Med), MD 

AND 

NATHAN ROBERT TOLK, MD 

NEW YORK 


In the five days from February 27 to March 4 1923, 
there were two deaths from gas gangrene at St 
John’s Long Island City Hospital The first infection 
was of the scrotal, perineal and ischiorectal regions 
and followed ischiorectal abscess, the second gas infec¬ 
tion followed a crushing injury to the left leg In 
each case the diagnosis was substantiated by bacteno- 
logic and postmortem examination 

In the traumatic case, the patient entered the hospital 
three days after our first patient succumbed, and occu¬ 
pied an adjoining bed Since there is no other case 
of gas gangrene on record in tins institution the pos¬ 
sibility of cross-infection having occurred must be 
considered And yet a review of the literature reveals 
a remarkable paucity of reported cases of gas gangrene 
m civil practice Christopher ‘ asserts that “a careful 
search of recent medical literature reiealed only sc\eii 
w'riters who reported nine cases of gas gangrene in 
civil practice ” Such infrequency of occurrence is 
certainly inharmonious with our conception of coin- 
inunicabilit} But can the rarity of incidence be more 
readily reconciled with the known prevalence of the 
organisms responsible for gas gangrene^ 


REPORT or c \sns 

C\se 1—F M a tailor aged 5-4 entered St John’s Hos¬ 
pital Feb 24 1923 at 4 p m complaining of pam and swelling 
in the region of the anus and serotum The previous historj 
was cntirelj negatue The bowels had ah a>s been regular 
February 18 the patient first experienced a mild pain in Ihi 
region of the anus The next morniii,, the pain increased a i 
the patient noticed a swelling m the perineal region ~ 
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swelling became red and extended anteriorly, reaching the 
scrotum, February 22 He was now unable to sit, and could 
not defecate because of the pain and swelling A physician 
was summoned, and hot and cold water bags were applied, 
but without relief He was advised to enter the hospital 
The patient was admitted to the male general surgical ward 
A large, red, indurated area was noted in the ischiorectal 
region, extending to the left buttock Fluctuation was present, 
and bulging and redness of the perineum The scrotum was 
only slightly enlarged A provisional diagnosis of ischio¬ 
rectal abscess, and periurethral abscess was made 
February 25, at 9 a m the scrotum was the size of a coconut, 
was very tense and painful, and there was bluish discoloration 
of the skin The veins were dilated This had apparently 
occurred within the preceding fifteen hours The mass in the 
left ischiorectal region and perineum was larger and more 
painful At 2 IS p m, ethyl chlorid being used locally, mul¬ 
tiple incisions and drainage of the ischiorectal region and 
scrotum were performed At that time, the scrotum was 
enormously swollen, was bluish in places and the veins were 
prominent When the scrotum was incised, dark blood, gas 
bubbles and foul odor were noted 
Digital examination revealed the scrotal tissues to be thick¬ 
ened and crepitant, and a dark, foul smelling, bloody fluid 
was expressed The operative record stated that the swelling 
of the scrotum seemed to be due to general infiltration, rather 
than to a collection of fluid, gas bacillus infection was 
suspected 

After operation, the patient was isolated 
“^t 4 p m the patient was drowsy, as he had been since the 
operation At 6 p m, skin crepitation was present just above 
the pubis, and the skin was becoming red and \ery tender 
At 7 p m the patient voided some urine \oluntarily At 11 
p m he was doing badly The chest was filled with loud, 
coarse rales The suprapubic region was very painful The 
skin was indurated and crepitant 
On the morning of February 26, the patient complained of 
great pain in the lower abdomen Crepitation and induration 
were present to about 4 inches above the symphysis pubis At 
5 p m., he became somewhat irrational The redness and 
crepitation extended to the flanks The skin of the scrotum 
became black and dry From the wounds came a thick, 
bloody, foul-smellmg discharge 
February 27, the patient was irrational Breathing was 
rapid and stertorous The induration seemed to be spreading 
upward Axillary temperatures had to be resorted to, as oral 
and rectal temperatures could not be taken Later in the day, 
crepitus was noted at the umbilicus Pulmonary edema 
developed At 11 p m the patient died 

The admission temperature was 99 F In thirty-six hours, 
llie temperature rose to 101 2 Thereafter, the temperatures 
were axillary None was above 99 the last temperature 
recorded (February 27, 5 p m ) being 98 The pulse was 
108 on admission It rose to 128 in thirty-six hours, then 
decreased to 100, and was 110 on the last day The respirations 
were 30 a minute on admission and gradually rose to 40 a 
minute on the last day 

The first culture (February 25) was an agar stab covered 
with melted agar No growth was obtained (ten days) 
Direct smear showed gram-positive bacilli of variable length 
(some almost coccoid) and a few short chains of long thin 
gram-negative bacilli Another sample of the scrotal dis¬ 
charge vvas taken at 10 a m February 27 A culture of part 
of this was taken m tubes of agar covered with petrolatum, 
and m these, too no growth was obtained The remaining 
cultures were also deep stabs in agar tubes, with oxygen 
exhausted by pyrogallic acid and sodium hydroxid (Wrights 
modihcation ol Buchners method) In these tubes gas 
lormatioii was noted alter twenty-four hours incubation at 
j 7 5 C Smears and subcultures were made The smears 
snowed a profusion of short rather thick gram-positive bacilli 
The subcultures produced gas and smears looked the same 
as above, except that a few gram-negative bacilli were present, 
further subcultures showed marked pleomorphism 

\ lurther portion ot the discharge (1 cc of discharge and 
1 cc of salme solution) obtamed February 27, vvas injected 
into the ma-gmal err vein ot a rabbit Five minutes later 


the rabbit was killed and placed in the incubator at 37 S C 
After eight hours, the rabbit was removed and a necropsy 
was performed Gas bubbles were found, and crepitus in 
the subcutaneous tissues of the abdominal wall, and in the 
omentum, spleen and properitoneal fat No gas was seen 
or felt in the liver Direct smears and cultures were made 
from gas-containing areas The gram-positive organism 
previously described was seen, and cultures were made, result¬ 
ing in gas formation in twenty-four hours Aerobic cultures 
were made, and no growth was obtained 
Case 2 —A K, aged 54, a truckman, was brought to St 
John’s Hospital at 8 15 p m , March 2, 1923, from a lumber 
yard A pole, hit by an automobile truck, had fallen and 
struck the patient’s left leg in the region of the popliteal space 
The previous history was negative When examined the 
patient was tossing about in bed His face was pale, the 
skin cold and clammy The pupils reacted to light and 
in accommodation There was a severe laceration of skin 
and muscle tissue of the lateral surface of the left leg below 
the knee A false point of motion was obtained below the 
knee (^) There was bleeding from the lacerated wound 
A tourniquet was applied, and routine treatment (including 
the injection of 1,5(X) units of tetanus antitoxin) was admin¬ 
istered The diagnosis on admission vvas (1) shock, (2) 
severe contusion and laceration of the left leg, and (3) 
possible compound fracture of the left tibia 

The patient was sent to the male genital surgical ward, 
and placed in a bed adjoining the one which had been occupied 
by the man with the ischiorectal abscess on the night of the 
latter’s admission, six days before 
Next morning, the patient was still pale His left foot 
vvas white with a bluish tinge over the dorsum, and cold to 
the touch No pulsation vvas felt in the dorsalis pedis or 
posterior tibial arteries There was absence of sensation to 
about 3 inches above the knee A slight amount of oozing was 
still present A roentgenogram of the left hip, knee and 
leg vvas made 

During the night, the patient was restless and did not 
sleep March 4, crepitation was elicited about the ankle, leg, 
knee thigh and in the left groin At this time, the pos 
sibility of a gas bacillus infection was first entertained, and 
agreed on The roentgen-ray report vvas negative At 8 
a m, the patient vomited, at 3 p m , he vvas delirious The 
amputation of the lower extremity through the upper third 
of the thigh was performed at 5 p m At the time of the 
operation, the patient vvas distinctly m shock He died 
during the course of the operation 

Several pieces of tissue were taken at necropsy Deep 
stabs were made into glucose-blood broth, covered with sterile 
petrolatum Gas formation was noted in the tubes after 
incubation at 37 5 C for three hours Smears showed the 
short, fairly thick straight, gram-positive rods 
The patient’s temperature was 96 on admission The tem¬ 
perature did not go above 99 2 for twenty-four hours It then 
took a sharp rise, and vvas 102 6 at death (within forty-eight 
hours after admission) The pulse vvas 120 on admission, and 
did not go above that rate until just before expiration, when 
It was 160 Respirations were 22 a minute until just before 
death, when they were 50 a minute 

NECROPSY FINDINGS IN FIRST CASE _ __ 

The necropsy on the first patient revealed marked local and 
general changes The abdomen was markedly discolored from 
the umbilicus to the symphysis on the right and half that 
extent on the left The penis and scrotum were very much 
discolored and edematous, and, when opened, the entire area 
vvas necrotic and gangrenous No fistula vvas found between 
the ischiorectal abscess and rectum Microscopically, there 
vvas moderate polymorphonuclear infiltration, with wide sepa¬ 
ration of muscle fibers and large, irregular spaces in the tissue 
The gangrenous areas contained many gram-positive bacilh 
The spleen vvas about twice normal size, very soft, with 
marked crepitation on pressure On sectiSn, the splenic tissue 
was dark very soft with loss of markings, and on pressure 
it exuded a frothy, gaseous fluid Microscopic section showed 
mainly connective tissue, blood vessels and a few areas of 
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lymphoid tissue The pulp was almost completely destroyed 
No bacilli were present m gram-stained sections 

There was biliary cirrhosis and parenchymetous degenera¬ 
tion of the liver The kidneys showed chronic and acute 
toxic nephritis In the cranial cavity, the blood vessels of the 
circle of Wilhs and small cerebral vessels contained small, 
irregularly distributed gas bubbles The cortex showed dis¬ 
tention of the capillaries, with slight polymorphonuclear and 
more marked mononuclear infiltration No organisms were 
found in gram stained sections of the tissues previously 
mentioned 

Cultures, aerobic and anaerobic, were taken from the 
abdommal wall muscle, heart, lung, liver, spleen, and from gas 
bubbles m the circle of Willis The anaerobic cultures from 
the brain were “shot to pieces” by gas formation, in twenty- 
four hours Smear showed gram-positive bacilli of the same 
morphology as the previous positive cultures Cultures from 
the remaining tissues gave no growth 

TREATMENT 

The first patient was treated by multiple wide 
incisions and drainage, followed by continuous flush¬ 
ing with hydrogen peroxid The second patient was 
treated by amputation of the affected limb Further 
treatment consisted of the routine measures against 
shock 

COMMENT 

There are four strains of gas-producing organisms 
B aerogenes-capsulatus (bacillus of Welch) , B per- 
frmgens, B phlegmonts-empysematosae and B enteri- 
t^dis-spoiogenes Stitt® maintains that all of these are 
possibly a single group of organisms B perfnngens 
is very abundant in fertilized soil B enterUtdis- 
sporogenes is constantly present in feces ® 

Greeley® writes “As the organism is a recognized 
common inhabitant of the intestinal tract and of dis¬ 
tinct pathogenic abilities, it would be expected that 
lesions of the abdominal organs would, not infre¬ 
quently, be followed by inflammation directly caused 
by this bacillus ” 

In view of these facts, we assume that the route of 
the ischiorectal infection was through the gastro¬ 
intestinal tract, by way of a fistula communicating with 
the ischiorectal region 

Our second case is of value in that it is evidence for 
the existence of contagion in gas-bacillus infections 
It must be remembered that, while the second patient 
occupied the adjoining bed three days after the first 
patient with gas-bacillus infection had died, the organ¬ 
ism responsible is spore bearing and resistant to ordi¬ 
nary routine hospital disinfection 

What explanation of the nature of the process do 
clinical observation and pathologic findings suggest’ 
Of the many diverse opinions, those of Bull and 
Pritchett and of Kenneth Taylor seem to fit best 

Bull and Pritchett^ assume “that soluble chemical 
substances entenng the circulation from the local 
lesion bring about the severe symptoms and the fatal 
termination ” Taylor ® conceives that “the real action 
of the toxic principle is that of converting healthy 
muscle tissue adjacent to the wound into favorable 
medium for growth and gas production by bacteria” 
He “ suggests that the gas bacillus is a saprophyte, and 
that the purely mechanical action of the gas produced 

2 Stilt E R Practical Bacteriology Blood Work and Ammal 
Parasitolog> Ed 6 1920 p 109 

3 Greeley Horace Idiopathic Bacillus Acrogenes Capsulatus Infec 
tion Bull Johns Hopkins Hosp 29 231 (Oct ) 1918 

4 Bull C G and Pritchett Ida W Toxm and Antitoxin of and 
Protective Inoculation Against Bacillus Welchn J Exper Med 26 
119 (July) 1917 

5 Taylor Kenneth Gas Gangrene—Its Course and Treatment 
Bull Johns Hopkins Hosp 26 297 (Oct ) 1916 

6 Taylor K.tnncUi Gas Gangrene p 297 


from the carbohydrate-containing tissues (hence mus¬ 
cle) on the blood vessels of the part causes necrosis 
with invasion of the dead tissue by bacteria, producing 
"putrefactive, autolytic and colliquative necrosis,” 
which “induces rapid and profound toxic symptoms ” 

These two views are divergent There is in them, 
however, a common element, the correctness of uhich 
IS attested by our observation of a rapid spread, from 
the local focus, of gangrene preceded by crepitus, the 
low temperature and pulse rate throughout the course 
of both cases, and by the macroscopic and microscopic 
pathologic changes Especially confirmatory is the fact 
that while internal organs—spleen, kidney, liver and 
brain—showed marked changes, the organism w as -seen 
only in the muscle tissue of the local focus On this 
basis, the presence of the bacilli in gas bubbles m the 
brain vessels, as demonstrated by culture, must be 
explained as a terminal affair 

It may be noted that in neither case was the anti¬ 
toxin, or serum of Bull and Pritchett, administered 
Of this serum, Bull ’ writes “In the light of the 
results obtained in treating the infection in guinea- 
pigs, It IS reasonable to hope that antitoxin will be of 
value as a therapeutic agent The indications are that 
early infectious cases can be readily arrested and the 
more advanced and severe ones ameliorated, if not 
wholly checked, so that surgical interference may be 
resorted to with greater probability of effectiveness " 
The serum moreover, is not readily obtainable 

The question has previously been raised Why is 
gas bacillus infection rare, when the causative organism 
has a widespread distribution and is commiini(.able ’ 
It may be suggested that the organism i^ not virulent 
except under special conditions, of wliieh the devitili- 
zation of carbohydrate-nch tissues—especially muscle 
—seems to be the most noteworthy Under ordinary 
circumstances, then, the organism may be communi¬ 
cated, but not the disease When the necessary condi¬ 
tions are met, it may be not only that the gas bacillus 
becomes virulent through mechanical or chemical 
action, but also that its intrinsic virulence is raised, so 
that the infection can be transmitted 

Of interest is the fact that a case ® of gangrene of 
the scrotum from anaerobic infection reported in the 
French literature of 1919 is the only other case of gas 
bacillus infection of this region that we could find on 
record 

CONCLUSIONS 

1 Lesions of the gastro-intestinal tract or adjoining 
tissues may be the seat of gas bacillus infection 

2 Gas bacillus infection is probably communicable 
through fomites 

3 The gas bacillus is demonstrable in the “exploded” 
muscle tissue of the local focus 

4 Extensive acute changes occur in the spleen, 
kidneys, liver and brain, but the organibm is not 
demonstrated in these tissues 

5 Proper measures must be instituted for the pro¬ 
tection of patients with traumatic wounds when gas 
bacillus infection is present or suspected in a hospital 


7 Bull C G Prophj lactic and Therapeutic Properties of Anti 
toxin for B Welchn J Exper Med 26 603 (Oct) 1917 

8 TbibauU Albert and Schulmann Ernest Gangrene foudrpyanlc 

dcs bourses par infection anaerobic Bull et tncin ioc med d hoo 
Pans 43 70 (Jan 31) 1919 ^ 
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Clinical Notes, Suggestions, and 
New Instruments 


A CASE OF RUPTURED ANEURYSM OF THE 
SPLENIC ARTERY 

WiLLiA.i Randolph Smith AB, MD Atlanta, Ga 
Resident Surgeon Emory Diiision, Grady Hospital Instructor in 
Surgery, Emory Uniiersify Medical School 

The rarity of a ruptured aneurjsm of the splenic artery, 
coupled with seieral interesting features presented by this 
case, prompts me to report it 
History —A colored woman, aged 38, had been in fairly 
good health up to the daj of admission to the hospital, but 
for several jears had been troubled with “indigestion,” and 
had obtained some relief at times by using large amounts of 
soda Menstruation had alwais been regular and normal in 
every way, the last period occurred one week prior to admis¬ 
sion While walking along the street, she was seized with 
a sudden sharp pain in the epigastrium, and immediately 
thereafter lost consciousness She was brought directly to 
the hospital, and by the time she was placed in bed, con¬ 
sciousness had returned She vomited just after admission 
Erammaitoti —The patient was of moderate size, and was 
in a condition of se\ere shock Her extremities were cold. 



Schematic drawing of aneurysm A head of pancreas B, tail of pan 
creas C aorta D celiac axis E superior mesenteric artery F 
jejunum C duodenum H hepatic artery I left gastric artery K 
splenic arterj L aiieurvsmal sac M opening of aneurysm from artery 
to sac iV, ruptured portion of sac 

the pulse was imperceptible at the wrists, the heart rate was 
130 beats a minute b> auscultation, and the respirations, 
about 28 a minute The mucous membranes were very pale 
and slightl> cjanotic, the rectal temperature was 99 F , the 
chest was normal The abdomen seemed slightly full, sym¬ 
metrical, and soft, no spasm was found anjwhere, there 
was moderate tenderness all o\er the abdomen, but most 
marked in the left epigastric and umbilical regions, no 
masses were felt, the abdomen was dull to percussion e\erj- 
where except o\er the cecum anteriorlj, where it was tym¬ 
panitic, there was a definite fluid wave Pelvic examination 
showed a pale vaginal mucous membrane, with no evidence 
of bleeding, the cervix was slightly soft, and was displaced 
toward the sjmphysis The cervix admitted the finger tip 
The posterior fomix was bulged downward by a mass that 
seemed to be continuous with the cervix and had the outline, 
consistencv and size of a uterus from six to eight weeks 
pregnant, the lateral fornices were soft, the pelvis was 
raoderatel> tender throughout In view of these findings, a 
diagnosis ot severe intra-abdominal hemorrhage was made, 
a ruptured left ectopic pregnancy was suspected 

Operation and Result —Under light ether anesthesia the 
abdomen was opened through a long, left split rectus inci¬ 
sion It was filled with fluid blood and clots The uterus 
was small firm retroverted, and bound in the pelvis bj 
adhesions prtsuraablj trom an old pelvic intection Both 
tubes were the site of a hidrosalpinx and both ovaries were 
cjstic, the lett one being about 4 mches (10 cm ) in diameter 
There was no evidence of an> bleeding point in the pelvis 
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A striking feature of the case, noted at this point, was the 
presence of hemorrhage between the layers of the great 
omentum This suggested the lesser sac as the seat of the 
trouble A rapid exploration of the abdomen was then made, 
and a mass was felt in the lesser sac, through the gastro¬ 
colic omentum This mass was then exposed It was roughly 
oval, and about 3 inches (7 5 cm ) in its longest diameter 
It seemed to arise from the midportion of the pancreas 
Along Its outer surface was a ragged tear about 1 inch (2 5 
cm ) in length, plugged by a blood clot This mass felt 
cystic, and through its wall could be felt plaques of firm, 
calcific-hke material The first impression of this mass was 
or an aneurism that had ruptured and later become plugged 
with a portion of organized clot An attempt to invert a 
portion of the sac and suture it over was made The tissue 
however, was too friable It therefore was opened widely 
The sac contained blood clots and some fresh arterial blood 
but did not bleed after evacuation This led to the belief 
that It was possibly a ruptured hemorrhagic cyst of the pan 
creas The patient’s condition did not warrant a very care 
ful examination of the mass, which was therefore packed 
vvith gauze and marsupialized The abdomen was rapidly 
closed The patient lived about two hours 
Necropsv —The cyst proved to be a ruptured aneurysm of 
the splenic artery The aneurysm arose from the splenic 
artery opposite the midportion of the pancreas, and the wall 
of the aneurysm had become firmly attached to the anterior 
surface of the pancreas Pressure from the aneurysm had 
produced a marked thinning of that portion of the- pancreas 
to which It was attached 


CERVICAL SYMPATHECTOMY FOR ANGINA PECTORIS 
REPORT OF A CASE WITH DE\TRAL 
RADIATIONS OF PAIN 

Philip Kino Brown, M D , San Francisco 

History —J D, a special officer, entered the Soutlierii 
Pacific Hospital, Dec 11, 1922, in a state of collapse with 
marked cardiac decompensation, auricular fibrillation and 
dyspnea Aug 29, 1922, at 8 p m, he came home worn out 
from a long day’s work He had been on a twelve-hour shift 
since July 1 vvith gradually increasing weakness and short 
ness of breath He would have to stand outside his front 
door after climbing eleven stairs and get himself in hand 
before entering the house He felt that he could not keep 
on much longer At 9 p m, August 29 after going to bed 
without supper, he had a sudden pain m the region of th£ 
heart and out to the right shoulder, vicelike and piercing In 
a few minutes the pain radiated to the left shoulder, down 
the right arm to the elbow and across the lower chest The 
daughter poulticed the chest with mustard, and a physician 
gave digitalis The pain lasted five or six hours, and was 
severe The patient could not move, and screamed for relief 
For three days the pain continued, but by the morning of the 
first day, eleven hours after the onset of severe pam, he had 
relief enough to allow him to doze The chief pain during 
the latter part of the attack was in the heart region, radiat¬ 
ing to the right shoulder These pains came and went with¬ 
out being very severe 

Three weeks later, he took short walks of one block, but 
not without pain, and nine weeks after the first attack he 
had a sudden attack of shortness of breath and a period of 
choking, with the same pain he had been having, only more 
severe There was a spasm-Iike attitude for thirty or forty 
seconds before he could breathe and then he began to breathe 
rapidly (Cheyne-Stokes f) Eight breaths would then be 
taken whereupon there was another half minute without 
breath From this time on he never was able to lie down 
until he entered the Southern Pacific Hospital, December H 
There were in all, three severe attacks during the fourteen 
weeks but from eight to ten minor ones a day His main 
complaint on entering the hospital was his waking suddenly, 
gasping for breath, this had happened nearly every night 
since AugusL In his past history there were only two factors 
of interesL He had typhoid fever forty-five years before, and 
during his waking hours he used tobacco constantly 
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Exaiiiinaliott —The patient had a dear skin and good color, 
and was well nourished His respiration was labored The 
pulse was 72, full and regular The systolic blood pressure 
was 160, diastolic, 98 The reflexes were all normal except 
for absent knee jerks The arteries were palpable every¬ 
where and tortuous in the forehead There were crackles at 
the bases of both lungs behind The heart was enlarged 
lateralK The apex beat in the fifth space was 12 cm to the 
left of the median line The rate and rhythm were normal 
There was a coarse systolic murmur heard chiefly at the base, 
but heard clearly everywhere The liver was not enlarged, 
and there was nothing else of moment about the patient 
except the evidence of an enlarged aorta with high substernal 



Fig 1 —Before operation inverted T in Lead I with evidence of 
left ventricular preponderance 


dulness The amount of urine eliminated in twenty-four 
hours was nearly 7S0 c c, with a few hyaline casts and a 
trace of albumin The Wassermann test was negative 

There was a disposition on the part of the patient to remain 
absolutely quiet on his back in bed, which he explained by 
saying that it caused him pain if he moved at all He was 
very restless and unable to sleep 

Treatiiunt and Course —The general care of the patient 
was directed toward making his heart action more efficient 
with digitalis, and giving him an exceedingly light diet with 
^■{>•4 gram (0 0027 gm ) of morphin by hypodermic to make 
him sleep 

His pulse was found to show a tendency to be quite irreg¬ 
ular at times, there being periods of extrasystoles after eating 
He was at his best with small doses of sodium 
nitrite with the digitalis He was gradually per¬ 
suaded to get up from bed The urine elimina¬ 
tion was brought to between 1,000 and 1,300 cc 
in twenty-four hours The pains he experienced 
on making any physical effort were all in the 
upper heart region and in the right shoulder 

A roentgen-ray examination showed a marked 
congestion of both bases of the lungs The heart 
outline was difficult to make out on account of 
this congestion, but the transverse diameter was 
figured at 22 cm , and the diagonal diameter, 20 
cm The aorta was thickened and broadened, 
and measured 9 cm in width There was a slight 
residue in the stomach six hours after a barium 
meal 

The last of December, an examination by Dr A W Hew¬ 
lett of Stanford University School of Medicine disclosed a 
very large heart and many extrasystoles The electrocardio¬ 
gram showed an inv erted T in Lead I, with evidence ot left 
ventricular preponderance One premature beat was an 
auricular extrasystole (Fig 1) The vital capacity was 2,150 
c c, w Inch was about 49 per cent of the normal average, 
according to the standard employed It seemed to Dr 
Hewlett that August 29, there was a blocking of one of the 
coronary branches and that the second attack which occurred 
six weeks later, was probably due to a pulmonary infarct 
Dr Hewlett did not think him a very good surgical risk 

As the patient was having only a few minor attacks a day, 
controlled easily by nitroglycerin he was put on the pension 
list, and was to be discharged from the hospital Then, at 
his own request, in spite of the seventy of the heart and 
aortic condition I obtained the consent of Dr W B Coffey 
to remove the right superior cervical sympathetic ganglion 


My reason for this was that all tlie mild attacks and Uie cliief 
pain in the severe ones was right-sided, and I was convinced 
by previous experience* that spasm of the aorta in angina 
was controlled by the cervical sympathetic system and that 
It was safer to remove the ganglion tiian to try to cut the 
main trunk and tlie superior cardiac branch below the gang¬ 
lion It IS certainly necessary to use the ganglion as a land¬ 
mark m the operation, and the eye symptoms in the cases in 
which Dr Coffey had removed it before were not in the least 
disturbing The pupils contracted each time, but there was 
no such receding of the eyeball as described by Joiinesco" 
The operation was done under gas oxygen with a small 
amount of ether The ganglion was exceedingly large and 
easily removed Convalescence was unevcntlul, and the 
patient left the hospital two weeks later Dr Hewlett thus 
interpreted the second electrocardiogram (Fig 2) 

The electrocardiogram of the patient two and one-half 
weeks after operation shows some left ventricular preponder¬ 
ance The negative T reported on the first examination is 
not visible on the present records It is possible that a 
normal T would be due to the administration of digitalis, 
and this point should be cleared up If one eaniiot account 
for the negative T of the first occasion m this manner, I 
shoulid say that the disappearance of this feature of the 
electrocardiogram is a matter of considerable interest in 
itself, indicating either an improvement in the heart niuscle 
or a direct effect of the removal of the sympathetic ganglion 
The vital capacity is 2 500—57 per cent 
Following his discharge from the hospital, the patient con¬ 
tinued free from distress of any kind, and had no subjective 
symptoms referable to his heart He continued well until 
February 23, when he had an attack of influenza, beginning 
with signs of bronchitis in the lungs, a severe sore throat 
and general aching As was characteristic of the epidemic 
then at its height, he was very apathetic He developed a 
double bronchopneumonia, but was* afebrile on the fifth day, 
although markedly prostrated, and tlie bases of both lungs 
behind were full of rales The blood pressure remained about 
normal (systolic, 140, diastolic, 80), and the pulse was of 
good quality, with a rate of about 90 The signs m the lungs 
remained stationary The patient was given stimulation with 
caffein by hypodermic injection because the kidnev condition 
was not satisfactory After two days of normal tempera¬ 
ture, he was still without appetite and very listless The 


kidney secretion grew less, and the pulse weaker in spite of 
further stimulation Suddenly, the pulse rate dropped to 45 
and 55 and was almost imperceptible The heart tones were 
so feeble that they could not be heard above the noise oi the 
rales and in spite of medication every two hours, v/itli 
caffein, strychnin and camphorated oil, there was no heart 
response, and the patient died two days later Only two doses 
of digitalis were given during the weakness, because of the 
fear of heart block diagnosis of advanced coronary 
sclerosis was made A necropsy was refused 

Prior to this illness, the patient had been exceedingly com¬ 
fortable, walking four or five blocks a day with neither short¬ 
ness of breath nor pain He said that he felt like a vouiig 
man but his daughter's watchful care prevented his over¬ 
exerting himself at any time 

1 Coffer W B a*iij Bro\ n P K. The SurRicat Tresta'ent cf 
Angina Pectoris Arch Int Med 31 200 (Feb ) I92S 

2 Jonne-co T Bui! Jc 1 Vead dc tred SI 5), '' 

Pres c med 29 193 (March 9) 1921 
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SIMPLE GOITER AS A PREVENTABLE 
DISEASE 

“The old notion of ‘diathetic diseases’ is now giving 
place to the more definite concept of disorders of 
metabolism, many, perhaps all, of which are bound up 
with some bouleve)sement of hormomc equilibrium or 
some distuibance of function m the ductless glands’’^ 
Laboratory research and experimentation are making 
this pronouncement of Dr Fielding H Garrison, med¬ 
ical histoiian, more evident each day, but the regret¬ 
table fact remains that our prophylaxis does not 
altogether keep step with our knowledge The studies 
of Marine and Kimball with regard to simple goiter, 
which were made possible under research grants from 
the American Medical Association, emphasize the 
prevalence of simple goiter and point to a method of 
prevention Hypertrophy of the thyroid has been 
recognized from early centuries as a definite disease 
Aetius of Amida, who lived m Byzantium in the sixth 
centurj A D , gives an interesting chapter on goiter m 
his book the Tetrabiblion,” and it was discussed by 
Ruggieio Frugardi of the Salernian school- More- 
o\er, that \er} brilliant charlatan Paracelsus was the 
first to establish a correlation between cretinism and 
endemic goiter 

While simple goiter may develop sporadically in 
almost any locality, even at sea, as it did during one 
of Cook’s voyages, its strongholds have been in the 
plateaus and mountain regions, as in contradistinction 
to seacoast countries McCarrison ® reports, for the 
lear 1912, 4,869 cases m the district of Monghyr and 
3 142 m Bhagalpur in India, both of which districts he 
in the Himalayan altitudes In France alone there 
were 500,000 cases of goiter m 1874, m Switzerland, 
12,207 men were exempted from military duty for this 
cause in the period from 1875 to 1881, and m Italy, 
from 1859 to 1864, 3 per cent of the conscnpts w^ere 
excused trom ser\ice on account of this aftection ■* In 

1 Garrison F H History of Medicine W B Saunders Coinpanj 
19-1 p 732 

2 Garnson History of Medicine pp 112 and 141 

3 ^IcCarrisou The Distribution of Goiter in India Indian J M 
Rei>. 2 77S 1914-1913 

4 Clar*. T and Pierce C C Endemic Goiter Its PoskSible Rcla 
non to Wacr buppl> Reprint 184 U S P H S Maj 1921 


spite of the recognition of the prevalence of goiter, it is 
only recently that any systematic attempt has been 
made toward its prevention As early as 1820, Dumas 
and Coindet ^ demonstrated the value of lodin treat¬ 
ment, m 1896, lodothynn was isolated by Baumann, 
who indicated its relation to lodin metabolism, and m 
1916 Kendall definitely determined this content as tri- 
lodo-indol-propionic acid Kimball,'’ in his report, 
assembles collected data to show that there is truth m 
Marine’s dictum that “simple goiter is the easiest 
known disease to pi event” He thus summarizes the 
conclusions of Mai me and Lenhart 1 lodm is neces¬ 
sary for normal thyroid function 2 The lodin con¬ 
tent varies inversely with the degree of hyperplasia 
3 The percentage of lodin present m individual thy¬ 
roids IS variable, but there is a quite constant minimum 
percentage which is necessary for the maintenance of 
normal or colloid gland structure If the lodm content 
falls below 0 1 per cent, active hyperplasia begins 
In a series of experiments from 1909 to 1911, Marine 
and Lenhart showed that goiter, which had virtually 
ruined the fish hatcheries at Shady Grove, Pa, could 
be eliminated by the addition of a small amount of 
lodm to the food This was the basis of Marine’s 
dictum, referred to above 

In the w'ork of Marine and Kimball, which has 
been referred to repeatedly m The Journal, nearly 
10,000 girls in Akron, Ohio, W'ere examined in the 
course of three years In the first examination, 56 per 
cent were found to have goiters The method of pre¬ 
vention was the administration of 3 grains of sodium 
lodid m the drinking w'ater once a day for twm weeks 
each spring and fall Of those taking this prophylactic 
dose, no normal girl developed goiter, while 27 6 per 
cent of those not taking it, and who had been without 
goiter at the beginning, developed either goiter or 
enlargement of the thyroid The goiter disappeared m 
60 per cent of those who had goiter at the beginning 
and took the prophylactic doses Kimball says, m 
comment on these experiments, “From our experience 
in Akron we know that if a girl’s thyroid is kept 
saturated with lodin during the years of adolescence, a 
goiter will not develop, and when we remember that 
the total storage capacity of the normal thyroid is 
approximately three fourths of 1 gram of lodin, we 
appreciate that a small fraction of a gram of lodm at 
w'eekly intervals is sufficient to assure the full normal 
lodin content of the gland ” 

Ihe findings of Marine and Kimball as to this 
method of prevention of goiter were forwarded to 
Switzerland in 1917, where they were employed with 
some slight modification as to the form of lodin A. 
report of the health commission of the canton of 
St Gall shows that in January, 1918, the incidence of 
goiter among school children of that canton was 87 6 

5 Coindet Ann de clnm et pliys 15 49 oO 1820 

6 Kimball O P Pub Health liep April 27 1923 
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per cent, and m January, 1922, after lodin administra¬ 
tion, 13 1 per cent 

This prophylactic administration of lodin has been 
extended m Ohio and has also been taken up m 
Michigan, but has not as yet found the extended appli¬ 
cation that It seems to merit Kimball states that the 
possible harm from the dosage of lodin employed is 
-'bsolutely negligible, that in the work m Akron a mild 
rash appeared m one per thousand cases treated, and 
that neither m this country nor in Switzerland has a 
single case of exophthalmic goiter been produced His 
report ends with a plea for the administration of lodm 
as a routine prophylactic to girls during adolescence, 
and, in endemic goiter districts, to women during preg¬ 
nancy Since girls are six times as susceptible as boys, 
he believes that cases among the latter may be treated 
as they arise, especially since it is demonstrated that m 
them It disappears if treated promptly and properly 


SOME ASPECTS OP VITAMINS AND 
RADIANT ENERGY 

The discovery by Osborne and J«Iendel, some years 
ago, that cod liver oil is rich in one of those essentials 
of nutrition now designated as vitamins, has given a new 
scientific dignity to a product long used m an empiric 
way for therapeutic ends This interesting finding has 
naturally led to more intensive investigation, not only 
of cod liver oil itself, but also of many other animal 
and vegetable oils since demonstrated to be carriers 
of such physiologic potencies There is considerable 
evidence already accumulated to show that the property 
currently designated as vitamin A is not entirely 
destroyed by saponification of the oils, whereby the 
fats lose their identity as such Several investigators 
have already separated from cod liver oil nonsaponifiable 
fractions in which some, at least, of the effective com¬ 
ponent IS concentrated in very small bulk The sources 
of potent fish oils and the factors that affect the potency 
through their origin or modifications by commercnl 
processes are being considered in various laboratories, 
so that one may confidently expect a helpful accumula¬ 
tion of knowledge in respect to a substance recently 
designated as a lentable specific against rickets 

Meanwhile there are growing indications that cod 
liver oil IS even something more than is expressed by a 
wholesome nutrient fat and an antirachitic food Its 
vit imin potencies are beginning to appear manifold m 
character Experiments have made clear that cod lt\er 
oil will help to avert the nutritne disaster that comes 
about on diets devoid of % itamin A, that it will help 
to cure the experimental xerophthalmia w'hicli vanous 
species de\elop on such defectne diets, and that it will 
protect against the onset of rickets, or cure the latter 
under certain dietary conditions It w'as, of course, 
easih conceuable that all beneficial results might be the 
outcome of supplying a single missing food factor 
present characteristically in cod luer oil Clinical 


obserration and investigation have disclosed that radiant 
energy, as it occurs m sunlight and certain artifiaal 
forms, IS also capable of preventing rickets from devel- 
oping, or from continuing, if it is already established ^ 
Neither the potent food factors in cod liver oil nor the 
light appear to bring new processes into operation, 
rather permitting the organism to have full use of 
processes that were natural to it all the time, but were 
not effective Park has remarked that radiant energy 
IS a powerful oxidizing and reducing agent m the case 
of the simpler chemical compounds, and probably exerts 
an influence of some such general nature in man and 
m animals It communicates to the organism energy 
m some form that is apparently essential for normal 
metabolic activity, m particular in the growing organism 
Park adds that cod liver oil operates in some such 
general way 

Of late, however, it has also become clear that, apart 
from their influence on rickets, cod liver oil and sunlight 
cannot be considered to have an equiv alent action The 
recent studies of Powers, Park and Simmonds - indicate 
that, whereas cod liver oil prevents the appearance of 
xerophthalmia m animals even more easily than it helps 
to avert rickets, the same cannot be said of either 
sunlight or the ultraviolet radiations from the mercurv 
vapor quartz lamp The latter seems to have little 
effect on the eye disorder In other words, cod liver 
oil completely prevents the development of both rickets 
and xerophthalmia, light prevents completely tlie devel¬ 
opment of rickets, but does not always prevent the 
development of xerophthalmia Radiant energy seems 
to contain the equivalent of the unknown factor in 
cod liver oil that prevents the development of rickets, 
but not to contain at all or only to a very slight degree 
the equivalent of the other factor in cod liver oil that 
prevents the development of xerophthalmia The obser¬ 
vations of Powers, Park and Simmonds thus suggest 
by analogy that there are in cod liver oil at least two 
distinct factors one preventive and curative of rickets, 
and the other preventive and curative of xeropnthalmia 
Sunlight can compensate for the absence of the one, 
but not completely for the absence A the other 

The physiologic potency of direct sunlight and of 
vanous types of radiant energy has been made the 
subject of much speculation m recent years, and it has 
secured a practical application m therapy to a degree 
almost unwarranted by the present limitations of our 
knowledge Under such circumstances, there is always 
danger of quackery Sometimes medical charl i- 
tanism is comparatively harmless, except to the purse 
of the person who is duped Not infrequently, as m 
the unintelligent use of radium or the roentgen rays, it 
may be senously menacing It is interesting to be 

1 The subject is rcMciAcd by Hess A F InHucncc of Light m 

Pxevcatjon and Cure of Rickets Lancet 3 367 19) 1922 Park 

A E, The ttJoJogy of Rickets }h>sioJ Rev 3 106 (Jan) 1923 

2 Pouers G F I ar»c E« A. and Simmonds Nma The Intluencc 

of Radiant Energ:> upon the Doclopmcnt of Xerophthalmia m Rutn 
A Remarkable Dcmonitralion of the Bene** -yl Intlucncc of Sunlight 
and Out of Door \ir upon the Organism T ^ ^^f'hcra 55t 575 (AurxD 
1^23 \ 
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reminded by Powers, Park and Simmonds, therefore, 
that no experiments involving sunlight have demon¬ 
strated that the effective agent has been sunhght alone 
It IS possible that the factors associated with exposure 
to direct sunhght outdoors have been responsible m 
whole or in part for the results usually attributed to the 
influence of the sun’s rays In their experiments there 
are no available data as to the exact nature of the 
operative factors For the present, we should remem¬ 
ber that exposure to sunhght outdoors makes the person 
subject to possible change—chemical, physical or both 
—by solar radiation and perhaps other unsuspected 
agencies that could not be operative in the laboratory 
Whether these or unknown factors (acting singly or 
111 combination with one another or with sunhght) or 
sunhght alone brought about the striking results remains 
to be ascertained 

As these investigators * have indicated, there is evi¬ 
dence that cod liver oil includes at least two distinct 
factors, one antirachitic and the other antixerophthal- 
Sunhght and fresh air can compensate for the 
' ice of the one, but not completely for the absence 
the other However, to quote their words, these 

perfections m our knowledge do not detract from 
the remarkable fact brought out in bold relief by their 
experiments, namely, that sunhght and outdoor air, 
with such factors as may be associated with them, have 
wonderful health and life giving powers which enable 
the animal to adapt itself with a considerable degree 
of success to adverse environmental conditions Some 
day, let us hope, light and radiant energy in general 
will have been evaluated at their correct worth and m 
their proper meaning with respect to the problems of 
heliotherapy and health 


THE ORIGIN OF SERUM PROTEINS IN 
THE BODY 

The recent development of the physiology of nutri¬ 
tion has placed the significance of the blood proteins m 
a new light Before the period when the ammo-acids 
acquired their dominance as the primary nitrogenous 
nutrients of the organism, a comparable importance 
was assigned to the blood proteins It was assumed— 
for, assuredl}, it was not proved—that the products of 
the digestion of protein were somehow converted during 
their passage through the alimentary wall into serum 
proteins Thus it seemed as if the tissues drew on the 
blood proteins for their nitrogenous nutrients and that 
the supply of serum proteins became replenished after 
each meal containing albuminous substances All of 
this edifice of hypotheses was shattered by the demon¬ 
stration that the ainino-acids are apparently not imme¬ 
diately SMithesized into blood proteins after their 
abaorption trom the gastro-enteric tract The physiol¬ 
ogist, tunhermore, has now lound himself face to face 
with the problem ot ascertaining the real function of 
the blood proteins As Macleod has recently sum¬ 


marized the existing knowledge, the blood proteins are 
radically different from the tissue proteins Substances 
that retard or accelerate nitrogen metabolism do not 
alter the relationship existing between the protein 
bodies of the blood This fact, he adds, indicates 
that the serum proteins have a function quite indepen¬ 
dent of the nitrogenous metabolism of the body They 
undoubtedly maintain the viscosity of the blood, and 
assist m preserving its neutrality Attempts to localize 
the site of formation of the blood proteins have not been 
successful 

Extensive investigations m recent years ^ at the 
Hooper Foundation for Medical Research at the Uni¬ 
versity of California have substantiated the conclusion 
that plasma proteins do not necessarily' represent a 
transition stage between food protein and body tissue 
protein When the content of serum protein is depleted 
by large hemorrhages with restoration of the withdrawn 
erythrocytes—so called plasmapheresis—regeneration 
seems to be a slow and difficult matter It has been 
shown that this depletion presumably is the maximal 
stimulus for body production of serum protein, yet 
there is a marked delay in regeneration It seems that 
the body can produce serum proteins only in small 
amounts, even m an emergency Serum proteins can 
be regenerated when there is no protein intake in the 
food, therefore, the serum proteins must be formed 
from the body proteins under such circumstances The 
California investigators found that regeneration of 
blood protein following plasma depletion may be 
delayed by simultaneous liver injury, such as is pro¬ 
duced by intoxication with phosphorus or chloroform 
This, they believe, points to the liver as being concerned 
in the maintenance of a normal l?vel of blood serum 
proteins The evidence here, they add, is not so con¬ 
vincing and striking as is the case m the plasma protein 
fibrinogen, which has such an intimate relationship to 
liver injury and disappears almost completely with acute 
liver injury 

Recently, however, German investigators - at Wurz¬ 
burg have questioned to what extent the genesis of the 
serum proteins should be identified with the liver In 
experiments on lower animals, regeneration has fol¬ 
lowed hemorrhage even m cases m which the liver was 
extirpated and part of the musculature excluded from 
possible participation in the new formation of circulat¬ 
ing protein Consequently, it is assumed that restitu¬ 
tion of the latter is not characteristic of or associated 
with a single organ, even one of ‘■he physiologic dignity 
of the liver Regeneration of serum proteins, m the 
view of these students of the problem, is a property of 
many rather than a few specific types of cells The 


1 Kerr W J HurwiU S H and Whipple G H Regeneration 
Blood Serum Proteins I, Influence of Fasting upon Curve of 
cgeneration Following Plasma Depletion Am J Physml 47 35o 
)ec.) 1918 II Influence of Diet upon Curve of Protein Regeneration 
Dllowing Plasma Depiction ibid p 370 III Liver Injury 

Lver Injury and Plasma Depletion The Eck Fistula Combined wilb 
[asma Depletion ibid p 379 t t 

Gottschalk A and Nonnenbruch W Untersuchungen uber den 
termediarcn Eiweisstofltvcchsel I Mitteilung Die Bcdcutung der 
iber und Muskulatur fur den WicdcrersaU zu Verluy gc^ngencr 
irumprotcine Arch f exper Path u PharmalcoL DO 11a 19-a 
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correct answer is, therefore, still debatable So long 
as severe hemorrhage constitutes a menace to human 
life, the importance of the question at issue should 
not be overlooked 


CANADIAN CHIROPRACTIC LEGISLATION 
A PARADOX 

By an act to regulate the practice of chiropractic, 
assented to, April 21, 1923, the legislative assembly of 
the province of Alberta provided for the licensing of 
chiropractors, and for that purpose defined chiropractic 
as “the method of treatment of human beings for dis¬ 
ease and the causes of disease by means of adjustments 
by hand of the articulations of the spinal column and 
other adjustments by hand incidental thereto ” But 
m thus putting its seal of approval on the chiropractic 
cult, the assembly seems to have been seized with some 
misgiving as to the wisdom of its course, for it pro¬ 
ceeded to hedge, and enacted that “no registered chiro¬ 
practor shall prescribe or administer drugs or medicinal 
preparations or treat any venereal disease, or any 
communicable disease, as defined by the Public Health 
Act, nor shall he perform any surgical operation, or 
practice obstetrics or any branch of medicine or oste¬ 
opathy ” The definition of chiropractic adopted is that 
of the school of so-called “straight” chiropractors, who 
teach that communicable diseases, in common with all 
others, are the result of displacements of vertebrae, 
that the germs and other living organisms found in 
connection with such diseases are merely scavengers, 
removing tissue dead because of such displacements, 
and that the reduction of the displacements m any case 
will cure the disease The Alberta legislature clearly 
recognizes that the chiropractic claim is unsound and 
dangerous to the public health, for it refuses to allow 
patients suffering from syphilis or gonorrhea or from 
other communicable diseases—such as tuberculosis, 
typhoid fever and smallpox—to jeopardize their future 
welfare and the future welfare of their families and 
of the public, by trusting to the chiropractor for the 
cure of the disease Why the legislature blinds itself 
to the jeopard} to the individual and to the social and 
economic loss to the community that result from the 
treatment, according to the chiropractic formula, of 
patients suffering from noncommumcable diseases, 
such as cancer, appendicitis, heart disease and even 
apoplexy, is be}ond understanding The pretensions 
of the chiropractor are as unsoufid and as fraudulent 
in the one case as m the other, and no legislative enact¬ 
ment can alter the fact 

In considering the hmitations imposed on the chiro¬ 
practor by the act with respect to surgery and obstetrics, 
one's mind is led into further mazes of logic and of 
sophistry The chiropractor may treat a depressed 
fr icture of the skull, by manipulation of tlie spine and 
other manipulations incident thereto, but he must not 
operate He ma} treat a patient already badly septic 


from appendicitis, but unless by manual adjustments 
of the articulations of the spine and other incidental 
adjustments he can precent rupture of the appendix, 
the patient has slight chance of recocery He mav 
treat, according to chiropractic doctrine, hemorrhage 
resulting from duodenal ulcer, but not the hemorrhage 
that sometimes complicates childbirth The convulsions 
incident to pregnancy he may not treat, but the con¬ 
vulsions incident to diseases of the kidneys are within 
his field This legislative attempt to define and limit 
the field of chiropractic activities seems at first glance 
to be without any clearly concened purpose It looks 
like an attempt on the part of the legislature to yield 
to the chiropractic demand, while limiting as much as 
possible his opportunities to do harm But no one 
knows better than the chiropractors the end aimed at 
The nose of the camel has wedged its way under the 
w'all of the tent, and if the people of Alberta are not 
on the alert they may soon find the entire beast wnthin, 
treating venereal and other communicable diseases and 
surgical and obstetric cases, and using drugs, just as if 
the chiropractor had the knowledge necessary to enable 
him to do so 

Posterity, as it reads this act—and tlie similar acts, 
no better and no worse, in force in the United States— 
will probably see in the background an ill concealed 
chiropractic lobby directing the actions of the legis¬ 
lature, while the legislators struggle to convince them¬ 
selves that they are acting solely in the interest of the 
people and have at heart only the public health Is it 
not possible for the present generation to do as much 
and to protect itself against the fraud? 


Current Comment 


STATE UNIVERSITIES AND POLITICS 
Educators will view with much apprehension the 
statement that Governor Walton of Oklahoma has 
ousted several of the regents of the state unuersity 
of Oklahoma, and also made conditions so uncomfort¬ 
able that President Stratton D Brooks, under w’hose 
administration the university has made excellent prog¬ 
ress for several years, Ins resigned and accepted the 
presidency of the University of Missouri—an offer 
which he had recently rejected because of his deep 
interest m the University of Oklahoma President 
Brooks had accepted the presidency of this institution. 
It IS stated, under the definite understanding that it 
would be exempt from political influences, and without 
such freedom no state unuersity can make satisfac¬ 
tory advancement When it is subject to upheaials 
with each change of administration, there is bound to 
be a constant unrest in all departments, and instead 
of having a constant and steady growth from the 
educational point of \iew, the institution from iicces- 
sit} becomes a political machine in which the merits 
of Its faculty will depend more on their work md 
influence as politicians than as eduntors It is difficult 
to secure and retain npete ' s 
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teachers under such circumstances So far, little pro¬ 
test has been noted fiom the people of Oklahoma 
against the governor’s action, and perhaps they do not 
realize the serious position in which their state univer¬ 
sity IS now placed In Texas, several years ago,* when 
former Governor Ferguson attempted to remove Presi¬ 
dent Vinson and certain regents and teachers of the 
University of Texas, the result to himself was dis¬ 
astrous So great was the furor that arose from 
educators thioughout the state that he was promptly 
impeached by the legislature and suspended from office 
So prompt and decisive was the reaction that any future 
governor of Texas will indeed be brave who makes a 
similai attempt It is high time that all our state 
universities should be left free to develop as educa¬ 
tional institutions, unhampered by interference from 
politicians 


A CLINICAL STUDY OP ECTOPIC 
PREGNANCY 


Since Lawson Tait operated on a patient with rup¬ 
tured tubal pregnancy m 1883, our knowledge of ectopic 
gestation has advanced almost to completion The 
successful application of that knowledge, however, m 
making a diagnosis still varies with the number of 
atypical cases encountered It appears to be impossible 
to diagnose correctly a considerable percentage of 
ectopic pregnancies Fortunately, operative interfer¬ 
ence IS indicated by the erroneous diagnoses as strongly 
as it is by the real pathologic condition Under ideal 
hospital conditions, therefore, these errors are not 
necessarily serious In the gynecologic clinic of the 
Johns Hopkins Hospital and University,- fifty cases 
of ectopic pregnancy came to operation between 1917 
and 1922 Correct diagnoses were made in 72 per 


cent of these cases No pathognomonic symptom was 
present A pelvic mass was not palpable in six cases, 
pelvic tendereness was absent in seven, there was no 
history of pain in two There was a history of missed 
menstrual periods in only twenty-four of the cases, 
and of irregular menstrual bleeding in thirty-seven 
The cervix was normal in thirty-eight, the fundus 
enlarged in only five, and in no instance was a bluish 
discoloration of the umbilicus noted, in view of many 
reports as to the value of this sign, its absence in such 
a series seems significant The average hemoglobin 
content was 61 per cent That a maximum quantity 
of blood had been lost bv some patients m this series 
IS evndent There were, m all, twelve infusions and 
seven transfusions Convalescence was uneventful in 
torty cases, and stormy m ten All of the patients 
made a complete recovery 


1 Politics Endangers a Great University Current Comment J A 
il 4 6S 1916 (June 23) 1917 Universitj of Texas Freed from 

Politics ibid 69 1036 (Sept 29) 1917 r, n r n o 

2 Brady Leo A. Clinical Study of Ectopic Pregnancy Bull Johns 

Hopkins Hosp 3-4 152 (May) 1933__ 


Rheumatism and Heart Disease— Rheumatism ranks with 
tuberculosis m its mortality and disabling effects, and from 
the economic aspect alone the problem is not receiving the 
attention it deserves The early recognition of rheumatism 
m joung liie and full and thorough treatment of its effects 
jn conv alescent hospitals would be of tar-reaching impor¬ 
tance in the amelioration of heart disease — I J Davies, 
Clm Jour 52 166 (A.pril 4) 1923 


Association News 

THE SAN FRANCISCO SESSION 
Hotel Reservations for Delegates 
Ml members of the House of Delegates who wish to have 
accommodations at the Palace Hotel at San Francisco and 
who have not already made reservations should write imuu.- 
diatcly to the Palace As has been repeatedly stated in The 
Journal, ISO rooms have been tentatively reserved for mem¬ 
bers of the House of Delegates, m order that every delegate 
might be assured of hotel accommodation These rooms can¬ 
not be held until the very last moment Those not wanted or 
not needed must be released in order that they may be avail¬ 
able for members 


THE “M D SPECIAL” TRAIN 
Reservations on the “M D Special” of the Northern Pacific 
Railway returning from San Francisco are rapidly being 
made This trip with the various stop-overs, including four 
days spent in Yellowstone Park, is one that will long be 
remembered Dr A W Ide of St Paul will personally 
conduct the tour and any information relative to the plans 
made will be gladly supplied by addressing him at 914 North¬ 
ern Pacific Building, St Paul 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS OEM 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPIT\LS EDUCATION PUBLIC HEALTH ETC ) 


ALASKA 

Influenza Epidemic—Officers of the U S Coast Guard 
cutter Haida reported recently an epidemic of influenza 
among natives on the western Alaskan coast They stated 
that several natives on Sannak Island had died from the 
disease that at Morzhoivs, practically every person was sick 
and that the food supply was very low The Haida landed 
food, medicine and coffins, and assisted m burying the dead 
A medical officer was left m charge 

CALIFORNIA 

Physician Wins Malpractice Smt—In the suit brought by 
Effie and Hugo Peterson against Dr Fred H Williams of 
Selma for $54 000, alleging malpractice, the jury, March 24, 
brought m a verdict for the defendant 

Personal—Dr Ralph W Homer and Dr Thomas E Cun- 
nane, both of Ventura, were elected president and secretarj, 
respectively, of the Ventura County Medical Society at the 

annual meeting. May 14, at Oxnard-Dr Walter Lenker, 

county health officer and superintendent of the San Bernar¬ 
dino General Hospital, will resign, July 1, and be succeeded 
by Dr Emmet L Tismger, assistant superintendent at the 

count> institution-Dr Stuart Z Peoples, Petaluma, has 

been appointed chairman of the newly organized board of 
directors of the Sonoma County Public Health Association 

-Dr George C Sabichi, Bakersfield has been elected 

president of the Kern County Medical Society 

Hospital News—The new Shriners Hospital for Crippled 

Children, San Francisco, was dedicated May 26-The 

capacity of the Jewish Consumptive Relief Sanatorium, 
Duarte will be increased by about fifty beds The present 
capacity is ninety-two Several new cottages a new infirmary 

and a medical building will be erected-The new five-story 

San Jose Hospital San Jose was formally opened, June 1 
H J Bostwick for manj years superintendent of the Clifton 
Springs (NY) Sanatorium, is manager of the institution 

-A. four-story hospital will be erected at Santa Ana for 

Orange County at a cost of approximately $300 000 The new 
institution will be erected on a 7-acre site on Grand and East 

Washington avenues-The Los Angeles County Hospital, 

Los Angeles, has changed its name and will in the tuture be 
known as the Los Angeles General Hospital 
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CONNECTICUT 

Sheppard-To\rner Law Refused—^The Connecticut legis¬ 
lature passed an act in April directing the state department 
of public health to refuse the federal aid provided for under 
the Sheppard-Towner Law This act was signed bj the 
go\ernor 

License Declared Illegal—Dr Stanley H Osborn com- 
mibSioner of health of Connecticut writes that through an 
oiersight a certificate of license to practice medicine was 
issued to a Francis P Trapani eren though the college from 
which he claims graduation was not on the approved list 
Trapani ‘was promptly notified within a week that he had 
been illegally licensed and that his license was not valid m 
this state” The attention of secretaries of other state 
licensing boards is called to this fact The license was 
number E 682 and was issued April 19, 1923 

DISTRICT OF COLUMBIA 

Dr Cumming Arrives at Geneva—Dr Hugh S Curaming, 
Surgeon General of the U S Public Health Service arrived 
III Geneva, Switzerland, May 30, to arrange collaboration ot 
the League of Nations’ international health work with the 
United States 

School Medical Inspection Scored—At a meeting of the 
board of education, Washington, May 2, it was decided that 
provisions for more extensive medical inspection m the public 
schools will be sought m next year s budget, if the board can 
obtain the support of local social service agencies interested 
in the work Prof Frank W Ballou, PhD superintendent 
of schools, stated that the present school medical inspection 
service is medical inspection m name only 

FLORIDA 

State Medical MeeUngs—At the fiftieth annual meeting of 
the Florida Medical Association in Jacksonville, May 15-16, 
the following officers were elected for the ensuing year 
president. Dr Herman Marshall Taylor, Jacksonville vice 
presidents, Drs John C Vinson, Tampa, Robert F Godard, 
Quincy, and Robert B Mclver, Jacksonville Dr Graham 
E Henson was reelected secretarj-treasurer The next 

annual meeting will be held m Orlando May 1924-At the 

fourth annual convention of members of the Florida Railway 
Surgeons’ Association, in Jacksonville, May 14, Dr Henry 
C Dozier Ocala, was elected president. Dr Julius C Da\is 
Quincy, vice president, and Dr Edmund W Warren, Palatka, 
secretary (reelected) 

GEORGIA 

Personal—Dr Victor H Bassett, acting health officer of 

Savannah, has been elected health officer of Tybee-Dr 

T L Anderson, Dalton, celebrated his one hundredth birth¬ 
day, recently-Drs Albert L. Crittenden, Shellman and 

Frederick D Petterson Culbert, have been appointed mem¬ 
bers of the state board of health for six jear terms-Dr 

Elijah L Connally, Atlanta, celebrated his eighty-sixth birth¬ 
day, May 6 He was chairman of the first board of health 
of Atlanta 

ILLINOIS 

Illegal Practitioner Arrested—According to reports, Clif¬ 
ton G Stone River Forest with offices in Chicago was 
arrested, June 4, on a charge of practicing surgery without a 
license 

Personal—^The Decatur Medical Society presented Dr 
Ellen F T Grimes of that city with a purse of gold May 15 

in recognition of nearly fifty years practice of medicine- 

Dr Samuel C Crispin, Danville, has been appointed count 
physician 

Legislature Would Cripple Health Service—The lowc 
house last week adopted an amendment to the omnibuj 
which lowers the health department budget b> $S0 000 a ear 
It the senate sustains the amendment the result will _e: r 

disorganization of the medical field service, and a c-aau 

of the departments plans tor conatructue work o- - —4 

next biennium, accordmg to Dr I D Rawlings - ^—:-r 
of public health The funds contemplated uacea 
stricken from the bill were to employ district 

tendents The budget provided for a ma r.- n _£ ——■_ 

five superintendents while the amendmea-, ailim - -r- 
$20,000 amimllj would provide tor five. 

Chiropractor Recalled from Board cd -_ £_ 

physician of the state departmen' ot ya Ur t.— ~ - - 


persuaded a newly elected mayor of a down-state municipal- 
itj to recall a chiropractor appointed on the local board of 
health Two phjsicians who had been appointed on the 
same board declined to serve with the chiropractor The state 
department of public health took the position that it neither 
had nor sought to secure the power of dictating the color 
of local boards of health but that it looked with distinct 
ill favor on the official participation of chiropractors m 
public health matters and that in case of untoward communi¬ 
cable disease development under the administration of chiro¬ 
practic boards of health the department would promptly 
exercise its legal power to take charge of the situation at 
local expense 

Physicians Fined —It is reported that Drs Charles S 

Mellen Lewis \ Wliipple Charles S Zeigler Charles M 

Noble Perry F Jones and W G Bonny of Peoria, Warren 
T Heaps, Kewanee and Hubert Miller, Wyoming, were fined 
$a00 and costs each by Federal Judge Fitzhenry at Peoria 
May 17, when they pleaded guilty to violating the national 

prohibition law-Dr Henry L Davis West Frankfort, was 

fined $200 on a charge of violation of the Volstead act, by 
Judge English in East St Louis May 17 Dr Mae H D 

Meinnes, also of West Frankfort according to report was 

fined $150 on the same charge-Dr Joseph D Vertiii Oak 

Park, was fined $1000 May 28 by Federal Judge Cliffv 
according to reports when he pleaded guilty to violation of 
the Harrison Narcotic Law 

Chicago 

Dr Sprmger Resigns—Dr Joseph Springer, coroner’s 
physician for twenty-six years resigned June 1 Dr Irving 
Forges will succeed Dr Springer 

“The Battle of Cook County”—It is reported that since 
January 1 there have been 284 deaths due to autoniobiUv in 
Cook County ninety-seven due to “moonshine,” and ninety- 
five due to gun-shot wounds 

Chicago Society of Internal Medicine—At the eightli 
annual meeting of the society at the City Club M iv 38 the 
following officers were elected for the ensuing veir presi¬ 
dent Dr Robert H Babcock vice president Dr Solomon 
Strouse and secretary-treasurer Dr Newell C Gilbert 

Annual Baby Week—The annual ‘Babv Wiek occurs this 
year June 3-10 during which tune a drivv tor imuls will be 
conducted In addition to twenty eixht mt ult welfare 
stations in the city maintained by the Intuit Welt ire Societ 
the department of health has tvveiitv-e v euve'ted to intaat 
welfare work Last year, it is said t'e welt ire society carei 

for 12000 babies at- its stations 
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INDIANA 

General Vaccination at South Bend—In the face of a 
smallpox epidemic, the board of health of South Bend has 
ordered all factory executives, school principals, and heads 
of all institutions, municipal, industrial and commercial, to 
see that all persons m their employ are vaccinated, within 
ten days, unless they have been successfully vaccinated within 
the last seven years The isolation hospital is filled with 
smallpox patients , tents are being used to house the over¬ 
flow of new arrivals Vaccination will be without charge 
for persons unable to pay 

IOWA 

Physicians Win Malpractice Suit—The suit brought by 
Lillian Skelton against the Park Hospital Clinic Mason 
City, to recover $7,500 for alleged malpractice in the treat¬ 
ment of a fractured clavicle closed. May 23 Judge Kepler 
directed the jury to find for the defendant Dr George M 
Crabb and Mathew J Fitzpatrick are in charge of the clinic 

Hospital News—Contracts have been awarded and work 
will start at once on a hospital building for epileptic children 
at Woodward, which will house 200 children from the state 

colony The building will cost $124000-A home for the 

Sisters of St Joseph s Mercy Hospital, Dubuque, is nearly 
completed The building is three stories high and was erected 
at a cost of $90,000 

KANSAS 

Child Welfare Conferences—4 senes of seventeen child 
health conferences have been arranged by the Ottawa County 
Health Department for children of preschool age These 
conferences will be held in strictly rural communities 

Medical Laboratory Association—At the annual meeting 
of the Kansas Medical Laboratory Association, in Lawrence, 
Prof L D Bushnell, Manhattan, was elected president, L C 
Hill, Emporia, vice president, and Dr William Levin, 
Topeka, secretarj-treasurer 

MASSACHUSETTS 

Appointments at Harvard University—John H Mueller, 
Ph D , associate professor at Columbia Uiiiverjity, New York, 
has been appointed assistant professor of bacteriology at the 
Medical School of Hanard University, Boston, and Dr Hild- 
ing Berglund has been appointed assistant professor of 
medicine 

Boston Roentgenologist Receives Medal —The Sir James 
MacKenzie Davidson medal was presented to Dr Ariel W 
George of Boston at a joint meeting of the Roentgen Society 
of London and the electrotherapeutic section of the Royal 
Society of Medicine, in London, England May 17 Sir 
Humphry Rolleston, president of the Rojal College of Phjsi- 
cians, presided Dr George, the first American to receive 
this medal, addressed the meeting on “The Pathological Gall¬ 
bladder ” 

Gift for Cancer Research—The Hancock Life Insurance 
Companj, Boston, has made an additional gift of $20,000 to 
the Harvard Cancer Commission, $5,000 to be used for pur¬ 
chase and installation of a diagnostic apparatus and $15,000 
to be placed in the permanent fund The insurance company 
previously gave $30 000 toward the building of the Hunting- 
ton Hospital which is devoted exclusively to cancer cases 
The new gift will be used in the biophjsical laboratory, 
which IS also under the direction of the commission 

MICHIGAN 

Wayne County Medical Society—At tlie annual meeting of 
the organization in Detroit Ma> 21, Dr Frank 4 Kelly was 
elected president. Dr George E Frothingham vice president, 
and Dr Bruce C Lockwood, secretarj 

Dr Novy at “Old Bart’s ”—Dr Frederick G Novy pro¬ 
fessor of bacteriologi Universitj ot Michigan Medical 
School 4nn Arbor presented an address of congratulation 
to the Prince ot Wales at the celebration of the eight Iiun- 
dredth anniversarj of St Bartholomew’s Hospital, in London, 
June 7-9 

Chiropractor on Probation — \ccording to reports. Miss 
Erma F Parker chiropractor ot Hillsdale, was convicted of 
practicing medicine without a license reccntlj and put on 
one vears probation on condition that she refrain from 
practicing her profession The judge said as I understand 
vour proicssion ot chiropractic it is held in the decisions of 
ll c supreme court to be the practice ot medicine but that 


the law does not preclude you from taking such studies a 
will enable joii to pass the examination and then practic 
your chiropractic profession And the prosecution here i 
only for the purpose of requiring people who do practic 
medicine in the state of Michigan, whether that practice i 
drugless or otherwise, to take such a course of studies a 
equips them to be able to distinguish the difference betwee: 
diseases and ailments ’’ 

NEBRASKA 

New Hospital Opened—St Catherine's Hospital of Sienna 
recently completed at McCook, was formally opened to th 
public. May 16 The building was erected at a cost o 
$100,000 

State Radiological Society Organized—The Nebrask; 
Radiological Society was organized. May 14, at a banquet o 
physicians held in Lincoln Dr Roscoe L Smith, Lincoln 
was elected president. Dr Rolland C Woodruff, Gram 
Island, vice president, and Dr Roy W Fouts, Omaha 
secretary-treasurer 

NEW HAMPSHIRE 

Personal—Dr William Holt assistant superintendent o: 
the Providence City Hospital, Providence, R I, has beer 
appointed director of the Lamont Infirmary, Exeter 

New Hampshire Medical Society—At the one hundred anc 
thirty-second annual meeting of the society at Concord, Maj 
23-24, the following officers were elected for the ensuing year 
president. Dr Howard N Kingsford, Hanover, vice presi¬ 
dent Dr Louis W Flanders, Dover and secretary-treasurer 
Dr Dennis E Sullivan, Concord The 1924 meeting will be 
held at Manchester Resolutions protesting against the 
government pa>ing for the training of ex-service men as 
chiropractors and in favor of the establishment of a four- 
>ear medical course in a New Hampshire medical school 
were adopted at the closing sessions Dr Herbert L Smith, 
Nashua, presided 

NEW JERSEY 

Health Exposition Succeeds—More than 200,000 tickets 
were issued for the health exposition held in Newark, June 
4-9 The citv community and industrial welfare organiza¬ 
tions occupied twenty-two of the sixty-seven “booths” 
assigned to the city A parade through the streets of Newark 
opened the exhibition 

Illegal Practitioners Fined —The following fines have been 
reported by the state board of medical examiners for indi¬ 
viduals guilty of practicing medicine without a license 
Alfred C Pedrick Passaic, whose license was revoked Feb 
15 1921 $200, Michael Lisena, druggist of Newark, $200 and 
costs, Thomas and Emma Di Santi, unlicensed chiropractors, 
of Newark, $200 and $500, respectively This was Thomas 
Di Santi’s second offense 

NEW MEXICO 

Memorial to a Physician—Plans have been practically 
completed for the Gilbert Memorial Hospital, which is to be 
erected at Alamagordo, in memory of the late Dr Jesse R 
Gilbert The project is being financed by the citizens of the 
community and will cost approximately $15000 

NEW YORK 

Memorials to Physicians —The medical staff of the Hos¬ 
pital for Joint Diseases New York, will erect a tablet to the 
late Dr David Heme Levy, because of his services on behalf 
of crippled children Dr Levy was assistant surgeon at that 

institution-A statue of the late Dr John A Wyeth has 

just been completed by the sculptor, Gutzon Borglum, “the 
gift of a grateful patient of the lamented surgeon ” 

New York City 

Medical Alumnus Meeting—The Association of the Alumni 
of the College of Physicians and Surgeons in the City of 
New York held a meeting. May 21 Dr Karl M Vogel, 
assistant professor of clinical pathology of Columbia Univer¬ 
sity spoke on ‘Around the World in a Sailing Ship” 

Memorial to War Dead—The Jewish Memorial Hospital 
at D>ckman Street and River Road was formally dedicated 
on ^Iay 27 to the memorj of soldiers, sailors and marines 
who died in the World War A bronze tablet was unveiled 
which bears a bas-relief of a battlefield and the names of 
the officers and directors of the hospital and the ladies’ 
auxiliarj The hospital has 100 beds 
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Weekly Journal Project Fails—A,t the recent annual meet¬ 
ing of the state medical society a plan for a weekly journal 
for the organization was presented to the house of delegates 
b} a committee, headed by Dr Orris S Wightman The 
necessity for such a journal was conceded but the matter 
nas laid on the table to be taken up at some future time 
because of lack of funds to finance tlie proposition at the 
present time 

OHIO 

From Ohio to California —B E Swem and Glenn L 
Potter, chiropractors of Lima, were found guilty of practic¬ 
ing medicine without a license by Justic Guyton May 18 
according to reports Swem was fined $25 Sentence was 
suspended on condition that he discontinue practice in Oh o 
He stated that he would move to California 

OKLAHOMA 

State Association Requests Investigation of Prices—^The 
Oklahoma State Medical Association at its thirty-first 
annual meeting, held at Tulsa, recently, called on Governor 
Walton to make an imestigation of the prices of vaccines 
and serums in their state It was shown that the people of 
Oklahoma pay almost twice as much for such products as 
do the people of Tennessee A package of typhoid vaccine, 
for example, that sells in Oklahoma for $1 20, sells in Ten¬ 
nessee for 80 cents, antitetanic serum selling in Oklahoma for 
$2 50 sells in Tennessee for $1 67 The association directed 
Its secretary to place before the governor all available evi¬ 
dence in this matter It is said the secretary was able to 
show that a certain wholesale serum house sent monthly to 
the office of the state commissioner of health a check for 
$50 The gosernor, as well as the public, was advised that 
the present commissioner. Dr A E Davenport, was in no 
way involved, since checks were received prior to hts admin¬ 
istration, and since he, on taking office, returned “the present 
with the advice that all checks pertaining to his department 
should be made payable to the state of Oklahoma 

OREGON 

Southern Oregon Medical Association —At the annual 
meeting of the association in Ashland May 8, the following 
officers were elected for the ensuing year president Dr 
Charles B Wade Roseburg, vice president Dr Bertram R 
Shoemaker, and Dr William W P Holt, Medford, secretary 
to succeed Dr Alvane C Seely who had served in that 
capacity since 1908 Roseburg was selected for the 1924 con¬ 
vention of the association 

PENNSYLVANIA 

Chiroprachc Licensing Bill Defeated—For the second time 
this session, the house voted down the Dunn bill which 
would require licensing chiropractors and providing them a 
board of examiners 

Children’s Hospital Bums —The Children s Hospital of 
Pittsburgh was destroyed by fire May 31 More than 100 
patients most of them crippled were moved to the Magee 
kfaternity Hospital nearby There was no loss of life The 
mam building, many years old, was the center of a number 
of wings The fire started in one of the wings and spread 
rapidly 

Philadelphia 

Jefferson Medical College Commencement—The mn'tr- 
eighth annual commencement was held at the Academ* o. 
Music, June 1 Dr Edward H Hume dean ot the Huui.- 
Vale College of Medicine in China, who received 
honorary degree of doctor of laws delivered the ad-r-"- 
One hundred and forty -sev en men graduated, and v c a- 
three members of the class received comaiiss o=s as a'c- 
lieutenants in tlie Medical Officers Reserve Cc'ps e- 
army This is the first group of students to rece. e arar- 
commissions from Jefferson Medical College as —e ~e>_: 
of having satisfactorily completed a course m m 
and tactics 

RHODE ISLAND 

State Medical Meeting—The ann-aJ eda-e C_eu> 

Island Medical Society was held m .-ac P- 

Arthur T Jones was elected p'cs dca * ' —e re— - — 

1924, Drs William F Barrv and Ksis^j Pe < -ea sa; res ~ 
dents. Dr Jesse E. Mown tressar-" a-.- Pi Jmes A 
Leech, secretary 

Making Veterans Ciuroa-ac uts Orcese-u.—Pie ia-es. 
Island Medical Soaety has a-egc-, -es,.e.,_ees re nraia; .a: 


that the training of veterans at public expense as chiroprac¬ 
tors IS not for the best interest of the veteran or of the 
public and commending the director of the Veterans’ Bureau 
for action taken by him looking toward its discontinuance 
(Note—Unfortunately, the U S Veterans’ Bureau seems 
to have reinstated chiropractic as an approved calling for 
disabled veterans ) 

TEXAS 

Cornerstone of Rice Laboratory Laid —Dr Edgar Falls 
Smith emeritus professor of chemistry at the University of 
Pennsylvania Medical School Philadelphia laid the corner¬ 
stone of the new chemical laboratory of the Rice Institute, 
Houston June 4 The laboratory which will be erected at 
an approximate cost of $1 000000 will be ready for occupancy 
by the opening of the school in September, 1924, it is stated 

Hospital News—The new Homan Sanatorium which will 
be erected on Mount Franklin El Paso, several blocks above 
the present institution will be five stories high and have 128 
rooms There will be departments for roentgen-ray, Alpine 
lamp and pneumothorax treatments and a solarium for 
heliotherapy It will cost approximately $150000 and he 
ready for occupancy about November 1 


VIRGINIA 

County Medical Meeting—At the first meeting held since 
1919 of the Accomac County Mednal Society May 3, at 
Onley Dr Joseph L DeCormis was elected president. Dr 
William M Burwell, vice president, and Dr John W Rob¬ 
ertson secretary-treasurer 


WASHINGTON 

Prisoner a Leper—All prisoners in the federal penitentiary 
at McNeil s Island Seattle were examined for leprosy May 
22 following the discovery that one of tbein was an advanced 
case of that disease 

WISCONSIN 


Physician Fined—It is reported that Dr Friedrich C 
Liefert, West Allis, was fined i’OO m the district court 
recently for failure to report a birth 

Diabetes Clinic—A diabetic clinic w:^ held by the Five 
County Medical Societv con'i ting of physicians from Bar 
ron Polk, Sawver Burnett and Washburn counties at Rice 
Lake May 22 Dr Harold E Marsh, Madison was th* 
principal speaker 

Licenses Revoked — A-peal to the Supreme Court ha. been 
taken b> Dr Ar,;>o ^ Fo:>ter, Racine ivhose hcen. e was 
recentl) revokei T"e license-, of 

Drs Frank L, Far.'-er and William G Whe-'er or Racme 
on charges or —'ix* essional conduct it is eo,jrtcd 

Tubercalaa-5 Sanatinanis The state boa d > control is 
now iss-^rga w'ees-y neport giving the numj-- or patrerts in 
the Vare—' ax: an. eountv_ tuberculosi and th-* 

waiting 1-. ,i:,-_n-nicer or entrants T’-— a’-e ai p-e ent 
405 -_a.es ana .0- emales in the vans. - ^n, Tfie-e 

are sec v-n —e waiting list and t- -- a-e IW vacacn:— 
Sc-e >. ae sana o- unt, are filled b. -- a-e _cr xT 
ne vacancies 
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American Urological Association—At the annual meeting 
of the association in Rochester, Minn, May 21-23, the follow¬ 
ing officers were elected for 1923-1924 president. Dr James 
4, Gardner, Buffalo, vice president. Dr Herman L Kretsch¬ 
mer, Chicago, treasurer. Dr James B Cross, Buffalo, and 
secretary. Dr Homer G Hamer, Indianapolis 
Amencan Pediatric Society Elects—At its thirty-fifth 
annual meeting held in French Lick Springs, Ind, May 31- 
Jiine 2, the American Pediatric Society elected the following 
officers for the ensuing year president. Dr David Murray 
Cowie, Ann Arbor, Mich , vice president. Dr Charles A 
Fite, Philadelphia, and secretary-treasurer. Dr Howard 
Childs Carpenter, Philadelphia 
Laryngologists Elect Officers—At the annual meeting of 
the American Laryngological Association m Atlantic City, 
N J, May 16-18, the following officers were elected presi¬ 
dent, Dr Joseph Payson Clark, Boston, vice presidents, Drs 
Hubert Arrowsmith, Brooklyn, and Joseph B Greene, Ashe¬ 
ville, N C , secretary. Dr George M Coates, Philadelphia, 
and treasurer. Dr George Fetterolf, Philadelphia 

Directory of Full-Time County Health Officers—The U S 
Public Health Service has compiled a directory of all the 
whole-time county health officers of the United States from 
data furnished by state health officers In the questionnaire 
sent for the purpose of obtaining the necessary information 
a "whole-time” county health officer was defined as “one 
who does not engage m the practice of medicine or any 
other business, but devotes his whole time to official duties ” 
There are 233 health officers in all listed 


Society News—The twenty-eighth annual meeting of the 
American Academy of Ophthalmology and Oto-Laryngology 
will be held in Washington, D C, October 16-18 Sir 
William Lister, London, England, will be the guest of honor 
Fellows are invited to contribute papers for the scientific 

sessions-The annual meeting of the Association of Women 

in Public Health will be held in Boston, June 18-^The 

annual New York State Conference of Health Officers and 
Public Health Nurses will be held m Saratoga Springs, 
N Y, June 26-28 

Health Statements Discontinued — The bi-weekly state¬ 
ments on national health legislation have been discontinued 
until after the present recess of Congress, it is announced 
from the Washington, D C, office of the National Health 
Council kir James A Tobey, formerly Washington repre¬ 
sentative, has been appointed administrative secretary, with 
headquarters at Three Hundred and Seventy-Seventh Avenue, 
New York, after June 1 Through an arrangement with the 
American Child Health Association, Miss Lyne of that 
organization will temporarily serve as Washington represen¬ 
tative of the council 


“Storm” at International Opium Conference —At the opium 
conference in Geneva, Switzerland, May 30, the British dele¬ 
gate Sir Malcolm de Levigne introduced a resolution recom¬ 
mending that the League of Nations adopt the Anmrican 
plan to restrict the production of opium to strictly medicinal 
needs A league council was decided on to work out the 
details to carry out the American proposals It is expected 
that an international commission will be summoned to meet 
during the league assembly A later report, however stated 
(hat on June 1 the four members of the American delegation 
left the meeting, when the delegate from India insisted that 
the \mcrican proposal be made more precise 

Supreme Court Declines to Pass Judgment on Sheppard- 
Towner Maternity Act—Neither of the two cases brought 
before the U S Supreme Court to determine the constitu¬ 
tionality of the Sheppard-Towner Maternity ^ct were prop- 
erh before the court and the court therefore, dismissed them 
tor want of jurisdiction This leaves the constitutionality or 
uncoiistitutionality of the act undetermined and undetermin¬ 
able until a case is presented in which there is evidence that 
constitutional rights of a citizen have been impaired so as 
to present a direct issue under the act When such circum¬ 
stances arise, a citizen may appeal to the court on his own 
bchalt The right of a state to appeal on behalf of its entire 
bod> of citizenrj was denied 

Veterans’ Bureau Modifies Rule on Chiropractic Trainmg 
—Rciereiice was made m The Journal, Maj o p 13-3 to an 
order of the U S Veterans Bureau to the effect that 
cx-:>ervice men undergoing rehabilitation \\ould be per- 
mitted to take vocational training m chiropractic l^his poi*'- 
lion has been reversed by an order issued May IS which 
permits beneficiaries to be entered on a course of training in 
chiropractic but oiilj when prior to origiiial induction they 
had the educational preparation and qualifications as shown 


by satisfactory credits and evidence required for entrance 
into a Class A medical college” Even then they can be 
entered in only those chiropractic schools located in states 
where the practice of chiropractic is legal, and shall be 
required to sign a statement of intent to practice only m a 
state or states where such practice is legal 
“Have a Health Examination on Your Birthday ”—A nation¬ 
wide movement for yearly health examinations for every¬ 
body has been launched by the National Health Council The 
campaign slogan is “Have a health examination on your 
birthday” The goal of the council is the examination of 
10,000,000 persons in the year which starts July 4 Dr 
Donald B Armstrong, executive officer of the council, states 
that more than $3,000,000,000 is the annual loss to this country 
from preventable diseases and deaths It is believed that 
the carrying out of the proposed plan will be a factor in 
increasing the span of life, that if the attention of these 
10,000,000 people is called to preventable physical defects and 
they profit by hygienic advice and medical attention given 
them, there is no reason why the average length of life m 
this country cannot be increased at least five years in the 
next decade 

Annual Report of Rockefeller Foundation—The activities 
of the Rockefeller Foundation during 1922 are stated as fol¬ 
lows in the president’s report 

Pledged $1 125 000 toward new buddings for the College of Medicine 
of the State University of Iowa 

Contributed to the current maintenance of two medical schools m 
Canada 

Endowed chairs of medicine and of surgery in Hongkong Universitj 
Completed the buildings strengthened the faculty and wholly financed 
the Peking Union Medical College 

Agreed to appropriwte $300 000 toward laboratories and premedical 
teaching m two Chinese institutions and in one missionary university 
in Peking 

Helped nineteen hospitals in China to increase their efficiency m the 
care of patients and m the further training of physicians and nurses 
Promised to cooperate in the rebuilding and reorganization of the 
medical school of Sao Paulo Brazil and of the medical school of Siam 
in Bangkok 

Made a survey of medical schools m Austria, Czechoslovakia Ger 
many Hungary Poland and Switzerland and studied English and 
Scotch methods of clinical teaching 

Sent medical men as visiting professors or consulting officers to 
China the Philippines Brazil and Salvador 
Arranged for a commission of medical scientists from Strasbourg to 
visit the United States and England 

Gave emergency aid in the form of medical literature laboratory sup 
plies and apparatus fellowships and stipends to promising investigators 
and teachers in the Pasteur Institute of Pans and in many other 
European centers 

Pigged $2 000 000 toward the site building and equipment of a 
school of hygiene in London 

Cooperated with state boards of health m maintaining institutes and 
instruction for health workers 

Shared m malaria control in thirty four county and thirty two town 
demonstrations in ten southern states and continued field studies and 
surveys m the United States Porto Rico Nicaragua Brazil Palestine 
Australia and the Philippines 

Cooperated with the Mexican and other governments in steadily 
restricting the prevalence of yellow fever 

Resurveyed centers of hookworm infection m four southern states 
and earned on control work in twenty one foreign governmental areas 
Took part m promoting full time health service in 163 counties m 
eighteen states of the United States and in several counties in Brazil 
Agreed to support for five years the disease reporting service and for 
three years the international exchange of health personnel program 
of the health section of the League of Nations 

Provided fellowships in public health medicine nursing chemistry 
and physics to 237 advanced students from twenty three countries 

By consultation and the providing of personnel aided public health 
administration in the United States Australia Brazil Canada Central 
America Czechoslovakia France and the Philippines 

Contributed to mental hygiene projects demonstrations m dispensary 
service hospital information service surveys of nursing education and 
hospital management the organization of tuberculosis work m France 
the training of French health visitors and other undertakings in the 
fields of public health and medical education 

LATIN AMERICA 

Society Elections —The Sociedad Argentina de Pediatria 
recently elected Drs M Santas, president, J M Obarrio, 
\ice president, \ Casaubon, secretary, E A Beretervide, 
recording secretary, R Inbarne, librarian, C S Cometto, 
treasurer, and A Segers and J P Garrahan, members of the 
board 

Personal—The government has appointed, as official dele¬ 
gates to represent Argentina at the scientific congresses to 
be held at Pans and Strasbourg between May and October 
Drs Fernando Perez, N Lozano and J A Gabastou, all of 

Buenos \ires -The medical students of San Salvador 

recently presented the gold medal of their society to Dr 
J Llcrena on his retirement from his connection with the 
medical school It i\as stated that more than twenty genera^- 
tions of students had been trained by him m obstetrics El 
Salvador Medico for April reproduces the addresses at the 
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presentation celebration-Prof E Rabello of Rio de 

Janeiro has been appointed the representative of the medical 
faculty at the scientific congresses and exposition of hygiene 
at Strasbourg The goiernment has sent by Prof Borges de 
Costa a collection of radio-active minerals, films, casts and 
other data to represent the public health service of Brazil at 
the Strasbourg exposition-Dr A da Cunha of the Bra¬ 

zilian delegation to the recent Pan-American Conference at 
Santiago, described with moving pictures the work ot the 
public health service in Brazil and of the state serum insti¬ 
tute 

FOREIGN 

First Graduates of Eeio College —The first sixty-nine med¬ 
ical students of the Keio University Medical College, Tokyo, 
graduated in April The college was established four years 
ago by Dr S Kitasato, the bacteriologist 

Antiopium Pills Forbidden in Shanghai—The city magis¬ 
trate of Shanghai has forbidden the importation and sale of 
“red pills” (antiopium pills) on the ground that they contain 
various drugs and are worse in their effects, than morplun 

Insanity in Holland—According to the official statistics, 
the thirty-three psychiatric institutions in the Netherlands 
had 15,811 inmates Jan 1 1921 (7 842 men and 7,969 women), 
against 1S080 (7 583 men and 4797 women) on the corre 
spending date in 1919 The population of the Netherlands is 
said to be 6,831,231 

German Physicians in New Damah Provinces —Our 
exchanges state that the Danish government has granted per¬ 
mission to practice medicine in North Schleswig to duly 
qualified German physicians who were born in Schleswig or 
had lived there before 1918 and been admitted to practice m 
Germany before 1923 

Prize for Anthropologic Research—Dr Kleiweg de Zwaan 
of the University of Amsterdam has instituted a triennial 
prize of 2,500 francs to be awarded to the man or woman 
irrespective of nationality who in the course of three years, 
publishes the results of meritorious research in anthropology, 
prehistoric or otherwise 

Death from Thyroid Tablets—The HvgteittsL Rcvy relates 
that a child, aged 3 years, died and another, aged 2 is 
seriously ill from eating thyroid tablets at Domsjo The 
children were brought to the hospital immediately, but one 
died the same day This is said to be the first direct fatality 
from thyroid tablets known in Sweden 

Centennial of the Geneva Medical Society—^The Societe 
medicale de Geneve was founded in 1823 and its centennial 
was celebrated. May 12, with much ceremony The organized 
pediatrists and radiologists of Switzerland held their annual 
meetings there the same week, besides the inauguration of 
the national photography exposition with its special section 
devoted to medicine and surgery 

Union of Chmese Medical Schools —The North China 
Union Medical College for Women and the School of Medi¬ 
cine of the Shantung Christian University have merged 
Ground has been purchased and funds are already in hand 
for new buildings to be erected at Tsmanfu The Shantung 
Christian University is contemplating opening the preinedical 
departments to women students also 

Renting the Home of the Berlin Medical Society — 
The Langenbeck-Virchow Haus was built for the head¬ 
quarters of the German Surgical Society and the Berlin 
Medical Society Its upkeep has been such a burden tliat the 
officials ha\e rented the building to the Siemens and Halske 
firm for a period of ten years, with the provision that the 
societies shall continue to have the use of the building for 
meetings 

Special Classes for Feebleminded in Japan —Following 
investigation by a committee appointed by the department of 
education special classes for feebleniinded children in all 
primary schools of Japan will be established Among nearl> 
5 000000 primarj school children 150 000 are said to be 
mentally deficient As the> show improvement in the special 
classes, these children will be transferred to the regular 
grades 

GuUstrand Prize Endowment —^To further ophtlialniologic 
research and honor Professor GuUstrand the Swedish Med¬ 
ical \ssociation in 1922 founded a prize fund to award a 
gold medal It is to be called the GuUstrand Medal m 
honor of Dr Alvar GuUstrand professor in phjsiologic and 
physieal optics at the Upsala Universitj Tins prize will be 
awarded for the first time in 1932 and thereafter each tenth 
jear without regard to nationalit> 


Venereal Disease in Iceland—Up to 1890 there were 
according to official reports no venereal diseases in Iceland 
Gonorrhea became endemic soon thereafter and syphilis 
followed in 1900 The period 1911 to 1920 shows a yearl) 
average of from 130 to 160 cases of gonorrhea and about 
twenty-three cases of syphilis and seven or eight of soft 
chancre Puerperal fever is common, attributable to the fact 
that physicians assist at only 4 per cent of all births The 
population was 47,000 in 1800 but is now 98000 the general 
death rate has averaged 14 per thousand since 1910 

The Law Against Quackery in Sweden—The law of 1688 
which was in force in Sweden up to 1916 ordered fines of 
from 12 50 to 25 kronor (about $3 to $6) for persons con¬ 
victed of quackery The fines being so small the quacks 
oaid and continued their business By the law of 1916 the 
fines were raised to from 50 to 1000 kronor or one years 
imprisonment m certain cases for not duly licensed physi¬ 
cians undertaking to cure any of a certain specified list of 
diseases if the treatment is dangerous to the life and health 
of the patient But there is nothing to prevent any one from 
administering sugar for instance for a period during which 
the diseases may become incurable An editorial in the 
HygtentsI Revv protests against this law which aims at 
regulating rather than abolishing quackery 

Course on Medical Hydrology—The University Extension 
Board of the University of London has arranged a course 
of lectures for medical practitioners and senior students on 
medical hydrology in cooperation with a joint committee of 
the International Society of Medical Hydrology and the 
Section of Balneology and Climatology of the Royal Society 
of Medicine The course will begin klay 29 and end June 4 
It IS intended for those who arc engaged or propose to 
engage in spa practice for medical officers of hydrothera 
peutic institutions and sanatonums and for others interested 
Ill the subject Demonstrations of various forms of bath 
will be given at the Special Surgical Hospital May 29 and 
of the recording kata thermometer and other methods of 
controlling open-air treatment at the National Institute for 
Medical Research May 30 

Society News —The French Association of Pediatrics will 
hold Its next congress in Brussels in September under the 
presidency of Dr M Pechevre Pneumococcal infections in 
infancy, diagnosis and treatment of intestinal obstruction 
and the treatment of abnormal children are the subjects 

that will be discussed-The congress of the Association 

of French Gynecologists and Obstetricians will be held in 

Geneva August 9-11-The National Association for the 

Prevention of Tuberculosis will hold its ninth annual meet 
iiig III Birmiiigham England, iii July-The National Asso¬ 

ciation for the Prevention of Infant Mortality and the 
National Baby Week Council will hold a joint conference 
on infant welfare July 2 4 m London The Right Hon 

Neville Chamberlain minister of health will preside- 

The annual session of the Sectional Congress of Medicine 
was held m Tokyo March 31-April 4 The societies for 
tuberculosis and roentgenology, recently established, held 
their first meeting during the session About 1 200 papers 

were read before the sections-The third annual congress 

of German otorhmolaryngologists was held at Kissingeii, 

May 17-19 -The twenty-fifth anniversary of the Dutch 

Orthopedic Society was held at the University of Amster 
dam, Afay 25-26 under the presidency of Dr Murk Jansen 

Personal—Dr Polybius N Coryllos, Athens Greece, has 
aceepted the appointment as professor of clinical surgery at 
Cornell University Medical College New Aork Dr Coryl 

los was formerly a chief surgeon of the Greek army-Dr 

Arnold Chaplin has been noniinated president of the section 
of the history of medicine of the Royal Society of Medieine 

-Dr S J Clegg deputy health officer of Newcastle on 

Tyne England has been appointed medical officer of lieiltli 

for Durban South Africa-The Swedish Medical Asso 

nation has recently elected to foreign membership Profs 
L Bianchi of Naples G Mingazzini of Rome F Samberger 

of Prague and Dr K Hubschman of Prague-A lund is 

being collected for the purpose of presenting a medal to 
Professor Alenetrier of Pans V bronze replica of the medal 
will be given to each person subscribing SO francs Sub 
scriptions are being received by the publishing firm of 

Baillierc et Pils 19 rue Hautefeuille, Paris-Prof J Tcis 

sicr of Lyon having recently been elected to membership in 
the Rome Academy of Medicine went in person to be 
installed and tell of his latest research on nephritis_Pro¬ 

fessor Lafora of Madrid has left for Bueiios Aires where he 
has been invited to deliver a course ot lectures in the in 
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ical school-Eighteen physicians left Copenhagen in May 

for a two weeks’ trip to the Czechoslovakian watering places 
Eight of the party are the guests of the Czechoslovakian 
government 

Deaths m Other Countries 

Sir Shirley F Murphy, first medical officer of health for 
London, England, aged 74, died, April 27, of influenza Dr 
Murphy was awarded the Jenner medal by the Royal Society 
of Medicine, and the Bisset Hawkins medal bv the Royal 

College of Physicians-Dr Charles J S Hancock, surgeon 

major, Indian Medical Service, at Leytonstone, England, 
May 8-Dr Charles Niven, professor of natural philos¬ 
ophy, Aberdeen University, Scotland, May 11-Dr George 

H Hume, at Newcastle-on-Tyne, aged 77-Dr H Luce, 

director of the internal medicine department of the General 

Hospital at Hamburg, aged 56-Dr Mewes, director of 

the Anatomy Institute at Konigsberg, aged 54-Dr E F 

Polito, a dermatologist and urologist of Buenos Aires- 

Dr V Remedi, professor of surgery at the University of 
Sipna, author of works on hernia and the surgery of the 

pancreas-Dr J Fein, professor of laryngology at the 

University of Vienna-Dr J Furth, an officer of the 

Vienna Medical Society-Dr Dumoulm, a medical officer 

of the Belgian army in the occupied region in Germany- 

Dr Repehn, formerly professor of gynecology at Lyon 


Government Services 


Bandits Release Major Allen 
Major Robert A Allen, M C, U S Army, who was cap¬ 
tured by Chinese bandits and held for ransom on Paotzukii 
Mountain for several weeks, was released. May 30, it is 
reported _ 


Foreign Letters 


LONDON 

(From Onr Regular Correspondent) 

May 14, 1923 

International Congress of Refrigeration 
The fourth International Congress of Refrigeration will 
be held in London about June, 1924 The subjects to be 
discussed will be verification of experiments undertaken 
before the war by the Russian scientist, Bakhmetieff, relat¬ 
ing to the action of cold on living organisms, cryotherapy 
in the treatment of certain skin diseases, use of refrigera¬ 
tion in anatomy, biologic study of milk preservation by 
refrigeration, bacteriology of ice cream, biologic study of 
chilled and frozen foods, use of frozen eggs in food prepa¬ 
ration, refrigeration by the circulation of defibrinated blood, 
refrigerating installations in hospitals and dwelling houses, 
operation and maintenance of refrigerating installations from 
the point of view of health and hygiene, handling of frozen 
produce, molds in cold stores, and the means of combating 
them, and molds in meat and other frozen produce D’Ar- 
sonval proposes to contribute a report on the preservation 
of serums and vaccines by refrigeration As will be seen, 
many of the subjects are of medical interest The organizers 
of the congress desire to get in touch with members of the 
medical profession who would be willing to contribute papers 
on the uses of artificially produced cold with regard to 
medical research and practice The secretary is Mr John D 
Farmer, Dartford Iron Works, Dartford, Kent, England 


Citizens’ Military Training Camp 
The Secretary of War and the Citizens’ Military Training 
Camps Association of the United States announce that from 
August 1 to September 1 the Red, White and Blue Courses 
of the Sixth Corps Area (Illinois, Michigan and Wisconsin) 
will camp at Camp Custer, Mich Employers are requested 
to select five picked men in their employ between the ages 
of 17 and 24, and gne them two weeks’ additional vacation 
with pay, on condition that they take the month’s training 
at Camp Custer Every man is required to be vaccinated 
against smallpox and tjphoid fever before reporting at camp 
Vaccine will be sent, on request, to the family physician 


Assistant Director of Veterans’ Bureau Appointed 
Capt O W Clark, Cincinnati, has been named assistant 
director in charge of the Rehabilitation Division of the 
Veterans’ Bureau The position was formerly occupied by 
Col R I Rees, detailed from the War Department, but has 
been vacant nearly five months Captain Clark will assume 
Ins duties immediately and will aim to effect many changes 
111 this division Accompanying the announcement was a 
message that there will be a saving of approximately 
$7,500,000, as a result of the activity of the new director in 
reorganizing the rehabilitation work 


Veterans’ Bureau Tuberculosis Course Repeated 
\ second course in tuberculosis at New Haven Conn 
(The Journal June 2 p 1627), began June 1, and was 
attended by a large number of physicians of the Veterans 
Bureau staff It is expected that this course will be repeated 
from time to time until all physicians in the bureau have 
received tuberculosis training \ similar course has hereto¬ 
fore been in operation at the Fitzsimons Hospital, Denver 


To Be Commissioned in the Navry 
The following phjsicians have been examined and found 
nuahfied for commission as lieutenant (junior grade) in the 
Medical Corps ot the U S Nav> Rob Roy Doss South 
Boston, Va Claude S Mumma, Chicago, Frederick C 
Greaves Duluth, Mmn H UPugh Charlottesville Va . 
Caldwell J Stuart Uiiiversitj, Va , Oliver “k Smith, Atlanta, 
Ga 


The Mental Treatment Bill 

As the result of a conference between administrative 
authorities, medical superintendents of mental hospitals and 
specialists, a bill has been read a second time in the House 
of Lords permitting, without certification, mental treatment 
in institutions The bill was introduced by the Earl of 
Onslow, who pointed out that the present law was defective, 
as scientific knowledge as to treatment was not sufficiently 
advanced when it was passed The importance of the subject 
was shown by the fact that there are now 120,000 certified 
lunatics costing $30,000,000 a year To these are added 
22,000 fresh cases every year, of whom 32 per cent are dis¬ 
charged as recovered Besides certified lunatics there are 
150,000 feebleminded persons, and a portion of the population 
(which some have estimated as high as 10 per cent) are dull 
and backward mentallj Lastly, there are the cases of 
neurasthenia and psychoneurosis Much of this might be 
prevented by early treatment As the law stands, it is very 
difficult to prov ide for treatment of incipient mental disease 
without certification and there is a strong feeling against 
certification At present, voluntary boarders can be received 
in private licensed houses but not m public institutions The 
present bill is surrounded with every safeguard against mis¬ 
use 1 The institution in which the patient is received must 
be approved by the board of control (the body appointed by 
the government to supervise lunacy administration) and 
under frequent inspection by that body 2 There must be 
a recommendation from two physicians 3 The patient must 
be admitted only at his own request, unless he is incapable 
of volition Then the recommendation of the two physicians 
must be countersigned by a magistrate or clergyman per¬ 
sonally acquainted with the patient The patient will be 
admitted for a maximum period of six months, winch may 
be extended for the same period If he has not recovered 
within a jear, the ordinary provisions of the law as to lunacy 
can be applied but at any time during the year he can leave 
the mstitution by giving forty-eight hours’ notice, or he may 
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be discharged by the superintendent or the board of control 
Patients ma> be admitted into either mental hospitals or 
general hospitals The latter have the great advantage of 
keeping them from contact with the certified insane 

Regulations for the Sale of Condensed Milk 

The ministry of health has issued regulations providing 
for a uniform method of labeling all tins containing con¬ 
densed milk or condensed skimmed milk, whether sweetened 
or unsweetened, and for specifying the composition in terms 
of milk solids All condensed milk must be labeled with one 
of four declarations 

Condensed full cream m:lk uns\\eetened This tin contains the 
equivalent of fo) pints of milk 

Condensed full cream milk sueetened Tins tin contains the equiva 
lent of (a) pints of roilk with sugar added 

Condensed machine skimmed milk (or condensed skimmed milk) 
unsweetened Unfit for babies This im contains the equi\alent of 
(a) pints of skimmed milk 

Condensed machine skimmed milk (or condensed skimmed milk) 
sueetened Unfit for babies This tin contains the equivalent of 
(o) pints of skimmed milk with sugar added 

The declaration must be printed in dark block type of pre¬ 
scribed size on a light ground yyith a surrounding line, and 
must bear no other printed matter The label must also bear 
the name and address of the manufacturer or the dealer in 
the United Kingdom for whom the milk is manufactured 
It IS forbidden to place on the tin any comment, explanation 
or reference m regard to the statement of equitaleiice or to 
the words “machine-skimmed, ’ "skimmed” or ‘unfit for 
babies," or any instructions as to dilution unless they clearly 
specify tliat the resultant milk is not of equivalent composi¬ 
tion to milk or skimmed milk, or unless the resultant fluid 
correspond in milk solids to milk of the standard set by the 
regulations Whenever the word “milk appears on a tin 
containing condensed skimmed milk, it must be qualified with 
the words “machine skimmed’ or ‘skimmed’ The regula¬ 
tions prescribe these standards 


Description of 

Percentage 

Percentage 
of All Milk 
Solids In 

Condensed Milk 

of Milk 1 at 

eluding Tat 

Full cream unsweetened 

9 0 

31 Q 

Full cream sweetened 

90 

31 0 

Skimmed unsweetened 


20 0 

Skimmed sweetened 


26 0 


Humane Slaughtering The Jewish Method 
A movement is on foot for the enforcing of humane meth¬ 
ods of slaughtering animals, and incidentally the Jewish 
method of slaughter has come under the denunciation of 
the reformers as anything but humane The evidence is 
quoted of two eminent physiologists, the late Sir Michael 
Foster and Professor Starling, that cattle may remain con¬ 
scious for a short time after the cutting of the carotid 
arteries In a letter to the Ttmis Prof Leonard Hill states 
that this y lew was based on a mistaken supposition that the 
vertebral arteries supplied the brain of these animals a- 

they do m man, and tliat these arteries shielded b\ the _e 

and not severed by the cut might convey blood to tae b-a— 
for a few seconds after the cutting of the caro nk. o-c 
Professor Hill has pointed out in a report wh eh -e er-.-’e- 
on methods of slaughter, that the vertebral arter e- ar v—"e 
supply the muscles of the neck and not the b-xae 
that the ev idence that stoppage of the caro id ar*i'~xs- 
loss of consciousness is overwhelming an- ais. -JC a Jig 
injury is not felt at the moment or ma-jxec. The eae,.iig 
of the animal before the severing o ate C— c5i ^ 

been described as inhumane L-* p-e-.eas.c k-i,. > —c a j 

Is 110 more iiihumaae than the 'V-c-ag i _ ax Irie -jt-i-.- - 

cation of the humane kille-” a 


Recent Advances in Medical Education in England 
Sir George Newman chief medical otticer ot the board ot 
education and also chief medical ofheer of the ministry of 
health has addressed an important report to the minister 
of health on recent advances in medical education in England 
He insists on the importance ot the prelimmarv sciences and 
says that as the center of knowledge is forever slutting we 
are in need of a closer association between physics and chem¬ 
istry on the one hand and biology and medicine on the other 
When the student enters the professional part of Ills course 
physics and chemistry must be deeply integrated into physiol¬ 
ogy pharmacology and pathology and practically applied m 
his clinical studies Anatomy is the foundation of the science 
and art of medicine but it became a restricted subject neither 
biologic in setting nor physiologic m purpose The student 
was overburdened with detail and could pass examinations 
only by cramming The anatomy was that of the dead not 
the living body The subject should be taught from the point 
of view of Its applications Lecturing on physiology has 
been overdone but now has been much reduced and the 
student needs less if previouslv well grounded in biology 
phvstcs and chemistry Physiology is now being taught more 
adequately and the student is learning to flunk of disease 
as disordered physiology In some schools he is being 
taught in his second year to study cases m the hosiutal as 
illustrative of physiologic principles Professor Uixoii of 
Cambridge says ‘To state that the future of meilieiiie lies 
m pharmacology may sound fanciful but the most hopeful ot 
all signs of the progress of medicine is the pu" less of the 
science of treatment In this country svuthetiv ehemistry 
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PARIS 

(From Our Regular Correspondent) 

May 11, 1923 

Laying the Corner Stone of the 
“University City” 

The corner stone of the “University City” was laid, May 
9, in the presence of M Leon Berard, minister of public 
instruction, M Paul Strauss, minister of public health. Prof 
Paul Appell, rector of the University of Pans, the deans of 
all the faculties of the University of Pans, Dr de Lobiniere- 
Harwood, dean of the Faculty of Medicine of Montreal, Dr 
Rousseau, dean of the Faculty of Medicine of Quebec, and 
many university professors The men and the women students 
were represented by the respective presidents of the general 
associations A student, M Kauck, read an account of the 
origin of the University City, which had been engrossed on 
parchment and which wa& afterward enclosed m the corner 
stone of the edifice, together with a number of coins of this 
year’s mintage, to perpetuate the memory of the establishment 
This IS the first of a group of buildings intended to provide 
healthy and economical lodgings for 350 men and women 
students of limited means They are to be erected on the 
leveled fortifications of Pans, at the southern extremity of 
the Latin Quarter, on a plot of ground deeded by the city 
to the University of Pans The funds for the buildings them¬ 
selves were secured through the liberality of M Emile 
Deutsch de la Meurthe, who made for this purpose a gift of 
10 million francs The hope is entertained that the founda¬ 
tion established by M Deutsch de la Meurthe will be followed 
by others, all destined to provide for the needs of students 
and due to the initiative of generous minded persons, whether 
they be French or foreigners, who are friends of France 
This group of buildings will form the University City 
so called, and will constitute a suburb for students, located 
between the Montsouris Park and another park to be specially 
laid out for them through the solicitude of the city of Pans 
As IS impressively stated in the parchment roll deposited in 
the corner stone, “Thus will have been established a new 
focus of French and human culture, where three thousand 
students, coming from all countries of the world, provided 
with books, sunlight and fresh air, brought together in affec¬ 
tionate emulation and reflecting honor on the oldest university 
of Europe [founded in the second half of the twelfth cen¬ 
tury], will work together m concert to bring about a harmoni¬ 
ous development of their minds and bodies, which will 
redound to the progress of science and to an understanding 
among the nations they represent ’ 

Progress of Physical Education in France 
The law of Dec 21, 1922, assigned to the budget of public 
instruction an appropriation of 700,000 francs to provide for 
the expense of phjsical education in the school curriculum A 
considerable sum was appropriated for the organization m 
the several departments of short courses m physical educa¬ 
tion intended for the training of personnel to give instruc¬ 
tion in the primarj public schools To assure the carrying 
out of these measures the minister of public instruction has 
issued an order the purpose of which is to prepare the 
tc-ichcrs for the task that has been imposed on them by organ¬ 
izing short courses of intensive training for the men and 
women teachers already on duty, thus completing their prep¬ 
aration and giving them the necessary instruction to secure 
unity or method and action 

Respects Paid by Japanese Scholars to Pasteur 
Count Matsuda, ambassador from Japan, accompanied by 
the high officials of the Japanese cmbass>, came recently to 
ucposit two beautnul vases, representing Japanese art, in the 


crypt of the tomb of Pasteur, at the Institut de la rue Dutot 
The ambassador has also turned over to Dr Roux, director 
of the Pasteur Institute, the sum of 108,000 francs, collected 
by the scholars and scientists of Japan In a short presenta¬ 
tion address. Count Matsuda gave expression to the admira¬ 
tion and gratitude felt by his compatriots for the work of 
Pasteur Dr Roux, in turn, expressed his thanks m the name 
of his colleagues and emphasized the fact that Japan was one 
of the nations which had understood how best to apply the dis¬ 
coveries of Pasteur, not only for the protection of public 
health but also for the progress of their industries, especially 
the raising of silkworms, which is of such great economic 
importance for the country He also referred to the valuable 
contributions to science made by Japanese scientists, several 
of whom had worked m the laboratories of the Pasteur 
Institute at Pans 

The League Against Cancer 

The Franco-Anglo-American League against cancer has 
just held its annual general assembly under the chairman¬ 
ship of M Paul Strauss, minister of public health, assisted by 
M Justin Godart, president of the league, the duchess of 
Uzes, Professors Hartman and J L Faure, and others 
Minister Strauss delivered the first address, m which he 
emphasized that m this combat which we must wage with 
energy against cancer, the ravages of which are on the 
increase, there is room for various types of activity, but that 
It was important that all good endeavors be directed by one 
idea and a common program M Justin Godart announced 
the creation in Spam of an organization similar to the Franco- 
Anglo-Amencan League, and expressed his satisfaction at 
seeing evidence of an awakened internationl interest in the 
movement The final address of the conference was given by 
Professor J L Faure, who spoke on the surgical treatment 
of cancer 

BELGIUM 

(Front Our Regular Correspondent) 

May 3, 1923 

Reorganization of Public Health Service on the Congo 

With a view to securing a larger number of physicians 
for the Congo colony, the minister for the colonies has 
recently completely reorganized the public health service on 
the Congo In accordance with the new royal decree, the 
direction of the public health service has been placed in the 
hands of the governor general, and m the several provinces 
the responsibility rests on the vice governor generals The 
personnel of the public health service comprises the physi¬ 
cians, pharmacists and the native and European assistant 
physicians The physicians are divided into three classes 
the directing physicians, public health physicians and labora¬ 
tory physicians, some of the physicians having a fixed resi¬ 
dence, others being itinerant As the essential condition of 
appointment, candidates must have successfully passed the 
final examination of the Ecole de medeeme tropicale or must 
hold a diploma of a school of tropical medicine In order 
to be in line for advancement, a physician must give evi¬ 
dence of special knowledge in matters pertaining to public 
health in the tropics Medical assistants are, m part, Euro¬ 
peans and, 111 part, native physicians In order to secure an 
appointment, a native must be the holder of a diploma issued 
by a medical school m the colony 

Industrial Diseases 

1 have on several occasions called attention to the activi¬ 
ties of public health and labor organizations in the campaign 
against industrial diseases, which, up to the present time, 
have not received the same official recognition as industrial 
accidents 
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Before the Society of Legal Medicine of Belgium, Dr de tn the Belgian Congo region have to contend This affection, 
Laet has developed a plan that he recommends for the study which is not only of human but also of animal origin, plays 
of industrial diseases and for the organization of the cam- a considerable part m the progress of colonization The 
paign to combat them (I) the institution of observations campaign undertaken against the disease, to which frequent 
on the ground, which may be entrusted to the factory physi- reference has been made, continues to be carried on in a 
cian, (2) the creation of institutions for thorough examma- methodical manner and with increased success as experience 
lions, treatment and the centralization of studies, which will grows Speaking before the Societe des sciences medicales 
give rise to the clinic of industrial diseases, and (3) the at Brussels, Dr Broden gave recently some interesting details 
establishment by legal enactment of the factory physician m regard to this campaign on the Belgian Congo It con- 
and the clinic for industrial diseases, the provision of modes sists primarily in mechanical prophylaxis directed against 
of indemnification, and a division of the burden, which would the agent of transmission Glossma and other hematophagous 
result in legislation protecting workmen against industrial flies, and in chemical prophylaxis sterilization of virus car- 
diseases Tiers both man and animal 

\n advance draft of a law, published in 1920 provides Under present conditions, the fight against Glossma can be 
for the indemnification of the workman who is the victim only indirect and strictly local All efforts must be directed 
of a recognized industrial disease according to the degree toward chemical prophylaxis sterilization at one sitting is 
to which he is temporarily or permanently incapacitated from not possible as yet, but sterilization in several stages caa be 
work It regulates the details of payment, and states the carried out 

conditions that give rise to a claim It provides for the Attempts at active vaccination have not as yet guen prac- 

creation, under the name of Caisse d assurance centre les tical results However, in certain cases, a natural or acquired 
risques de maladie professionelle, of a fund for the purpose resistance to certain trypanosomes may be noted in certain 
of providing for the payment of allocations due m connec- animals and in some persons 
tion with cases of recognized industrial disease The fund, 

according to the draft, will derive its resources in part from Pulmonary Collapse Therapy in Tuberculosis 

the state and m part from the heads of the establishments Recent discussions which had their origin more especially 
in whose industries recognized industrial diseases are wont m Germany, as the result of communications by Sauerbruch 

to arise on the subject of extrapleural rib resection, have found an 

Unfortunately, in these times of financial stress this pro- echo in Belgium, where M Olbrecht has made a special 
posed law runs the risk of being deferred indefinitely For study of pulmonary collapse therapy” Comparing it with 
this reason, Dr de Laet, in face of the danger which is the pneumothorax method of Forlanini, he holds that it is 
becoming more and more threatening, has a proposal that indicated in (1) cases of tuberculosis sufficiently grave to 
he thinks will effect a prompt solution of the problem Since justify the assumption that a cure will not be effected by the 
the workmen cannot hope, within the immediate future, to usual treatment, and (2) cases of unilateral tuberculosis witli 
obtain any considerable aid from the public authorities, cavitation, with torpid lesions progressing slowlj Cert nil 
they might possibly do well to establish a mutual aid system writers consider the caseation as a contraindication One 
Their large unions have preferred to establish chmqucs de begins by performing a pneumothorax If the piiciimo- 
iravatl (industrial clinics) themselves rather than wait for thorax does not bring about the desired compression, thora- 
the authonties to create them In the same manner, why coplasty is indicated, it is also indicated whin in pursuing 
cannot the caisse d’assurance (the insurance fund), provided a waiting policy, one has put off the institution of a pn^umo- 
for in the proposed law derive its resources from the labor thorax or has neglected to maintain it In such cases the 
unions and the employers, together with a very moderate pleura is adherent, and nothing short of thoracoplasty can 
subvention from the stated Even though this solution were effect a collapse of the lung The same is true in case 
only temporary, it would have at least the great advantage there are cavities and a purulent discharge following pneu- 
of furnishing adequate cate and compensation to sufferers mothorax, for, in that case the pleural wall of the cavitj 
from industrial diseases may ulcerate and a communication may be established 

between the cavitv and the empeema The results of this 
Belgium as a Radium Center method are still charactenzed by uncertainty, and it would 

Since Belgium has become one of the foremost radium- jq note carefulL that by means of this interiention 

producing countries, it was only natural that the Societe one may secure approximately 30 per cent of succe aiul 
mcdicale du radium should be formed This society was results. 30 per cent of ameliorations, 25 per cent of negaiiie 
founded for the purpose of supplying its members with results and 25 per cent ot aggravations 
radium m the most up-to-date form of applicators and m 

sufficient quantities so that it can be applied according to Jfonmedical Productions of Physicians 

the actual indications The Cercle medical of Antwerp, of which Dr fcKot Royer 

Since the handling of radium requires special scientific is president, took an original step recently, on the oeca ion 

framing with the view to contributing by mutual instruc- ct the conlerence of the Societe Internationale dhutoire e» 

tion to the avoidance of all mishaps that are liable to occur de raedecine, when it collected an exhibit ot works or or* 

m the application of this new method of treatment, and, for and of literary and musical productions ot which BeL" 
the purpose of demonstrating what this new therapeutic phisicians were the authors AH the^e works are exc-~ - 
weapon can accomplish, the society has organized a senes of in the salons of the Maison des Medecins at Antwe-^v 
lectures, and it proposes also to collect and to publish from 'ri. ^ n 

time to time the various articles written by its members ^ ^ ociety of Belgium ^ 

The first number of this publication, the Annohs dc la soctclt activities of the Red Cro s Society ba 

iiudicalt bilge has just appeared in excellent format, as down since the war, but on the contrary ^ ^ 

put out by the Imprimerie medicale ef scientifique president, Dr Depage it is multiply ms i-* 

the branches of public health work and bo 
The Treatment of Trypanosomiasis on the Congo tion As evidence of its vitality it has jmt 

From previous accounts, it is well known that trypanoso- hcation of a new review which is to er.c 
miasis IS the prmapal scourge with which the people living link between the various local and j. 
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throughout the country This monthly re\iew bears the title 
La Croix-Rougt dc Belgique Various interesting articles 
show the different branches of its activity The program of 
the society m time of peace is discussed by Dr Depage him¬ 
self The Union Internationale de secours aux enfaiits gives 
an account of the efforts put forth in Russia in combating 
the famine The bulletin also enumerates the different ser¬ 
vices of the Red Cross that are functioning at the present 
time (1) the excellently equipped surgical clinic at Brus¬ 
sels , (2) the radium institute reserved exclusively for the 
indigent and for persons of moderate means who would be 
unable to stand the expense of radium treatment, (3) a 
manufacturing establishment for prosthetic apparatus for the 
benefit of disabled soldiers and those who meet with indus¬ 
trial accidents, (4) a laitene (dairy) containing a complete 
equipment for the sterilization of milk by steam, (S) training 
courses for nurses and ambulance assistants, (6) an auto¬ 
ambulance service for the transportation of patients and 
wounded, and finally (7) a lingerie shop where refugee 
Russian women are given employment 

The White Lead Menace 

The conference organized by the Belgian Red Cross Society 
with a view to supporting the universal adoption of the 
resolutions proposed by the third international conference 
of labor at Geneva for the protection of workmen against 
the grave dangers presented by the use of white lead has 
just adjourned The conference was honored by the presence 
of the king, the minister from Switzerland and several other 
ministers All the speakers expressed themselves ener¬ 
getically, and demonstrated the absolute necessity of pro¬ 
hibiting the industrial use of this poison 

BERLIN 

(From Our Regular Correspondent) 

April 28, 1923 

German Surgical Congress 

The Deutsche Gesellschaft fur Chirurgie held its forty- 
seventh annual meeting in April In spite of the very 
unfavorable economic conditions, the attendance at the con¬ 
gress i\as good—almost up to normal The speakers on 
anatomicopathologic problems were Professor Aschoff, Frei¬ 
burg, Professor Enderlen, Heidelberg, and Professor Hotz, 
Basel According to Aschoff, cholelithiasis is an affection 
of the extrahepatic biliary passages—mainly of the gall¬ 
bladder To understand the pathogenesis, a knowledge of 
the anatomy and the function of the gallbladder is essential 
We must distinguish carefully between the gallbladder proper, 
whose function it is to inspissate the bile by resorption, and 
the conduction system, which begins at the neck of the gall¬ 
bladder The gallbladder, as compared y\ith the bile ducts, 
is characterized by its abundance of muscle tissue and its 
lack of elastic tissue The cystic duct, which leads from the 
neck of the gallbladder, may be divided into a proximal 
narrow portion and a distal wider portion Similarly the 
common bile duct, formed from a union of the hepatic duct 
and the cy stic duct, may be divided into an antrum and the 
sphincter proper The passage of the bile from the gall¬ 
bladder into the cystic duct takes place solely through reduc¬ 
tion ot pressure The influence of the nenes on the biliary 
system must be taken into account Stimulation of the vagus 
nene causes, at first an increased flow of bile, further 
excitation of tlie \agus causes bile stasis Stimulation of 
the sympathetic system lessens the tonus of the gallbladder, 
and causes therefore, no flow of bile The essential cause 
ot bile stasis doubtless lies in congenital anomalies of the 
biliary system whereas the conditions that are usually 
incriminated as the cause are only chance causes Pscudo- 


cholelithiasis is without doubt more frequent than true gall¬ 
stone disease In the absence of the Stockholm pathologist 
Berg, Aschoff presented Berg’s theory m regard to the purely 
dysfunctional origin of cholelithiasis, which he himself, how¬ 
ever, refuses to accept. Inclining rather to Naunyn’s theory 
of the infectious nature of the disease Enderlen, professor 
of surgery at the University of Heidelberg, discussed the 
indications and the technic of the operation for gallstone, 
and Professor Hotz of Basel recounted the results of this 
operation According to the principles that both speakers 
have agreed upon, the internal treatment of cholelithiasis, 
extending over a long period, is ordinarily ill advised For 
patients in their younger years, an early operation (chole¬ 
cystectomy) IS indicated An operation should be resorted 
to after the first attacks In patients of more advanced 
years, an operation is indicated only after conservative treat¬ 
ment has failed An early operation for younger patients is 
based partly on the fact that a patient has more resistance at 
the beginning of the disease, and also on the circumstance 
that the disease process is then confined to the gallbladder, 
without additional complications The course of healing takes 
place under favorable conditions, and the results are corre¬ 
spondingly good The mortality from the operation is only 
4 per cent As far as possible, the operation should be per¬ 
formed in the interval between attacks, that is, after an 
acute attack has subsided, unless earlier urgent indications 
for intervention are noted During the interval, the mortality 
IS lower and there is a better assurance of complete removal 
of the gallbladder and the stones Hydrops of the gall¬ 
bladder, chronic cholecystitis and gallbladder bile stasis 
should always be treated surgically, as the apparently benign 
picture may change suddenly The loss of the diseased gall¬ 
bladder IS, moreover, not very keenly felt On the other 
hand, in the case of patients m advanced years, especially 
in men, surgical intervention should be based on some urgent 
indication After internal treatment has been continued for 
years, the mortality in cholelithiasis that has begun to affect 
the deeper tissues is two or three times as great as at the 
start As to the operative methods, the speakers held tliat 
cystendesis is only rarely indicated, for example, for the 
occasional removal of lodged stones Cystotomy is, in gen¬ 
eral, insufficient on account of the fistulas and the frequency 
of recurrences, which make a difficult radical operation nec¬ 
essary later It is, therefore, to be regarded generally as an 
emergency operation, but, in the presence of difficult ana¬ 
tomic conditions and m the case of weakened patients, it 
may sometimes be indicated, as it saves some patients from 
the baneful effects of a forced cystectomy Cystectomy, 
however, is sometimes indicated In cholecystitis a, id chole¬ 
lithiasis, the earlier cystectomy can be carried out, the better 
the results Choledochotomy is indicated if the diagnosis 
‘ stone occlusion of the common bile duct” is made, or if at 
cystectomy concretions are demonstrated in the choledochus 
One should neier wait longer than three weeks for the spon¬ 
taneous passage of the stones The common bile duct should 
be opened, if possible, m the supraduodenal portion, only 
when access to this part is difficult may entrance be gamed 
through the cystic duct Transduodenal choledochotomy is 
advisable only m the case of incarcerated stones in the region 
of the papilla Unfortunately, the mortality is rather high 
Drainage of the hepatic duct is no longer considered as impor¬ 
tant as it was Under satisfactory conditions, primary closure 
of the bile ducts may be used to advantage, but if the walls 
of the bile ducts are weak and unsound and an ichorous, 
crumbly mass is found therein drainage may still be needed 
Choledochoduodenostomy though frequently recommended, i» 
superfluous if the common bile duct is patent In case of 
stenoses in the lower portions and at the papilla, choledocho- 
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duodenostomy may be resorted to However, it does not 
protect the patient against recurrences any more than does 
drainage of the hepatic duct As Enderlen and Hotz view the 
matter, the bad results or failures of gallbladder surgery are 
caused by (1) disturbances that are referred to under the 
general term “recurrence”, as such we may designate stone 
recurrence and repeated attacks of cholangeitis, complica¬ 
tions of the gastro-intestinal tract and carcinoma are the 
results of a metastatic stone affection, (2) peritonitis as the 
most frequently fatal complication, to avert this, it is advis¬ 
able, as already stated, to perform the operation during the 
interval between attacks, subserous cystectomy, cystotomy in 
place of cystectomy in case of difhcult removal of the gall¬ 
bladder, and ample evacuation of the secretion or tamponing 
in cases in which infection is suspected, and (3) postopera¬ 
tive insufficiency of the vital organs in an organism that is 
impaired by a long continued infection or through old age 

Professor Kuttner of Breslau gave his observations on a 
peculiar type of disease, hepatargia, or hepatic autointoxica¬ 
tion Prominent symptoms are somnolence and high tem¬ 
perature, occasionally the occurrence of anuria The mani¬ 
festations seldom appear as a postoperative clinical picture, 
provided care is taken The ingestion of an ample fluid 
intake and a 3 per cent infusion of glycogen have been 
shown to have therapeutic value 

Several speakers recommended anastomosis of the bile 
ducts with the duodenum, in order to prevent recurrences 
of cholangeitis Walzel of Vienna recommends, for the loca¬ 
tion of stone in the common bile duct, primary suturation 
of the choledochus with dilation of the papilla Kirschner 
of Konigsberg emphasized that in every case of operation for 
gallstone it was important not merely to palpate the com¬ 
mon bile duct but to pass the sound through it as well 
Floercken reported that he had examined subsequently four¬ 
teen patients on whom an operation for stenosis of the duo¬ 
denal orifice had been performed and had found most of 
them capable of earning a living 

Medical Films 

At the recent congress of the Deutsche Rontgengesellschaft, 
held in Munich, Groedel of Frankfort on-the-Main exhibited 
a film in which the contraction of the human heart was 
demonstrated in excellent fashion with roentgen rays 
Another film that attracted considerable attention was shown 
at the German surgical congress by which Fedor Krause of 
Berlin demonstrated an operation on the cerebrum The 
operation was performed under local anesthesia on a man 
aged 39, suffering from epilepsy, and resulted in complete 
recovery The film was taken in the Institute for Medical 
Cinematography, which is located in the Berlin Charite 
Hospital and is equipped according to the method intro¬ 
duced by the Berlin surgeon Rothe In the film could be 
seen the details of the operation by which the surgeon 
removed with the chisel that portion of the skull over the 
left central region of the brain Then the dura mater was 
incised, faradic stimulation was applied to the brain, whereby 
the seat of the affection was exactly determined The dis¬ 
eased portions were then excised After the operation, the 
patient’s right arm, right leg and right side of the face were 
paralyzed, but after four weeks all disturbances had sub¬ 
sided The film that was taken four months after the opera¬ 
tion showed that the general condition of the patient was 
excellent As general anesthesia was not employ ed for the 
intervention, the patient could note and report his observa¬ 
tions during the operation According to his statement he 
felt no pain during the operation on the brain, all he noticed 
was that something was the matter with his fingers—that 
they moved without anv voluntary action on his part 


M^^rri^^ges 


Chvrles Young Bidgood, Baltimore, to Miss Mary Taylor 
Carrington, of Danville, Va, April 21 
William M Jeruain, Milwaukee, to Miss Catherine 
Schmitt of Fox Point, Wis, April 22 
Howard A La Moure to Miss Josephine Mary Fortier, 
both of Pueblo, Colo, recently 
Robert S Harwood, Oak Park, Ill, to Miss Lillian Feur- 
licht of Chicago, May 23 

Lester W McDevitt to Miss Dons Tietig, both of Cin¬ 
cinnati, May 17 


3eatbs 


Richard Hall Johnston, Wilson N C University of Mary¬ 
land School of iledicine, Baltimore, 1894 formerly clinical 
professor of laryngology at his alma mater, member of the 
Medical Society of the State of North Carolina and the Med¬ 
ical and Chirurgical Faculty of Maryland at one time on 
the staffs of the University of Maryland St Joseph’s South 
Baltimore Eve, Ear Nose and Throat, Children s, and James 
Kernan hospitals, Baltimore, and Havre de Grace Hospital, 
Havre de Grace, aged 52, died. May 13, of chronic nephritis, 
at a local hospital 

Sidney Johnston Meyers ® Louisville, Ky , Kentucky 
School of Medicine Louisville 1898, professor of medicine 
and clinical medicine, University of Louisville Medical 
Department veteran of the Spanish-American War, served 
during the World War as lieutenant colonel M C U S 
Army, m France, on the staffs of the Louisville City, St 
'knthony s and Jewish hospitals, and Norton Infirmary, aged 
50, died May 28, at St Joseph’s Infirmary, following an 
operation 

Frederick William Smith ® New York, Syracuse Univer¬ 
sity College of Medicine, Syracuse 1903, member of the 
American Urological Association, on the staffs of the Nlw 
Y ork, New York City and St Bartholomew’s hospitals New 
York, Northern Westchester Hospital, Mount Kisco, and the 
New Jersey State Hospital Trenton, aged 46 died suddenly. 
May 24, at Sulphur Springs, W Va , of pneumonia 
George Vincent Voorhees, Royal Oak, Mich , Bellevue 
Hospital Medical College, New York, 1870, formerly vice 
president of the Michigan State Medical Society, and a 
member of the judicial council of the American Medical 
Association, 1892-1895, at one time corresponding member 
of the Detroit Medical and Library Association, aged 77, 
died. May 12 

William Harris Cook, Los Angeles, Rush Medical College, 
Chicago, 1876, served in the Philippine Islands during the 
Spanish-Amencan War and later as deputy health officer, 
established boards of health throughout the provinces, for¬ 
merly surgeon to the National Home for Disabled Volunteer 
Soldiers Sawtelle, aged 68, died, klay 9 
Joseph Smith Pigall ® Chicago, Rush Medical College, 
Chicago, 1891, Jefferson Medical College of Philadelphia, 
1892, formerly professor of internal medicine Illinois Post- 
Graduate Medical School Chicago, for fifteen years on the 
staff of the West Side Hospital, aged 54, dad. May 30, of 
cerebral thrombosis and arteriosclerosis 
Rufus S Rice, Rogers, Ark., St Louis College of Physi¬ 
cians and Surgeons St Louis, 1901, member and at one time 
vice president of the Arkansas Medical Society, past presi¬ 
dent of the Benton County Medical Society for many years 
served as local health officer, aged 60, died, Alarcli 21, of 
uremia and chronic nephritis 

James Alfred Rawley ® Brazil, Ind Illinois Medical Col¬ 
lege Qiicago 1904 served in the M C, U S Army during 
the World War, member of the school board, aged S3, 
proprietor of the Rawley Hospital where he died. May 17, 
of injuries received when struck by a tram 
William Henry Coleman, Louisville, Ky , University of 
Louisville Medical Department, 1896, member of the Ken¬ 
tucky State Medical Association, formerly adjunct professor 
and lecturer of materia medica at his alma mater, aged 53, 
died. May 17, of cerebral hemorrhage 


1710 


DEATHS 


Jour A U A. 
JuNR 9 1923 


Arthur Hazelwood, Plainwell, Mich , St Louis Medical 
College, St Louis, 1866, Civil War veteran, for eighteen 
years member of the board of health, formerly on the staflf 
of the Butterworth Hospital, Grand Rapids, aged 84, died. 
May 22, of senility 

William P Whery, Fort Wayne, Ind , L R C P S , Ireland, 
1860, formerly emeritus professor of hygiene, state medicine, 
and gynecology at the Fort Wayne College of Medicine, 
aged 83, died, May 13, at the Hope Methodist Hospital, of 
senility 

James Samuel McClellan @ Bellaire, Ohio, Medical Col¬ 
lege of Ohio, Cincinnati, 1880, for twenty years served as 
secretary of the Belmont County Medical Society, aged 67, 
died. May 16, at the City Hospital, of chronic nephritis 
Michael Joseph Ready, Washington, D C , Georgetown 
University School of Medicine, Washington, 1905, formerly 
on the staff of the Georgetown University Hospital, aged 44, 
died. May 19, following a long illness 
Alfred Poirier ® Woonsocket, R I , Montreal School of 
Medicine and Surgery, Montreal, Que, Canada, 1898, for¬ 
merly on the staff of the Woonsocket Hospital, aged 52, died, 
May 13, at St Gabriel, Canada 

Louis Weinstock, Brooklyn, University and Bellevue Hos- 
pital Medical College, New York, 1920, a^ed 25, died, at the 
Coney Island Hospital, May 23, of a skull fracture, received 
when trampled by a horse 

Arthur B Ancker ® St Paul, Medical College of Ohio, 
Cincinnati, 1882, for forty years served as superintendent of 
the City and County Hospital, where he died. May 15, of 
heart disease, aged 72 

James Roane ® Yankton, S D , Georgetown University 
School of Medicine, Washington, D C, 1882, city health 
officer, aged 63, was found dead in his office, May 17, of 
heart disease 

John Adam Gault, Lancaster, Wis , Rush Medical CoHege, 
Chicago, 1898, member of the State Medical Society of Wis- 
consin, aged 60, died, May IS, of cerebral hemorrhage, at 
Milwaukee. 

Robert Warren Colqmte Green, College Park, Ga , Georgia 
College of Eclectic Medicine and Surgery, Atlanta, 1884, 
aged 72, died, March 20, of chronic nephritis 
Joseph De Stefano, Chicago, Rush Medical College 
Chica^i, 1889, aged 58, died, May 31, from the effects of 
carbolic acid, presumably self-administered 

Beniamin Dobson Rupp, Wahoo, Neb , Bellevue Hospital 
Medical College, New York, 1881, also a druggist, aged 64, 
died. May 18, of cerebral hemorrhage 

A A Eddy, Coalcreek Colo , Chicago Medical College, 
Chicago, 1880, aged 80, died. May 13, at a hospital in Canon 
City, of hemorrhage of the stomach 

Laban Lindley, Paoli, Ind , Detroit (Mich) Medical Col¬ 
lege, 1870, Civil War veteran, also a druggist, aged 77, 
died. May 5, of heart disease 

Frank Jeter, Indianapolis, Eclectic College of Physicians 
and Surgeons, Indianapolis, 1891, aged 56, died suddenly. 
May 20, of heart disease 

R B Dodson, Cherry Valley, Ark (licensed, Arkansas, 
1903) , aged 67, died. May 19, of heart disease, at St Josephs 

HospitaC Memphis, Tenn 

George RusseU Clarke, Atlantic City, N J , Temple Uni- 
\ersity^Department of Medicine, Philadelphia, 1921, aged 34, 

died, April 23 t , tt 

Neva Grosch Mott, Rawlins, Wyo , Loyola University 
School of Medicine, Chicago, 1918, aged 30, was shot and 

killed. May 13 ,, ,, nr j i r- i 

Albert P Mitchell ® Bolivar, Mo , Missouri Medical Col¬ 
let St. Louis, 1884, aged 62, died, May 16, at a hospital 

'"EU^Tnow^Hannaford, Readfield Me kfedical School of 
Maine, Portland, 1869, aged 75, died. May la m Springfield 

Philip H Leibrock, Mascoutah HI .St Louis Medical Col¬ 
lege St Louis 1883, aged 63, died May lo, of heart disease 
Edmund P Banning, Dayton, Ohio, Homeopathic Hospital 
College Ckn eland 1892, aged 78 died May 18 

Xnysses Hutson, Christopher 111 , \merican Medical Col¬ 
lege, St Louis, 1878 aged 75, died, Afay 13 

John W Hufiaker, Deneer Pulte Medical College Cin¬ 
cinnati, 1898, aged 71, died May 15 


The Propcigcuida for Reform 


In This Department Appear Reports op The Journals 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
WITH Other General Material of an Informative Nature 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the Umted States 
Department of Agriculture 

Woods V Tabules— h. number of boxes of “Woods V 
Tabules” were shipped by Edward J Woods of New York 
City to Louisiana in March, 1919 Many physicians will 
remember Edward J Woods as the quack who exploited an 
alleged cure for alcoholism and another alleged cure for the 
tobacco habit, both sold on the mail-order plan Both of 
these frauds were exposed in The Journal in 1912 and in 
1921 the “tobacco habit cure” fraud was denied the use of the 
United States mails Even as long ago as 1912 Woods also 
had a line of nostrums for rheumatism, catarrh and asthma 
and a “cure” for blushing, some complexion wafers, wrinkle 
removers and pile remedies The government seized a quan- 


Wonderful Strengthener 

Woods* Vigor Tabules 



Se« What B Box of Woodi Vi^or Tabule* May Dot 


“WORTH THEIR 
WEIGHT IN 
GOLD” 


There are mighty few mea m this hustling progressive age who 
are not sometimes stramed or even overstrained, mentally or phjsi 
cally This may come through study busmesa details, worry ‘ burn 
mg the candle at both ends ” excitement bereavement ill ness, 
tobacco alcohol coffee tea coca cola too many sg 


tity of “Woods V Tabules” on the ground that they were 
misbranded Analysis by the federal chemists showed that 
the tablets contained zinc phosphid, strychnin and plant 
extractives, including a laxative drug The claims made for 
the tablets were those common to the “weak men” nostrums 
For example 

When there is inability to think clearly use Woods V 

Tabules For nervous debility lack of enthusiasm 

inability to look others in the eyes feeling of being conspired against or 
followed and hounded by enemies enervation of mind or body inability 
to conduct oneself cleverly enough to gain and maintain the affection of 
one of the opposite sex for these or any other mental or 

physical condition where real stimulation and energy are required ' 
try Woods V Tabules 

An cffectne aphrodisiac and general stimulant 

These and similar claims were declared false and fraudulent 
and m May, 1922, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
destroyed —[Notice of Judgment No 10990, issued Jan IS, 
1923 ] 

Lukosine—The National Drug Compan> of New York 
City shipped in May, 1921, a quantity of “Lukosine” which 
goicrnment officials declared misbranded Analysis of a 
sample of the article by the Bureau of Chemistry shoi/cd 
that It consisted of a powder containing approximately 80 
per cent of hone acid and small proportions of zinc sulphate, 
alum, and a salicjiate, and with traces of alkaloid, phenol, 
thjmol and menthol the entire material colored pink It was 
labeled as a remedy for gonorrhea, leucorrhea etc These 
claims the government declared were false and fraudulent 
since the article contained no ingredient or combination of 
ingredients capable of producing such an effect In Decern- 
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ber, 1921, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
—[Notice of Judgment No 10972, issued Jan 13, 1923] 

Eckman’s Alterative—In August, 1922, the United States 
attorney for the Northern District of Illinois filed a libel 
for the seizure and condemnation of ISO dozen large-sized 
bottles and 120 dozen small-sized bottles of ‘ Eckman’s Alter¬ 
ative” that had been shipped in April by the Burrows-Little- 
White Co, of Philadelphia The government chemists 
reported that analysis of ‘ Eckman’s Alterative” showed that 
It consisted essentially of 94 4 per cent water, flavored with 
clove oil, 3 3 per cent of calcium chlorid and 23 per cent 
of plant extracts The product was falsely and fraudulently 
labeled so as to create in the minds of the purchasers the 
belief that it was an effective remedy for bronchial asthma 
catarrhal bronchitis and pulmonary troubles, stubborn 
coughs and colds, etc, whereas m truth and in fact it con¬ 
tained no ingredients or combination of ingredients capable 
of producing the effects claimed ” In October 1922, the 
Burrows-Little-White Co admitted the allegation of the 
libel and judgment of condemnation and forfeiture was 
entered The court then ordered that the product be released 
on the payment of the costs and the execution of a $1,000 
bond requiring the product to be relabeled under the super¬ 
vision and to the satisfaction of the Department of Agri¬ 
culture—[Notice of Judgment No 11049, issued January, 
1923 ] 

“Eckman’s Alterative” may be remembered as a fraudulent 
“consumption cure’ that was exposed in The Journal, April 
27, 1912 It may also be remembered as the nostrum whose 
exploiters attacked the constitutionality of the federal Food 
and Drugs Act after they had been found guilty of making 
false and fraudulent claims The Eckman concern declared 
that they wanted "to call in question the power of Congress to 
prevent a person from making statements or claims concerning 
the virtue of drugs, whether modest or extravagant” and they 
expressed the opinion that “an owner, when advertising his 
drugs, has a right to exploit them and advance opinions 
concerning the curative properties thereof, notwithstanding 
the fact that such opinions may be objected to by others, 
and that he may make claims which to some may 

appear unreasonable ” The Eckman concern carried 

its contention up to the Supreme Court of the United States 
which august body made short shrift of the pernicious doc¬ 
trine put forward by the ‘consumption cure” outfit 

GombauU’s Caustic Balsam—The Lawrence-Williaras Co, 
Cleveland, Ohio, shipped in March, 1919, a quantity of "Gom- 
bault’s Caustic Balsam’ which was misbranded The gov¬ 
ernment chemists reported that analysis showed the product 
to be a mixture of a fatty oil with approximately 20 per 
cent by volume of oil of turpentine It was falsely and 
fraudulently represented as an effective treatment, remedy 
and cure for diphtheria, cancer, corns and bunions in humans 
and for spavin, founder, broken wind and various other ail¬ 
ments of horses In December, 1922, the defendant entered 
a plea of nolo contendere and was fined $100 and costs — 
[Notice of Judgment No 111S2, issued April 20, 1923] 

McGraw’s Oil of Life—A quantity of “McGraw’s Oil of 
Life,” shipped by the McGraw Remedy Co, of Little Rock 
Ark, in February, 1922 was declared misbranded The fed¬ 
eral chemists reported that analysis showed the product to 
consist approximately of 95 per cent kerosene ( ‘coal-oil”) 
and small proportions of turpentine oil, tar oil and camphor, 
the mixture being colored The product was falsely and 
fraudulently advertised as a remedy for kidney and bladder 
disease, diphtheria, piles, headache colic asthma and a 
number of other conditions In June, 1922, judgment of 
condemnation and forfeiture was entered and the court 
ordered that the product be destroyed—[Nolice of Judg~ 
iiiciif No 11059, issued Feb 21, 1923] 

Vital Sparks—In April, 1920, and May and July, 1921, 
the Hollander-Koshland Co of Baltimore, Md, shipped a 
quantity of Vital Sparks” which were misbranded The 
Bureau of Chemistry reported that analysis showed the 


preparation to consist of gelatin capsules each containing a 
fatty oil, colored red, and a sugar-coated pill of zinc phos- 
phid, damiana and strychnin Vital Sparks were falsely and 
fraudulently advertised as a powerful nerve stimulant of 
value in producing normal functioning of the sexual organs 
In May, 1922, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
—[Notice of Judgment No 11183, issued April 20, 1923] 

Mydyl Antiseptic Wafers—Charles S Ruckstuhl, St Louis, 
Mo, shipped m January, 1922, a quantity of ‘Mydyl Anti¬ 
septic Wafers which were declared misbranded The 
Bureau of Chemistry analyzed the sample and reported that 
the wafers were composed of borax and starch Oaims 
made on the trade package were 

of great value m the treatment of Vaginitis Urethritis 
T^Ienorrhagia Endometritis Parametritis Cenicitis and Gonorrhea 

These and similar claims were declared false and fraud¬ 
ulent and in November, 1922 judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed—[Notice of Judgment No 11105, issued March, 
1923 ] 

Syrup Leptinol—The Balsamea Co, of San Francisco, 
shipped m July, 1920, from California to Missouri a quan¬ 
tity of ‘Syrup Leptinol ’ which the federal authorities 
declared misbranded When analyzed by the Bureau of 
Chemistry the product was found to consist of Leptoiacnia 
dissecia (a plant belonging to the parsnip family), sugar, 



glycerin, alcohol and water The nostrum was labeled in 
part 

Indicated In Epidemic Influenza Bronchial Asllima Whoop 

ing Cough 

Indicated in Pulmonary Tuberculosis Influenza Piicunionia Bron 
chial Asthma Whooping Cough Laryngitis' 

These claims were declared false and fraudulent since the 
product contained no ingredient or combination of ingredi 
ents capable of producing the effects claimed In January 
1923, judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed — 
[Notice of Judgment No 11193 issued dpril 20, 1923 ] 

Readers of The Journal will remember that ‘ Syrup Lep- 
tinoi ’ was the subject of a report of the Council on Phar¬ 
macy and Chemistry that appeared in tins department, June 
5, 1920—nearly three years before the publication of the gov¬ 
ernment’s report 

Saagvin—Dr M Spiegel &. Sons, Albany, N Y shi—e* 
in January and June 1922, a quantity of “Sangvin —- c 
was misbranded AnaJvsu. of a sample of the article ' - - 
Bureau of Chemistry showed that Sangvin was c-c 
essentially ot plant drugs including a laxative dr-gt ---s-" 
alcohol, glycerin and water The claims made S—- 
were many and various and talsehoods regarding at - 
virtues ranged t-om the v icious to the pictL-e-H-’- 
vin V as said to purity the blood, strengh n a-e - " 
overcome lack or ambition and loss of appetx 
and pimo e. o-ercome sleeplessness la g—'■e. >— 
orders and carcnncles and, altogether 
stro-g” Becan.e ot the false and franu- nu- = 
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ment of condemnation and forfeiture was entered in Novem¬ 
ber, 1922, and the court ordered that the product be destroyed. 
—[Notice of Judgment No 11119, issued March, 1923 ] 

Peterson’s Ointment—Peterson’s Ointment Co, Inc, Buf¬ 
falo, shipped m September, 1920, a quantity of “Peterson’s 
Ointment’’ which was misbranded Analysis by the Bureau 
of Chemistry showed this preparation to be a vaseline oint¬ 
ment containing zinc o\id, tannin, carbolic acid and cam¬ 
phor It was falsely and fraudulently recommended as an 
effective remedy and cure for eczema, ringworm, broken 
breasts, scald heads, old sores, ingrowing nails, frostbites, 
catarrh, ulcers, croup, chilblains, poison ivy, piles and all 
scalp disease In November, 1922, the defendant entered a 
plea of guiUy and was fined $25— [Notice of Judgment No 
11214, issued May 8, 1923 ] 


Correspondence 


ETHYLENE AND ACETYLENE AS ANESTHETICS 

To the Editor —In the editorial on the use of ethylene and 
acetylene as general anesthetics (The Journal, May 12), 
mention is made of the early works of Lewin, Rosemann and 
others, who reported marked anesthetic effects obtained by 
using acetylene on animals It would be well to point out, 
however, that these men were working with impure acetylene 
from crude carbid, which now is known to contain poisonous 
impurities, particularly phosphm and hydrogen sulphid In 
fact, Chuard (Sid/ Soc chim 17 678, 1897) attributes its 
effectneness as an insecticide in certain cases to the phosphm 
it contains In view of these facts, we cannot look on the 
work of these men as a reliable test of acetylene as an 
anesthetic 

For some months, work has been carried on in the labora¬ 
tories of physiologic chemistry at the Kansas State Agri¬ 
cultural College on the effects of purified acetylene as a 
general anesthetic for animals This work was based on 
some observations I made about two years ago while prepar¬ 
ing purified acet>lene in order to studj some of its derivatives 
As our work here was begun before any announcements had 
been made of the iiork of Gauss, and as it bears out his 
statements in most respects, but differs in some, I wish to call 
attention to our results 

In the first place, we have used acetylene from calcium 
carbid only after it has been thoroughly purified by being 
passed through a sufficient tram of wash flasks containing 
chromic acid and copper sulphate solutions to remove phos- 
phiii and hydrogen sulphid. Acetylene from the compressed 
cylinders also was used, m this case precautions being taken 
to remoie acetone The oxygen employed was the commer¬ 
cial product obtained by the Linde process 

Mixtures of oxjgen acetylene Mere administered to the 
animals through a gas-mask arrangement Our mixture con¬ 
tained from 10 to 25 per cent of oxjgen, the intention being 
to let the animal ha\e the normal amount of ox>gen In 
this respect our mixture differs from that of Gauss, uho 
uses 40 per cent ox>gen In fact, ue have positively shown 
that this high percentage of oxygen cannot be used effectively 
Mith some ordinary animals Most animals quickly show 
sensitiveness when the percentage of oxygen goes much above 
25 This IS particularly true of the dog Animals show 
varving degrees of insensibility during operations on them 
depending on the percentage of oxygen administered with 
the acctvlene For a prolonged effect, a steady stream ot the 
oxvgen-acetv lene mixture is administered As noted by 
GausS breathing is more rapid than usual 

One unusual property ot this anesthetic has been noted 
and that is the rapid recovery when an animal has been removed 
to the air Seldom does it tal e five minutes tor an animal to 
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gam Its complete equilibrium, and more often in less than two 
minutes an animal will be up and around 
The most striking result, however, that we obtained was 
the entird absence of any after-effects, and it is on this point 
alone that acetylene most likely will gain ground After 
months of work along this line, we have never yet found a 
case in which even prolonged exposure to the mixture has 
affected animals of any age An animal recovers after being 
under four hours with the same ease as if it had been under 
four mirutes, and with no signs of injurious effects that can 
be detected 

To those who desire to experiment in this field, it can be 
said that it seems promising Some precautions are in order, 
however In the first place, the acetylene must be purified 
Should the demand call for it, manufacturers would place a 
pure acetylene on the market It is hardly necessary to add 
that, m administering the acetylene mixture, the rate of flow 
of gas should be fast enough to sweep out the products of 
respiration Also, that fire (either spark or flame) must be 
kept away from the mixture of oxygen and acetylene, as it 
is more dangerous than ether 

Charles N Jordan, M S , Manhattan, Kan 


IDIOSYNCRASY AND ANAPHYLAXIS 

To the Editor —Is idiosyncrasy the same as anaphylaxis? 
This question is asked often in consultation or by students 
in the lecture room Can we interchange these words, using 
one when we mean the other whether we speak of food, drugs, 
animal emanations or hypersensitiveness in general? Richet 
writes 

Since the effect of a given poison on different individuals cannot be 
the same the real difference between individual susceptibility and true 
anaphylaxis cannot be strictly defined but there are certain instances 
of exceptionally marked indiv idual susceptibility or a state of increased 
sensitivity which we have no right as yet, to include in the term of 
anaphylaxis Indeed it is possible by physiologic methods to modify 
the reaction of an animal in such a way that immediately after the 
injection of a poison it reacts like an anaphylactized animal 

Dr Robert A Cooke writes (The Journal, Sept 6, 1919, 
p 759) 

Given a normal person any drug exhibited in therapeutic doses mam 
fests a certain normal action a side action and m larger amounts a 
toxic action both the normal and the toxic action being more or less 
definitely fixed symptomatically for all individuals of the same species 
On the other hand there are individuals within any species that mam 
fest exaggerated normal and side action for many such reasons as 
alterations in rate of absorption excretion or destruction within the 
organism or instability of the mechanism through which some drugs 
act These exaggerated normal and side actions and lessened 

action (or tolerance) should be included under the general heading 
* idiosyncrasy 

Concluding his article, Cooke insists that “idiosyncrasy" 
should be distinguished from the word “allergy" 

Widal {Presse mod 30 189 [March 4] 1922, abstr. The 
Journal, April 22, 1922, p 1235) also differentiates between 
anaphjlaxis and idiosyncrasj He describes a few cases, and 
one case m particular that he had under long observation 
in which a woman had paroxysmal itching, eruptions, urti¬ 
caria febrile periods, spasmodic coryza, haj-fever and asthma, 
which developed from exposure to pollen, chilling of the skin, 
ingestion of antipyrm or acetj Isalicylic acid, or from an 
irritation of a polyp in the nose The chilling of the skin 
on stepping out of a warm bath was enough to bring on the 
whole set of symptoms to which she was susceptible These 
cases, Widal thinks demonstrate and prove that the under- 
Iving cause of both anaphylaxis and idiosyncrasy is the 
instability of the colloid balance m the plasma, but he 
further remarks that while anaphylaxis may be incriminated 
for some of the manifestations, we must ascribe the others 
to idiosyncrasy 

It may be that anaphylaxis and idiosyncrasy can be present 
in the same individual but still the phenomena which these 
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terms imply should be distinctly differentiated The follow¬ 
ing may serve as an illustration The physiologic effect of 
digitalis IS to slow down the pulse by its action on the 
heart muscle, etc All clinicians of wide experience have 
undoubtedly noticed that the total amount of digitalis required 
to produce its effect in some cases is much less than in others, 
let us say that, on an average, it may take from 2 to 4 drams 
(7 5 to IS c c ) If one encounters a subject whose pulse will 
slacken at the first dram of the digitalis administration or 
if one encounters a reverse case in which the ingestion of 
4 or even 6 drams (15 to 23 cc) will not bring the pulse 
down, other things being equal, we consider such types as 
having an idiosyncrasy toward digitalis, there being no 
anaphylaxis about it 

Similar differences are seen with belladonna, magnesium 
sulphate, strychnin and calomel In general, we have the 
effect of each drug for every individual to a normal action, 
enhanced or exaggerated normal, a retarded normal and a 
toxic action The quickened normal and the retarded normal 
physiologic effect when observed would best be expressed by 
the term idiosyncrasy, while an anaphylactic reaction is 
altogether an abnormal or a foreign action 

I would like to hear the opinion of our medical authorities 
on this subject In the medical literature for the last few 
years the words anaphylaxis and idiosyncrasy, or allergy and 
idiosyncrasy have been used synonymously 

It should not be understood that we have no drug anaphy¬ 
laxis or allergy Anaphylactic reactions have been produced 
m animals with different drugs, such as the reports of Bruck 
with iodoform and antipynn, of Naniloff with sodium bromid 
and quinin, and of others with lodids, copaiba and atropin 
All the laboratory investigators have proved that a great 
variety of substances, not only protein, but also alkaloids, 
as mentioned above, are capable of producing anaphylactic 
phenomena 

Alexander Sterling, M D , Philadelphia 


METHOD OF STATING BLOOD SUGAR 
DETERMINATIONS 

To the Editor —^I should like to suggest that an effort be 
made to change the method commonly used of expressing 
blood sugar as percentage values 
In discussion with several men, I find that the tendency 
has been to change into the form used for other blood chem¬ 
ical determinations, milligrams per hundred cubic centi¬ 
meters This would make the matter easier to write out and 
would make blood sugar conform with blood urea and other 
nitrogenous constituents of the blood 

Solomon Strouse, M D , Chicago 


“THE SIZE OF DROPS” 

To the Editor —In prescribing tincture of digitalis, a 
simple way of getting around the drop difficultj is to order a 
30 minim vial so that each dose, if large, may be measured, 
or a day’s dosage may be bottled in the vial by the patient, 
and divided as directed 

H B Aitkens, M D , LeSueur Center, llinn 


State Boards of Health—New Orleans having lost 8000 
victims by cholera in 1832 and in 1849-1850 out of a popula¬ 
tion of about 55 000, and anxious to maintain a quarantine, 
secured the enactment of a law in 1855 for the establishment 
of a state board of health In 1869 a more comprehensive 
board was established in Massachusetts, followed in 1870 by 
California Now nearlj all the states have followed the 
example—Kober Pub Health Rtp 38 725 (April 6) 1923 


Queries and Minor Notes 


Anonymous Coumumcations and queries on postal cards will not 
be noticed Esery letter must contain the writer’s name and address 
but these will be omitted on requesL 


PREPARATION OF ANTIGEN 

To the Editor —I am anxious to know the method for preparing the 
antigen used in the precipitin test for syphilis J E, S China 

Answer— Beef or pig hearts are freed from fat fiber and 
blood vessels and passed several times through a meat 
grinder The ground muscle is spread on a platter and 
dried at room temperature by being placed in front of a 
revolving fan The dried material is broken up into small 
pieces and passed several times through a coffee grinder or 
ground in a mortar until ver> fine A given quantitj of this 
material (about 50 gm ) is placed in a 500 c c Erleiimeyer 
flask and sufficient ether is added to make a layer of about 
1 inch above the dried muscle Extraction is permitted for 
about twenty-four hours at icebox temperature, when the 
supernatant ether is poured off and replaced with fresh ether 
This process is repeated several times, until the supernatant 
ether is water clear The ether is then filtered off and the 
heart muscle dried at room temperature (by being spread 
on a paper) until free from the odor of ether The ether 
is discarded Twenty-five grams of dried material is placed 
in a 250 cc Erlenmeyer flask and 125 cc of 95 per cent 
alcohol is added This is extracted nine days in icebox, and 
one day at room temperature The alcohol is filtered off 
and 25 cc is cholesterinized by the addition of 100 mg of 
cholesterm It is dissolved by being warmed in a water 
bath and shaken The cholesterinized antigen is allowed to 
stand twenty-four hours before being used The noncholes- 
terinized antigen may be used at once 

The cholesterinized antigen is highly sensitive, the non- 
cholesterinized one is less sensitive, particularly in treated 
cases 


IRRADIATION IN ACNE ROSACEA 

To the Bditor —Wbat is the present status of light or ray therapy 
m the treatment of acne rosacea^ How effective is it and bow best 
applied? jjD 

Answer— One can get rid of the folliculitis of acne rosacea 
with roentgen rays, but not of the hyperemia The agent is 
not nearly so useful m acne rosacea as it is m ordinary 
acne Light therapy is of little or no use in acne rosacea 
and roentgen rays are not to be particularly recommended 
in it It IS better treated by measures described in the text¬ 
books for its treatment If roentgen rays are used, small 
doses should be given at intervals of several days, depending 
on the dose until one or two erythema doses have been given 
the number depending on the time of exposure For example 
Using the MacKee and Remer measurement a safe treatment 
would be by giving Vi skin unit once in five days or a week 
until 2 units are given or Vz skin unit once in two weeks 
until 2 units are given This should not be undertaken unless 
a man knows how safely to give small doses of roentgen 
rays 


SENSITIZATION TO ARSPHENAMIN 

To the Editor —Why is it that after eighteen injections of nco- 
arsphenamm without a reaction a patient broke out with large red 
blotches on the chest back and thighs swelling of the hands and itching 
at the site of eruption? This all took place twcnt> four hours after the 
giving of the nineteenth twentieth and t\\eiit> first injections The 
eruption usually lasted from four to seven da>s but it per istcd for 
fifteen days after the twenty first injection The appetite was markedly 
increased for two da>s following and then dropped to normal The 
Itching lasted onl> for a da> there was no nausea or vomiting The 
patient felt well throughout the eruption stage The urine blood pres 
sure and heart were normal Q T O 

Axswer. —The reason is that the patient had acquired a 
sensitization to arsphenamm or neo arsjihcnamin and was 
getting a toxic dermatitis from it as occasionally happens 
Tills is a warning of danger These attacks of ccvtlicma arc 
not infrequently followed by a general exfoliative dermatitis, 
and by a general intoxication which may prove fatal Unless 
the necessity for the use of arsphenamm is very insistent 
symptoms of this sort should cause the discontinuance of the 
drug, and its use later if at all, should be only with great 
caution It is safer m such cases to ir further treatment 
consist of mercury and the 
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Medicid Educutioiir Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama Montgomery July 10 Chrm Dr Samuel W Welch, 
Montgomery 

Arizona Phoenix July 3 Sec, Dr Ancil Martin 207 Goodrich 
Bldg Phoenix 

California San Francisco July 9 12 Sec Dr Charles B 
Pinkham 908 Forum Bldg Sacramento 

Colorado Denver July 3 Sec Dr David A Strickler 612 
Empire Bldg Denver 

Connecticut New Haven July 10 Sec Eclectic Board Dr James 
E Hair 730 State St Bridgeport Sec Homeo Board Dr E C M 
Hall 82 Grand Ave New Haven 

Connecticut Hartford July 10 11 Sec Dr Robert L Rowley, 79 
Elm St Hartford 

Delaware Wilmington June 19 21 Sec Dr P S Downs Dover 
District of Columbia Washington July 10 12 Sec Dr Edgar P 
Copeland 104 Stoneleigh Court Washington 
Florida Dajtona Beach, June 11 12 Sec Dr W M Rowlett 
Tampa 

Illinois Chicago June 18 Supt Mr V C Michels Springfield 
Indian \ Indianapolis July 10 Sec Dr Wm T Gott Crawfords 
ville _ , , 

Kansas Kansas City June 19 Sec, Dr Albert S Ross Sabetha 

Kentucky Louisville June 12 Sec Dr A T McCormack State 
Board of Health Bldg Louisville 

Maine Augusta July 10 11 Sec, Dr Adam P Leighton, Jr, 192 
State St Portland 

Maryland Baltimore June 19 22 
Washington St Hagerstown 

Mvryland Baltimore June 12 13 
Wtlsey, Chesapeake Citj 
Michigan Ann Arbor, June 12 
601 Stroh Bldg, Detroit 

Mississippi Jackson June 13 14 
versity 

New Jersey Trenton June 19 20 
State House Trenton 

New Mexico Santa Fe June 18 
Cruces 

North Carolina Raleigh June 25 29 Sec, Dr Kemp P B Bonner 

North Dakota Grand Forks July 3 6 Sec Dr G M Wilhamson 
860 Belmont Ave Grand Forks ^ ^ « 

Oklahoma Oklahoma City July 10 11 Sec Dr J M Byrum 

Oregon Portland July 3 Sec Dr Urling C Coe Stevens Bldg 
Portland , , ^ , 

Pennsvln ANIA Philadelphia and Pittsburgh July 10 14 Preliminary 
Examiner Mr C D Koch 422 Perry Bldg Philadelphia 

Rhode Islsnd Providence July 5 6 Sec Dr B U Richards 

State House Providence ^ ^ ^ , t> 

South Carolina Columbia June 26 Sec Dr A Earle Boozer 

1806 Hampton St Columbia 

South Dakota Deadwood July 17 Dir Dr H R Kenaston 

Tennessee Memphis Nashville and Knoxville June 15 16 Sec, 
Dr Alfred B DeLoach 1230 Exchange Bldg Memphis 

Texas Austin June 19 21 Sec Dr T J Crowe Dallas County 
Bank Bldg Dallas ^ ^ ^ rr j 

Utah Salt I^ke City July 5 Dir of Regis ^Ir J T Hammond 
State Capitol Salt Lake Cit> ^ o tt j 

Vermont Burlington June 20 22 Sec Dr W Scott Nay Under 

Virginia Richmond June 19 22 Sec Dr J W Preston 720 

Anchor Bldg Roanoke ^ ,, i t, /-»i 

WvsniNGTON Seattle June 19 Sec Mr Wm Melville Olympia 
West Virginia Martinsburg July 10 Sec Dr W T Henshaw 

Wisconsin Milwaukee June 26 28 Sec Dr J M Dodd 220 E 
Second St. Ashland 


Sec, Dr J MeP Scott 141 W 
Sec Homeo Bd , Dr E H 
Sec Dr Beverly D Hanson, 
Sec Dr W S Leathers Um 
Sec Dr Alexander MacAlister 
Sec Dr R E McBride Las 


THE NORTH CAROLINA EXTENSION PLAN 
An Experiment in Postgraduate Medical Teaching 

F DCNNETTE ADAMS M D 

Lecturer in Medicine University of North Carolina Extension Division 
Washington, D C 

In an effort to determine whether it might be of any value 
to the medical profession m the state to make it possible for 
a large number of phisicians to obtain postgraduate instruc¬ 
tion w ithout leal mg their o\v n communities, the state of North 
Carolina, m the summer of 1916. conducted postgraduate 
courses in pediatrics in twehe of its larger centers The plan 
was deiised bj Dr IV S Rankin the state health officer and 
was carried out through the combined efforts of the state 
board or health and the medical department and extension 
diiision 01 the Uni\ersit> of North Carolina Pediatrics was 
the field chosen, because at that time there were but few 
trained pediatricians in the state the infants and children 
being mostly under the care of general practitioners, and it 
% as lelt that instruction ot these men in the refinements of 
diagnosis and treatment of disease^ peculiar to the young 


might be of assistance m the board of health’s state¬ 
wide campaign for the reduction of infant mortality In addi¬ 
tion, since the project was an innovation and an experiment, 
It was believed that just how much benefit had been derived 
from the work could be more readily determined from the 
physicians themselves than would have been the case had a 
more generalized subject been chosen, for practically all were 
admittedly weak in pediatrics, whereas there were all degrees 
of ability and training m the general fields of medicine and 
surgery 

DETAILS AND DFVELOPMFNT OF THE PLAN 

Two instructors were appointed Each was assigned to a 
circuit of SIX centers, which he covered m rotation every week 
for four months, a class thus being held in each city once a 
week The classes were composed of physicians residing in 
these centers and their surrounding rural communities The 
work in the eastern part of the state was conducted by 
Dr Lewis Webb Hill of Boston, and in the western section, 
by Dr J R Gerstley of Chicago The first part of an exercise 
was devoted to a talk on some phase of pediatrics, the second 
part to clinical teaching, the subjects being patients who were 
brought in by members of the classes for suggestions as to 
diagnosis and treatment 

From the standpoint of the physicians who had attended the 
meetings, the state authorities and the instructors, the results 
of the experiment seemed to justify its repetition, and, at the 
close of the summer, plans were under way for renewal of 
the work elsewhere in the state the following year The war 
intervened, however, and it was not until the fall of 1921 that 
definite steps were taken toward further experimentation 
along similar lines Since the problem was one primarily of 
education and only secondarily of public health, it was con¬ 
sidered to be more the concern of the state university than of 
the board of health, and, as a result, it was undertaken 
entirely by the university The actual organization of the 
classes, and the planning of the instructors’ routes and other 
executive work was carried out by the university extension 
division, while the more strictly medical problems, notably the 
selection of the instructors and the outline of the work, were in 
the hands of the dean of the medical school. Dr I H 
Manning 

In a state in which the population is largely rural, or in 
relatively small communities, as is the case in North Carolina, 
It IS obvious that by far the greater number of physicians 
are general practitioners, and that, of necessity, with the excep¬ 
tion of one or two of the larger cities, medicine has not 
reached the degree of specialization that obtains in the states 
farther north At present, there is no school of clinical medi 
cme in the state There has been none since 1914, when the 
Charlotte Medical School closed its doors Students of medi¬ 
cine can obtain the first two years of the accepted four-year 
course at the medical school of the state university, or at 
Wake Forest College, and although plans are being formu¬ 
lated for the installation of a four-year course at the former 
institution, students from both schools are now forced to seek 
their last two or clinical jears outside the state General 
public hospitals are rare making the teaching of clinical medi¬ 
cine difficult As a result, clinical teaching centers do not 
exist There has been no stimulus for their development— 
and there have been no funds Medical progress has suffered 
accordingly The practicing ph>sicians have no large clinic 
vvithm reach to which they can refer their more complex cases 
for study and treatment, and they themselves hive no center 
toward which they can readily migrate for postgraduate 
instruction It is next to impossible for them, under such 
circumstances to keep pace with the trend of medical thought 

Of course those who are fortunate enough to be able to 
leave their practices find it to their advantage to devote a few 
weeks each >ear to visiting clinics or taking postgraduate 
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courses elsewhere m the couutrj These men are able to keep 
well posted But for the majority, particularlj those m the 
rural communities, such a practice is well-nigh out of the 
question It is the aim of the Uniiersity of North Carolina 
to reach these men-to bring to them instruction which the> 
cannot go out and seek, and it was with this purpose m mind 
that the postgraduate extension work was reinstituted last 
summer 

The opinion prevailed that a general subject would have a 
wider appeal and would be a more logical choice for a 
renewal of the experiment than would one of the specialties 
and internal medicine was consequently selected The plan 
of work was similar to that used m 1916 Two circuits of 
SIX cities each, one in the eastern and one in the western part 
of the state, were selected, and an instructor was assigned to 
each The towns composing a circuit naturally had to be 
within a relatively small area in order to minimize travel time 
for the instructor The first group, comprising Durham, 
Selma, Goldsboro, Wilson, Rocky Mount and Tarboro, was 
in charge of Dr Frank A Chapman of Chicago, the second, 
composed of Ashboro, Greensboro, High Point, Lexington, 
Salisbury and Charlotte, was assigned to me The instructors 
were brought on from distant cities (I was residing at the time 
in Boston), because of the fact that the university was 
unwilling to expose itself to charges of exploiting an indi- 
\ idual by bringing in as a teacher a man from a nearby center 
w ho, conceivably, might later be in a position to attract patients 
away from their own physicians 
The organization of the classes, as stated above, was under- 


was occasionally experienced in o\crcoming on the 
the more skeptical, a tendency to belieie that the unuers y 
was attempting to ‘put something oier , but we 
able to meet this attitude successfully by a 
tion of our plan ■ks further eMdence of good faith, we 
promised a refund to those enrolled in case 
than coiered the instructors’ expenses ac p j 

for the series and later receded a refund of o\er 
Wieve that, in the future, less difficulty " 
organizing similar classes, for the work is now so hrmly 
established that it should sell itself 


CHOICE OF StJDJECrS 

The university stipulated that each exercise should approxi¬ 
mate trohourT in Lgth and that it should conipr.se a ec 
ture and a clinical demonstration It w as suggested that prac¬ 
tical eiery-day medicine” would be most acceptable, but 
othe’rwiseThe instructors were gnen absolute freedom m d. 
conduct of their courses The problem therefore 'vhic cou 
fronted me on my arrival in North Carolina 
I was to attempt to carry out a type of postgraduate ms 
tioTas yet almost untried I was to have in my classes plusi- 
cians of all ages, of all grades of training and a ary mg degrees 
of experience from those recently graduated from some o 
1 best ^diools in the country, to those whose actual medical 
education had been received in schools of less exacting 
itandtrds, or who, since graduation, had had but little oppor¬ 
tunity of obtaining further instruction I was to meet m t 
Hrger communities, men who were devoting ‘bemselves to 
some particular field and doing highly work and 

rihi same time, m both larger and smaller^ places^ 


The organization ol me classes, as siaceu auovc, same time, in ucl.. - Lhose 

taken by the University Extension Diiision Although this general practitioners, the exacting requirements ot 
type of work represented a new departure in medical teaching, practices had cost them the opportunity of keeping pa 

It might netertheless be supposed that there would have been present-day medicine Quite obvioush, le^res ^ 

n «'aen/-tnea «*»n fVia narf- nf nhvsicians to avail themselves fn nne prouo would be well-nign wort 


a ready response on the part of physicians to avail themselves 
of the opportunity offered As the university wished to reach 
as many men as possible, and had to consider finances, it was 
decided to hold classes only in localities in which an enrol¬ 
ment of at least twelve could be guaranteed in advance 


bTrvX“groTp‘would be well-nigh worthless to 
another Instruction in the fundamentals of history-taking 
and physical examination was needed by some, to others ti 
spent m listening to discussions of this nature would 
wasted The men doing specialized medicine, most of whom 


ent ot at least twelve coma oe guaranceea in auvaiicc wasted The men aomg --- - 

The expense incurred m organizing the courses—approxi- frequent trips to the best clinics and oUierwise keep 

mately ?300—was met by the University Extension Division, p^^g ^v,th advances in medicine, would prefer discussions o 
nni- frt nVlVQlPian^. whose tuition fees were _work and its relation to diagnosis an 


and not charged to the physicians, whose tuition fees were 
used only to co\er actual salaries and traveling expenses of 
the instructors This was made clear m advance Neverthe¬ 
less, difficulty was experienced m some quarters in obtaining 
enrolments sufficiently large to make the work possible. The 
idea was new, the field was unexplored, and the members of 
the profession seemed unwilling to invest in an unknown 
quantity I am indebted to Mr Chester D Snell, director of 
the University Extension Division, who personally organized 
the classes, for the following outline of his part m the work 


“In the fall of 1921, I sent a letter outlining our scheme to 
the secretaries of all the county medical societies in the state, 
with the request that they bring our proposition up for dis¬ 
cussion at their meetings, and report back to me The best 
responses came from the societies which had taken the work 
111 1916 In the spring of 1922, I obtained a list of all the 
doctors within SO miles of the sux selected cities, in the two 
sections, and sent to each an explanatory letter and an appli¬ 
cation blank -kbout forty were enrolled in this way Next, I 
interviewed personally a large number at the annual conven¬ 
tion of the state medical society, which occurred later in the 
spring, and, following this, I made a personal office-to-office 
canvass, eventually signing up enough to make the total for 
the two circuits ISO Just before the first meeting I sent let¬ 
ters to all of the doctors who had been on the former mailing 
list reminding them of the dates on which the first meetings 
were to be held and again soliciting their cooperation Exactly 
198 ph\sicians enrolled, out of a total ot about 450 approached 
About S5 per cent of the general practitioners could be classi 
lied as interested or enthusiastic when first seen The mam 
difficulty in getting an early response was due to the fact that 
when I made my held trip, I could not announce the names 
of the instructors, as they had yet to be selected Dimculty 


pace wiin auvauLcs » --- , 

iecent investigative work and its relation to diagnosis a d 
treatment But instruction along such lines would be of little 
value to the average practitioner, whose laboratory and hos¬ 
pital facilities are limited Anything more than a mere ou line 
of the uses of basal metabolism determination, of blood 
chemical findings or pneumococcus typing, for examp e, 
would be of interest to but few listeners Certain physicians 
would prefer to have most of the time devoted to diagnosis, 
others to therapeutics In other words, the problem which 
presented itself was that of addressing six classes, totaling 
more than a hundred physicians, of diversified interests an 
varying degrees of ability and skill, and having each indi¬ 
vidual, at the end of the course, feel that his time had not 

been ill-spent i 

Under such circumstances, it seemed to me that the best 
results could be obtained by selecting a number of common 
medical conditions and discussing them from the standpoint 
of etiology, patliology diagnosis and treatment In this way 
a certain amount of time could be devoted to the fundamentals 
of history, physical examination and laboratory diagnosis, and 
the more intricate diagnostic methods and special forms of 
treatment could be worked m as occasion demanded The 
greater part of each talk was devoted to fundamentals, for 
the course was planned as has been previously pointed out 
especially for the benefit of those who had been unable to 
keep m touch with medical centers and consequently felt the 
need ot brushing up’ 

The subjects selected and the order in v h^ they were 
presented were (1) Lobar pneumonir 
tuberculous lung disease^, 
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litis, (4) endocarditis and allied conditions, (5) angina 
pectoris and syphilitic aortitis, (6) cardiac irregiularities and 
effort syndrome, (7) gastric ulcer and carcinoma, (8) con¬ 
stipation and visceroptosis, (9) nephritis, (10) diseases of 
the blood, (11) diseases of the endocrine glands, and 
(12) empyema and other complications of pneumonia 
This program, no doubt, is open to criticism, but it must 
be borne m mind that only a fraction of medicine can be 
touched on in a senes of twelve talks, and that an effort was 
made to pick out subjects in which mistakes m diagnosis not 
infrequently occur Furthermore, other common diseases were 
discussed incidentally in connection with the differential diag¬ 
nosis of some of those listed Typhoid fever, for example, 
came up for discussion in connection with lobar pneumonia, 
encephalitis, endocarditis and empyema, tuberculosis in con¬ 
nection with the same diseases, and the various tjrpes of 
meningitis in connection with pneumonia and encephalitis It 
might be suggested that empyema should have been omitted, 
as it IS primarily a surgical condition, but it was introduced 
into the series because the diagnosis usually lies with the 
medical man and because, while resident physician in charge 
of the pneumonia service at the Boston City Hospital, I had 
been impressed by the frequent failure of practitioners to 
recognize this common complication of pneumonia 

As time went on and I had the opportunity, by means of 
the clinics, to observe the work of the physicians in the 
groups, I found that I was automatically devoting more of 
each lecture to pathology and diagnosis at the expense of 
treatment There was a weakness in pathologic training, or, 
at least, in the application of knowledge of pathology, and 
in the ability to arrive at a diagnosis by deduction based on 

iwledge of this subject, once the important features m 
history and physical examination had been worked out Stress 
was laid on the importance of obtaining a careful history, of 
following out leads which on the surface seemed of little 
significance, of bringing to light recollections of past symp¬ 
toms, long since forgotten, and of seeking out facts which 
might have a bearing on the solution of the problem at hand 
The same held true with regard to physical examination, the 
advantage being constantly pointed out of searching for signs 
of a condition which, on the basis of history, might conceivably 
be present, as, for example, the small area of dulness and 
diminished breathing in early lobar pneumonia, or the short 
diastolic murmur in early aortitis There also arose the 
necessity of frequently laying stress on the fact that disease 
often varies in its manifestations and is seldom in exact 
accord with the so-called "typical textbook picture ” Efforts 
were made to focus attention not on the typical, but on the 
atypical, not on the obvious, but on the obscure And, 
finally, there was the endeavor to rationalize the conception 
of the value of roentgenologic and laboratory examinations 
by show ing how they should be taken into consideration along 
with history and physical findings and by pointing out that 
their results are rarely adequate unless interpreted in the 
light of information acquired by the other methods 

CUNICAL W ORK 

The origmal plan outlined by the university for the clmical 
part of the program was that cases should be shown, after 
each lecture, which would demonstrate points under discus¬ 
sion The subject of each weeks talk having been announced 
m advance certain physicians would be called on to brmg in, 
for clinical purposes, patients suffering from the disease under 
consideration ith the end in view of having the clinics 
well supplied, the physicians when first enrolled, were 
requested to sign agreements to supply clinical material for 
at least two exercises ^lost of them did so, but this system 
tailed to work out satislactorily IMany of the physicians 
can e irora distances which made it impracticable tor them to 


bring patients, frequently no patient suffering from the 
disease under consideration was available, and finally the 
members of the classes seemed more anxious to bring to the 
clinics cases concerning which they were in doubt rather than 
those that presented no diagnostic or therapeutic problems 
The failure of this specific plan to materialize did not, 
however, cause the clinical part of the work to be abandoned 
A wealth of material was supplied, but the patients were 
brought in for suggestions as to diagnosis or treatment, irre¬ 
spective of their relation to the subject of the day Since 
the study of these cases was of more value to classes and 
instructor alike, this system worked out to the satisfaction of 
all concerned The number of patients seen during a clinic 
varied from one to as high as ten, with an average of three 
or four Unfortunately, no records were kept of the number 
of cases or their ailments As a general rule, all who were 
brought in were seen, but occasionally an unusually large 
clinic, or one or two patients whose examinations were 
lengthy, made it necessary to postpone a few until the follow¬ 
ing exercise In several instances, persons presented them¬ 
selves for examination without having first consulted one of 
the local physicians They had heard that a free clinic was 
in town and were anxious to avail themselves of the services 
of the visiting physician These individuals were not examined 
for two reasons First, such a procedure, once started, would 
have swamped the clinic with undesirables, second (and more 
important), the university took the stand that the course was 
for the benefit of the profession, and consequently those in 
charge were particularly careful to avoid having the university 
subjected to charges of having its representatives in compe¬ 
tition with the local physicians In addition to the patients 
studied in the clinics, a few were seen in consultation in their 
homes, when, for some adequate reason—usually physical con¬ 
dition—it was impossible for them to reach one of the clinic 
centers Where indicated, all cases were followed up and 
reports of their progress gpven out from time to time 

This system kept the clinics well supplied with difficult and 
obscure cases, and as a result there was greater interest on 
the part of all concerned In no instance did the instructor 
see a case prior to the initial appearance of the patient at the 
clinic, each being studied, as far as possible, m the presence 
of the class Consequently, the members had the opportunity 
of observing the instructor’s method of approaching a case, 
of noting the emphasis which he placed on a careful, complete 
history and painstaking physical examination, and of following 
him through the mental process of piecing together the facts 
and the line of reasoning by which he arrived (or failed to 
arrive) at a diagnosis 

DISADVANTAGES 

The disadvantages of this type of work are quite apparent 
Attempts to obtain adequate histones from patients in the 
presence of audiences not infrequently proved futile Patients 
were naturally nervously upset at being interviewed by a 
stranger and the presence of audiences only intensified tlieir 
mental discomfort It caused a tendency on the part of many 
to supply answers which they believed the instructor was 
seeking, and thus made it unusually difficult to work out 
obscure and forgotten details in their stories When a history 
was long and tedious, as so many are, the difficulty was 
further increased by a natural and quite excusable restlessness 
on the part of the listeners 

Many present needed no lessons in history-taking, those 
who did found repetition irksome The same held true 
with regard to physical examination, especially since the size 
of the classes rendered individual demonstrations of abnormal 
findings quite impracticable Lack of time was another handi¬ 
cap Scrupulous work is seldom possible when more than 
two patients must be seen within an hour Under ordmary 
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circumstances, shortcuts are rarely justifiable, m the classroom 
never Yet instances arose when it was impossible to avoid 
them if all patients were to be seen In the future, if the 
work is continued, arrangements must be made to limit the 
number of cases admitted to each exercise 

Difficulty was encountered because of lack of laboratory 
facilities Urine and hemocytologic examinations were usually 
available but it was sometimes difficult or impossible to obtain 
chemical examinations of the blood, adequate bacteriologic 
examinations or roentgenologic examinations 

Among the members of the classes, the attitude prevailed 
(and with justification) that the instructor should commit 
himself to a diagnosis on the evidence at hand and not attempt 
to bring into play diagnostic methods not available to the 
physicians in the community in which the cases were presented 
(excellent training for the instructor) There was also the 
disadvantage of usually seeing a patient but once and of not 
having at hand information relative to the previous course of 
his ailment But in the cases in which a definite diagnosis 
seemed impossible, the instructor was sometimes able to point 
out and discuss further methods of study which, if carried 
out, should enable the physicians in charge to solve the 
problem 

SUCCESS OF THE EXPERIMENT 

Since this method of postgraduate instruction was under¬ 
taken by the university as an experiment, the question of 
import at present is that of its success Was it of value to 
the physicians who attended the classes and, through them, to 
the communities in which they practice’ Do these physicians 
feel repaid for tlieir expenditure of time and money’ Do 
they believe that a course of this nature is in any way com¬ 
parable, relative to results obtained, to a course in one of 
the postgraduate schools’ What are the relative merits of 
these two types of instruction, when differences in expense 
are considered’ Do the results of the experiment indicate 
that, if carried further and made state-wide, this extension 
teaching might become a factor in improving the general 
health of the state’ Is the university justified m assuming 
that the work proved of sufficient value to warrant continua¬ 
tion and expansion in the future? 

It IS not my purpose to attempt to answer these questions 
It lies with the physicians who took part in the exercises, the 
authorities in the universitj who followed the work, and the 
profess on generally in the state to determine, on the basis 
of results obtained, whether continuance is justifiable or 
adv isable 

The most effective way of determining the attitude of those 
who subscribed to the course is by means of a questionnaire 
The university has already distributed a series of questions to 
tne physicians who were enrolled, m order that their frank 
opinions may be obtained It is hoped that their answers will 
form the basis of a later paper 

Apart from these officially expressed opinions the results 
can be estimated from the attendance records and from the 
1 istructor’s impressions of the physicians’ reactions toward the 
V ork Unfortunately, on only one circuit was an attendance 
record kept This showed, for the twelve weeks’ work, an 
average attendance in the six cities of 842 per cent The 
Center with the highest average for the course showed an 
attendance of 93S per cent , the lowest was 72 7 per cent 
It must be borne in mind when these figures are considered, 
that the majority of the physicians attending the classes were 
general practitioners, always on call for emergencies, that 
iiiaiiy of them consumed a good half day in traveling to and 
from the clinics, and that summer vacations cut down the 
attendance to some extent Furthermore in some of the cities 
where the attendance was lowest a few men most of them 
specialists III branches quite remote from internal medicine, 
enrolled purely for the purpose of lending impetus to the 


project and were present at only one or two of the earlier 
meetings 

Open discussion predominated at all of the gatherings, and 
it was interesting to note that practically every member took 
part The most encouraging feature from the standpoint ot 
the instructor, was the frequency with which patients suffering 
from a given condition were brought in for confirmation of 
diagnosis not on the day on which that subject was discussed, 
but at the exercise following Three cases of angina pectoris, 
for example were seen during the week following the lecture 
on that ailment, not one during the week m which it was 
discussed 

In my opinion this method of instruction, representing as 
it does, a field virtually unexplored, presents promising possi¬ 
bilities for the futun The system outlined was far from 
perfect but as a starter it was encouraging It has the 
distinct advantage that its cost to the individual is small and 
that no physician is forced to leave his practice for a pro 
tracted period If the work is continued m the future 
organization difficulties will be reduced as it becomes better 
established, and once it becomes a thoroughly proved success 
physicians will expect it and seek it If it does become more 
thoroughly established, the scope of the work should expand 
hand m hand with the field of operations and one should see 
each summer an increasing number of instructors scattered 
throughout the state, presenting courses in a wide variety of 
subjects One cannot but wonder if, for those members of 
the profession who cannot readily migrate to the large teach¬ 
ing centers, this system does not offer the eventual solution 
of the problem of postgraduate medical instruction 

suMM vny 

In an effort to work out a plan whereby a large number of 
physicians in the state can be supplied with postgraduate 
instruction without leaving their own communities, the Umver 
sity of North Carolina in tlie summer of 1916 and again in 
1922, instituted as experiments extension courses in post 
graduate medicine Classes were organized on two circuits 
of SIX centers each with an instructor from outside the state 
assigned to each circuit The instructors rotated about their 
respective circuits meeting each group once a week and giving 
each a lecture and clinical demonstration 

The chief advantage of this system is that it supplies the 
opportunity for obtaining instruction to the physicians who, 
usually because of the difficulty of providing substitutes to 
take charge of their patients and the expenditure of time and 
money involved are unable to visit large clinics outside the 
state Since the only expense, exclusive of organization, is 
for salary and traveling expenses of the instructors, the cost 
of the course per physician is relatively small 

The chief disadvantage lies in the fact that pliysicians of 
varying degrees of training and skill are enrolled and it is 
no simple task for tlie instructor to arrange the work to the 
satisfaction of all the members of a class 

The attendance records and the interest shown were siifii- 
ciently encouraging to warrant further experimentation along 
the same line It is my belief that this system should he 
developed further and that if properly expanded it might 
eventually be of great value to the medical profession, partic¬ 
ularly 111 regions where there is a lai k of medical centers 

The Rochambeau 


Now York January and February Examination 
Mr Herbert J Hamilton assistant professional examiner. 
Board ot Medical Examiners of the State of New Yorl 
reports the written examinations held at klhany, Buffalo 
New York and Syracuse, Jan 29-reb 1, 1923 Tlie e imi 
tion covered 8 subjects and included 10 qe s •'>' 
age ot 75 per cent v as required to pa.' 
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dates examined, 81 passed, and 34, including 1 osteopath, 2 osteopaths, failed Eleven candidates were licensed by 
failed Two candidates were licensed by endorsement of reciprocity and 1 candidate was granted a reregistration 
credentials The following colleges were represented license The following colleges were represented 


College PASSED Grad 

Yale University (1922) 

Georgetown University 0922) 

George Washington University 0909), (1916), (1922) 

Rush Medical College (1919) 

State University of Iowa College of Medicine (l921) 

University of Louisville (1921) 

Bowdom Medical School (1921) 

John Hopkins University (1903), (1918) (1921) (1922) 

Harvard University (1921) 

Tufts College Medical School (1920) 

University of Michigan Medical School (1919 2) (1921) 

University of Michigan Homeo Med School (1922) 

University of Minnesota Medical School (1921) 

St Louis University School of Medicine (1922) 

Columbia University College of Phys and Surg 

(1920), (1921) 1922 6 ) 

Cornell University (1915) (1921) (1922 2) 

Long Island College Hospital (1922) 

New York Homeo Med College and Flower Hospital (1922) 
Syracuse University College of Medicine (1921) (1922 3) 

University and Bellevue Hospital Medical College (1920) 

Eclectic Medical College of Cincinnati (1921), (1922 3) 
University of (Dregon (1914) 

Hahnemann Medical Coll and Hosp of Philadelphia (1921) 
University of Pennsylvania (1917) 

Woman's Medical College of Pennsylvania (1922) 

Baylor University (1921) 

McGill University (1918) (1921 2) (1922, 3) 

Queen's Univ Faculty of Medicine (1915) (1918) (1921) 

University of Toronto (1917), (1921 2) 

University of Vienna Austria (1913)* 

University of Montpellier France (1920)* 

National University of Athens Greecef (1921)* 

Univ of Budapest Hungary (1912) ( 1915 ) * (1917) * (1918)* 
Univ of Naples Italy (1912),* (1914) * (1919) * (1920 2)* 
University of Palermo Italy (1894) (1920)* 

University of Berne Switzerland, (1918)* 

Syrian Protestant College of Beirut Syria (1922)* 

FAILED 

Yale University 

College of Physicians and Surgeons Chicago (1902) 

'Tniversity of Maryland (J918) 

oston University (J92l> 

••rvard University 

Columbia University College of Phys and Surg (1922) 

Long Island (College Hospital 

New York Homeo Med Coll and Flower Hospital 0917) 
Jefferson Medical College of Philadelphia (1912) 

Womans Medical College of Pennsylvania (1894) 

University of Verm(mt , ,, , /■loioi 

Queens University Faculty of Medicine /J919), (1920) 

McGill University ^ (1912), (}921) 

National University of Athens Greece (1908) 

University of Budopest^^Hungary 

University of Florence Italy ,}o? 7 ir 

sss :! sir-MX . ; 

University of St Joseph Beirut France (1910) 

Osteopath iiVks-; 


Number 

Licensed 

1 

1 

3 
1 
1 
1 
1 

4 
4 
1 
3 
1 
1 
1 


Year Endorsement 

p „ ENDORSEMENT OF CREDENTIALS Qj-ad With 

Tulaiie University n' 909 ) ^AlUbaraa 

Vanderbilt University 0909) Alabama 

* Graduation not verified , tn a r r* 

f License will be issued on receipt of I'l U degree from Greece 


Hawaii January Report 

Dr G C Miliior, secretary, Hawaii Board of Medical 
Examiners, reports the written examination held at Honolulu, 
Jan 8, 1923 The examination covered 10 subjects and 
included 65 questions An average of 75 per cent was 
required to pass Four candidates were examined, all of 
vvhom passed The following colleges were represented 


^ ,, rAsstw 

College 

Rush Medical School 
Tufts College Medical Schoo 

Chiba Special Medical School , , , c„i,„„i 

ToVyo Chatitj Hospital and Special Medical School 
• Graduation not verified 


Colorado January Examination 
Dr David A Stnckler, secretary, Colorado State Board 
of Medical Examiners reports the written examination held 
at Denver, Jan 2, 1923 The examination covered 8 subjects 
and included 80 questions \n average of 75 per cent was 
required to pass Of the 8 candidates who took the physi¬ 
cians’ and surgeons’ examination, 3 passed, and 5, including 


College PASSED 

College of Medical Evangelists 
Northwestern University 
University of Pennsylvania 


Year Per 

Grad Cent 

(1920) 82 6 

(1922) 83 8 

(1921) 83 4 


FAILED 

Kansas City University of Physicians and Surgeons (1922) * 

St Louis Coll of Phys and Surgs (1919) 56 6 (1922) 68 3 

Osteopaths * 47 2 


College LICENSED BY RECIPROCITY 

Rush Medical College 

Barnes Medical College (1908) Illinois 

Washin^on University 

University of Nebraska College of Med (1921), 
Jefferson Medical College 

University of Tennessee (1913) Tennessee 

Queens University 
Trinity Medical College 
• No grade given 


Reciprocity 

with 

Missouri 
Missouri 
Missouri 
Nebraska 
Penna 
Arkansas 
S Dakota 
Michigan 


Book Notices 


Allcemeine Procnostik Oder die Lehre von der arztlichen 
Beurteilung des cesunden und kranken Mcnschen Von Prof Dr 
Theodor Brugseh Second edition Paper Price 3 240 marks Pp 623, 
with 29 illustrations Berlin Urban &. Schwarzenberg 1922 

The author has collected statistics of measurements of a 
large number of normal individuals from various sources 
From these data he attempts to establish a definite relation¬ 
ship between the viscera and body measurement The use 
of mathematical formulas in this work is perhaps carried 
to an extreme This attempt of correlation is, as the author 
states, not new with him A chapter is devoted to normal 
and abnormal function of the endocrine glands The second 
part of the book takes up specifically the various influences 
which bear on disturbances in function of circulation, respira¬ 
tion, metabolism and the endocrine glands Contrary to what 
might be expected in a book on prognosis, there is no dis¬ 
cussion of any single disease in which favorable or unfavor¬ 
able symptoms are pointed out, instead, various conditions 
are grouped together and considered m a general way The 
underlying objections to this exposition are the large amount 
of theory and too many excursions into the field of 
mathematics The latter make it too complicated for the 
practitioner 

Obstetrics for Nurses By Everett Dudley Plass M D , Obste 
trician in Chief Henry Ford Hospital Detroit Cloth Price $3 50 
Pp 410 with 162 illustrations New York D Appleton and Company 
1922 

This IS an admirably concise textbook The author frankly 
states that association with his former chief, J Whitndge 
Williams, has been of signal value m the preparation of his 
work, the text and illustrations clearly reflect this valuable 
impress on his mind and the product of his endeavor And m 
no manner does this detract from the value of the book, m 
fact, tins influence of his teacher enhances the worth of the 
volume Obstetricians will be pleased with the clearness of pre¬ 
sentation of the subjects discussed from beginning to end it 
appeals to one as a real contribution to obstetrics, and is what 
the older authors were wont to call a hand book The title of 
the book shows that it was intended for nurses, but its 
general scope suggests that it might more aptly be dedicated 
to medical students perhaps it does not cover in detail all 
that might be adequate for student purposes, but it is far 
more comprehensive than serves the needs of a nurse getting 
her training, or even one who has dedicated herself to 
obstetric nursing The nurses’ duties and knowledge should 
be supplemental not complemental, to those of the physician 
the specific details are more in consonance with the teaching 
of a prospective medical man than a nurse However times 
were when a nurse was educated to do those things for the 
comfort and safety of the patient under the guidance of the 
physician If we must change our conception of a nurse’s 
duties, then the present book has its place if we continue 
to hold the older views of her functions, then the book is 
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too elaborate for her needs For a nursing textbook on 
obstetrics we should like to see somewhat less of the medical 
man’s obstetrics, and more definite and extended information 
on the duties of the nurse, and the methods for carrying out 
tliese details It is sufficient to state that there is no specific 
mention of the giving of enemas, and the technic, which if 
faultily applied may be fraught with dire consequences to the 
obstetric woman Nor do we find a text, or illustrations 
directing a nurse how to cathetenze the same woman—in a 
textbook of this nature the author cannot presume that the 
nurse has learned these procedures correctly elsewhere It 
would be needless to comment in detail on all the chapters 
Those on the anatomy and physiologj of the pregnant 
woman, and the description of the mechanisms of labor are 
valuable in their terseness and lucidity, so that they are not 
alone valuable but entertaining We would be loath to see 
this volume abridged to conform to our conception of what 
a nurse’s textbook on obstetrics should be rather we trust 
that Dr Plass, in bringing out subsequent editions, will 
amplify the scope of the book, making it a real treatise on 
obstetrics for students 

The \natomy of the Huuah Eye and Orbit By William W 
Goldnamer M D Cloth Price $7 SO Pp 224 with £5 illustrations 
Chicago The Professional Press Inc. 1923 

There is a well-defined place m American ophthalmologic 
literature for a work of this character, but, unfortunately, 
this book does not fill the eavity completely In fifteen 
chapters, the anatomy of the eye, the orbit and the accessory 
ocular apparatus is simply and concisely described The 
physiology of the parts under description is too often dis¬ 
cussed m detail, and with a positiveness that does not bear 
scrutiny For example, ciliary glands are described as a 
positive structure “whose function it is to secrete part, at 
least, of the aqueous humor" Again, on page 58, it is stated 
that “the aqueous is a secretion of the glands of the ciliary 
processes and the ciliary body" In view of the investigations 
by Hagen, Hamburger and others, such a statement cannot 
pass unchallenged Similar misstatements appear at only too 
frequent intervals, but, as a rule, they have to deal with the 
physiology and not the anatomy Multiple mistakes in spell¬ 
ing abound, which seem to be due primanl) to careless proof¬ 
reading There is a chapter on development, treated in an 
extremely stepmotherly manner The chapter on anomalies 
IS well written, but could have been improved with simple 
illustrations easy to obtain As a whole, the illustrations are 
good, but they would be of more value if they were placed 
nearer the matter to which they refer One of the chapters 
IS devoted to original measurements of about 200 prehistoric 
skulls, and is supplemented by a final chapter containing 
tables of measurements of the structures described A good 
glossary and a fairly compresensive bibliography fill the clos¬ 
ing pages The book is well worth study despite mistakes 
in spelling, and the indifferent printing and binding It is to 
be hoped that a second edition will appear in which these 
mistakes have been eliminated and that there will result a 
book of which American ophthalmologic literature may be 
proud 

Die phisikalisciieh Gruhdlacen des Bethiebes \on Roniceh 
R oiiREN UIT DEM Induktorium Von Professor Dr P Ludewigr Paper 
Price 7 marks 5 pfennigs Pp 130 with 151 illustrations Berlin 
Urban 61. Schwarzenberg 1923 

This monograph intends to present the physical principles 
on which induction apparatus are built and operated while 
special stress is laid on their use in connection with roentgen- 
raj apparatus Particular attention is paid to the theory of 
the electric oscillations The author predicts that a full 
understanding of the peculiarities of these oscillations will 
Czentualb make it possible to produce roentgen rays that 
are regulated at will in their composition Starting from the 
fundamentals of electromagnetism the power field of an 
electric current, he explains the magnetic circle the mag¬ 
netic qualities of the metals, especially of iron and the 
\arioiis electric currents produced primarily and in the 
inductors Then follows a description of the various appa¬ 
ratus used for determining and measuring these electric 
manifestations 


The third chapter is devoted to electric oscillations, and 
to the open and closed circle of electric vibrations A short 
history of the development of the interruptors is given, lead¬ 
ing up to a complete understanding of the most modem con¬ 
trivances serving this purpose In the same waj the propo¬ 
sition of the inductors is handled, particular attention being 
paid to the interpolation of inductors for the production of 
electric currents of high tension, which hold such an impor¬ 
tant place in modern deep roentgen-ray therapj The col¬ 
laboration of inductor and interrupter, whether the straight 
or the alternating currents is used, finds full consideration 
In order to make plain the reciprocity between source of 
current and the production of roentgen rajs, the author 
explains the principal features of roentgen tubes The next 
chapter deals with the action of the roentgen tube under the 
influence of the electric currents, and tlje methods of con¬ 
trolling it with an elaborate presentation of the factors 
influencing the production of extremely hard rajs While 
the whole pamphlet is primarily written for the roentgen 
specialist the text is so arranged that the mere technical 
and physical parts of each chapter are followed by a more 
popular presentation of the pertinent topics, so that anj 
reader with only ordinary information in phjsics is enabled 
to acquire a sufficient understanding of the present status of 
the production of roentgen rays and of the problems involved 

Orthopedic Surgery By Sir Robert Jones KBE CB Director of 
Orthopedic Surgery St Tbomas s Hospital and Robert \V Lovett ht D 
FACS John B and Buckminster Brown Professor of Ortliopcdic Sur 
gery in Harvard University Cloth Price $9 Pp 699 with 712 
illustrations New York William Wood S. Company 1923 

This IS a very readable and valuable work by two of the 
best known orthopedic surgeons of two great countries With 
no intent to be facetious we might remark that the text is 
truly a joint affair the opinions of one and then the other 
running along smoothly throughout its pages, commonly 
agreeing in their ideas—else they would not have undertaken 
the work—but differing honestly in some things in which the 
opinions of each are given proper expression The text is 
particularly pleasing in that the reader is given credit for 
knowing something about the subject thus relieving him of 
much detail in nonessentials and particularly in differential 
diagnosis in which no attempt is made to differentiate all 
the possible known pathologic conditions that might in some 
way vaguely suggest the condition under discussion A few 
of the usual related conditions are considered, and the mind 

15 left fresh to consider them without the diverting factors 
of a dozen or more rare conditions which only serve to burden 
the brain and confuse the judgment Under the term of 
orthopedic surgery they include subjects which group them¬ 
selves under the six headings (1) joints and their affections, 
(2) bones and their affections (including ununited and mal 
united fractures), (3) disturbances of the neuromuscular 
mechanism, (4) congenital deformities, (5) static and other 
acquired deformities, and (6) the principles and details of 
apparatus Sane views on all subjects characterize the pages 
Fads are disposed of with brief mention or authoritative 
silence Illustrations are profuse and almost alwajs instruc¬ 
tive Volumes of discussion on favorite controversial points 
are often condensed into a single poignant statement, as in 
the treatment of older cases of congenital dislocation of the 
hip "there is no surgical triumph in the reduction of a case 

16 years old if irreparable damage is done, or if life is 
hazarded by shock , or again under "static deformities of 
the feet’ the flat foot even rigid flat foot, the low arch the 
everted foot and the foot with the short teiido Achillis should 
not be interfered with or treated mechanically in adults unless 
they are a source of trouble and discomfort ’ Wink the 
readers favorite formula may receive scant attention or be 
left out entirely still he will find enough good things with 
which he does agree to more than compensate him for the 
little private disappointment A word of criticism of the 
proof reading may not be amus Dozens of examples of 
improperly placed letters misspelled words and other typo 
graphic errors are unfortunately present in this edition a 
reflection on the bool maker, rather^x-eTn on tlio 
Another edition should •'> 
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A LAY EDITOR SPEAKS OF HYGEIA 

From many sources Hygeia has received an enthusiastic 
welcome Particularly encouraging is the following state¬ 
ment by Llewellyn Jones, literary editor of the Chicago 
Post 

HYGEIA 

Chicago is the headquarters of a new magazine, Hygeia 
published by the American Medical Association, but intended 
for perusal by the layman, and a most interesting magazine 
it IS The subtitle, “A Journal of Individual and Com¬ 
munity Health,” shows its scope, and, needless to say, the 
new journal has nothing in common with the usual type of 
health or physical''culture magazine — which is too often 
edited from a cranky point of view or unduly commercialized 

The editors of Hygeia are producing a magazine which 
m Its make-up and lavish use of illustration stands 
comparison with anything issued from the offices of the 
national popular magazines, and m addition to this, the 
character of the articles they print combines popularity and 
dependable authority If the editors will forgive us, we will 
say that their magazine has one point in common with the 
patent medicine it is intended for the consumption of well 
people—for every one who is interested in the progress of 
man’s battle against nature That battle, of course, is far 
from won The enemy’s big battalions are on the run, per¬ 
haps, but the mosquito and the germ can still give us plenty 
of annoyance In Hygeia we find plans of campaign against 
these evils We read, too, of community campaigns for better 
health m the schools And, on the side of personal hygiene, 
we have two classes of article, the article which reassures 
the more or less well man who is suffering from his own 
Ignorance, who is under the spell of the quack or of the 
crank notion—there is an article, for instance, on the sup¬ 
posed relationship between meat-eating and cancer, and a 
number of warnings against certain patent medicines—and, 
on the other hand, the article which will appeal to the man 
who IS not well, aiding him not by advising any attempts 
at self-cure, but aiding him by putting his ailment in a clear 
light and dispelling his superstitions about it And of course 
the magazine caters, too, to our sheer desire for knowledge 
for its own sake—as in Julian Huxley’s fine article on the 
chromosomes 

It is evident that the basic idea under this publication is 
the idea that medical service of any sort, individual or com¬ 
munity, therapeutic or prophylactic, can only achieve the 
best results when the patient as well as the doctor is intelli¬ 
gent, when they meet on something m the nature of common 
ground In that, although the public does not see it and 
some old-fashioned doctors have not always emphasized it 
sufficiently, lies the difference between scientific medicine 
and quackery The quack thrives on ignorance, the medical 
scientist IS handicapped by it And how grotesque that 
Ignorance may be, and how widespread' Perhaps one slight 
index to it is the universal habit of cartoonists of represent¬ 
ing microbes as creatures with limbs and claws Only a 
convention, perhaps, like that convention which represents 
a lightning flash as a zig-zag, although a zig-zag course is 
the one of all that a flash of lightning could not take, but 
undoubtedly the convention is taken seriously in many quar¬ 
ters And how many otherwise intelligent people think of 
every disease as a distinct entity, specifically curable by 
some other distinct entity , , , ■ 

Well Hygtia should be able to do much to banish such 
notions, and in doing so it will be performing a great ser¬ 
vice to the public and to the medical profession 


THE INDIGENT MIGRATORY CONSUMPTIVE 
A study was made by J S Whitney of the indigent migra- 
tory consumptive m Colorado Springs, Denver, El Paso, 
San Antonio, Phoenix and Los Angeles {Pub Health Rep 
38 587 [March 28] 1923) In the six cities there was a total 
of 7,319 tuberculous persons cared for, wholly or m part, by 
the municipal agencies This means, on an average, one 
indigent tuberculous person to every 155 of the entire popu¬ 
lation of those cities The proportions according to cities 
vary greatly, those cities having the smallest population bear¬ 
ing the greatest burden Phoenix, with the smallest popu¬ 


lation, has the greatest proportionate number of indigent 
tuberculous persons, namely, one to every fifty-eight of°the 
population, San Antonio has one to 264 A similar study 
was made m Cleveland, as a control city There, 3,443 tuber¬ 
culous persons were cared for during 1921, or one tuberculous 
person to every 231 of the population In the six cities 
studied, 63 per cent of all the tuberculous persons for whom 
length of residence was known had resided in the city less 
than two years at the time they applied to the agency The 
proportion of nonresidents varied from 83 per cent in 
Phoenix to 36 per cent m San Antonio Los Angeles and 
Denver were about even with 64 and 68 per cent, respectively 
El Paso was low, with 47 per cent In Cleveland, with its 
facilities for caring for tuberculous persons, only 11 per cent 
of all such persons reached by social agencies were non¬ 
residents About one sixth of all cases occurred in the age 
period 25 to 29 years 

In the SIX cities together, one tenth of the subjects were 
children under 14, and 10 per cent of these were under 4 
years of age In San Antonio and Los Angeles, nearly 15 
per cent were children under 14, whereas in El Paso only 
about 1 per cent were under this age In Denver and 
Phoenix, 4 per cent were children In the Cleveland study, 
20 per cent of all cases were in children Only 51 per cent of 
all the cases recorded were in American born, about 7 per 
cent being in negroes Twenty per cent of the patients 
were Mexicans Nearly every country of the world was 
represented among the remaining 29 per cent, the Russian 
Jews (9 per cent) constituting the only large group The 
men outnumbered the women 3 1 About 3 per cent had 
tuberculosis other than pulmonary Of the pulmonary cases, 
nearly one fifth were of the third stage These were evidently 
those cases which were so far advanced as to be obvious at 
the first clinical call 

What becomes of these persons^ Fifty-four per cent were 
lost sight of, 13 per cent died, 10 per cent moved out of the 
city, and 23 per cent were still in the city at the end of the 
year studied The financial burden borne by these various 
cities cannot be exactly measured In Phoenix, the annual 
tax for each member of the community, man, woman and 
child, was $1 75 for the support and relief of the tuberculous 
In San Antonio it was 22 cents None of these cities have 
anything like adequate provision—medical, relief, or insti¬ 
tutional—for caring for the tuberculous persons, whether 
resident or nonresident From what can be learned from the 
records, it would seem that there is nowhere any attempt at 
a coordinated policy or program of rehabilitation of the 
tuberculous The material relief facilities of these cities are 
incapable of adequately meeting the problem of the indigent 
migratory consumptive 


THE TEACHING OF EVOLUTION* 

The council of the American Association for the Advance¬ 
ment of Science adopted at its meeting on December 26, the 
follow mg resolution 

Inasmuch as the attempt has been made in several states 
to prohibit in tax-supported institutions the teaching of evolu¬ 
tion as applied to man, and 

Since It has been asserted that there is not a fact in the 
universe in support of this theory, that it is a "mere guess” 
which leading scientists are now abandoning, and that even 
the American Association for the Advancement of Science 
at its last meeting in Toronto, Canada, approved this revolt 
against evolution, and 

Inasmuch as such statements have been given wide pub¬ 
licity through the press and are misleading public opinion 
on this subject, therefore. 

The Council of the American Association for the Advance¬ 
ment of Science has thought it advisable to take formal action 
upon this matter, in order that there may be no ground for 
misunderstanding of the attitude of the association, which is 
one of the largest scientific bodies in the world, with a 
membership of more than 11,000 persons, including the Ameri¬ 
can authorities m all branches of science The following 

* Bull Am A. Univ Prof March 1923 
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statements represent the position of the council with regard 
to the theory of evolution 

1 The council of the association affirms that, so far as the 
scientific evidences of the evolution of plants and animals 
and man are concerned, there is no ground whatever for the 
assertion that these evidences constitute a "mere guess’ No 
scientific generalization is more strongly supported by 
thoroughly tested e\ idences than is that of organic evolution 

2 The council of the association affirms that the evidences 
in favor of the evolution of man are sufficient to convince 
every scientist of note in the world These evidences are 
increasing in number and importance every year 

3 The council also affirms that the theory of evolution is 
one of the most potent of the great influences for good that 
have thus far entered into human experience, it has promoted 
the progress of knowledge, it has fostered unprejudiced 
inquiry, and it has served as an invaluable aid in humanity’s 
search for truth in many fields 

4 The council of the association is convinced that any 
legislation attempting to limit the teaching of any scientific 
doctrine so well established and so widely accepted by 
specialists as the doctrine of evolution would be a pro¬ 
found mistake which could not fail to injure and retard the 
advancement of knowledge and of human welfare, by denying 
the freedom of teaching and inquiry which is essential to all 
progress 


Medicolegal 


Expert Testimony Viewed as the Weakest Kind 
{jyhttc J Cotiwwnj-calth (hy) 245 S iV R 392) 

The Court of Appeals of Kentucky, in affirming a judg¬ 
ment of conviction of murder, says that three expert wit¬ 
nesses testified that from an examination made by them 
some ten days after the homicide, and from an examination 
at or about the time of the trial, in their opinion the defen¬ 
dant was of unsound mind then and at the time the shooting 
was done As there was no other expert testimony on this 
subject, it was argued that the jurors in returning a verdict 
to the effect that the defendant was of sound mind at the 
time of the homicide ignored the overwhelming evidence on 
the subject, and the verdict must therefore have been returned 
as a result of passion and prejudice 

But it has been said by this court and many other courts 
that expert testimony is regarded in law as the weakest kind 
of testimonj, because it is not only a species of hearsay, but 
IS, from necessity, based on, m a large measure, the state¬ 
ments of others with reference not only to the symptoms that 
may have appeared in the person under investigation, but is 
further based on the statement of facts from others which 
are said to have occurred in the past and from the very 
necessities of the case the opinion of the expert is often 
based on things said to have happened in the past, which, m 
fact, may never have happened 

III this case, the experts m giving tlieir opinion as to the 
sanity of the defendant, must have based it on information 
they got from him and his family or friends with reference 
to his family relations and his family history all or part 
of which may have been wholly inaccurate When this court, 
therefore, considers the weakness of this class of testimony 
and considers, on the other side, the fact that the defendant 
appeared before the jury and testified at great length about 
a great many details and circumstances covering a long 
period of time, and admitted on the stand that he knew 
exactly what he was doing all the morning of the homicide 
and knew perfectly what his actions were up until he pulled 
his pistol and fired the first shot the court is not willing to 
say that the verdict of the jury m the light of these things 
was palpably or flagrantly against the weight of the evidence 
on this issue 

Nor IS this court willing to say that the trial judge abused 
his discretion in not stopping the trial and impaneling a jury 
to inquire into the insanity of the defendant The three 
e\p-'rt witnesses did not testify until after the defendant him¬ 


self had testified At the time they testified, the court already 
knew from the demeanor of the defendant on the stand, and 
from his going into the minutiae of many occurrences cover¬ 
ing a period of several months whether he had the appear¬ 
ance of a man of unsound mind The court knew that he 
had admitted that he knew exactly what he was doing all 
of that morning, and that he could and did account for every 
act of his during that day and for a long period of time prior 
thereto, and that he had admitted he had full possession of 
his faculties, and knew exactly what he was doing until after 
he had fired the first shot Under these circumstances, it 
was not unreasonable or unfair to the defendant for the court 
to be of opinion that he was m fact then a man of 
sound mind, notwithstanding the introduction of the expert 
testimony 

Failure to Make Diagnosis of Empyema 
(Thorkildson j Ntchoison (Mmn ) 191 AT i? 269) 

The Supreme Court of Minnesota, m affirming an order 
denying the plaintiff a new trial after a verdict had been 
directed for the defendant, says that the defendant was called 
March 21, to the plaintiff s home to attend her son, who was 
18 years old On March 23 the patient was removed to a 
hospital He did not improve, and April 11 the plaintiff 
called another physician Pus was then found m the pleural 
cavity, and on the 13th it was drained The patient remained 
under the care of both physicians until April 26 when the 
plaintiff had him removed to another hospital where he 
remained until his death. May 22 under the exclusive care 
of the second physician The negligence alleged was that 
the defendant first treated the patient for the grip, then for 
typhoid fever, and then for kidney trouble, when he was not 
ill from any of those diseases but from empyema and that 
the defendant negligently failed to operate on and treat him 
for empyema The only evidence to support these allega¬ 
tions of negligence was to be found if at all, m the state¬ 
ment of the second physician that the defendant refused to 
believe that empyema was present until pus was disclosed 
by the use of the trocar, April 11, and the testimony of tlic 
plaintiff that some days after the funeral when the defendant 
requested her to pay the remainder of the hospital bill theic 
was a dispute as to its having been paid and some accusations 
were made, that then the defendant admitted that he did not 
treat the patient right and could be punished, but said tint 
it would cost the plaintiff and him money, while she would 
not get the boy back, saying, “So let s be friends ’’ The 
second physician expressed the opinion that empyema might 
have existed for about two weeks, and that proper treatment 
was to dram the cavity as soon as pus was suspected A 
physician who was a medical expert for the plaintiff testified 
that empyema was not likely to have existed from the begin¬ 
ning of the illness In answer to the question as to how 
long it ordinarily takes from the time empyema begins to 
develop until it may be detected he said that the time varied 
depending on the condition of the patient, it might take only 
overnight sometimes The evidence did not give him a basis 
to form an opinion as to when the empyema started, but he 
testified that from the plaintiffs description of the patient 
condition during his illness none but a snap’ diagnosis 
the ailment from which he was suffe-ang could be made 
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as to care and treatment given But when it came to causal 
connection between the alleged negligence and the patient’s 
death, there was still more patent absence of proof From 
April 11, the second physician was in charge of the patient, 
the defendant assisting, and after April 26 for almost four 
weeks he was taken from the defendant’s care and observa¬ 
tion altogether There was no opinion whatever from any 
medical expert that the patient could have recovered if the 
defendant had diagnosed or treated him differently than was 
done There must be proof beyond mere conjecture that the 
negligence charged caused death The evidence must war¬ 
rant the conclusion that the patient would not have died 
from the illness the defendant was called in to treat had he 
not been guilty of the negligence or want of care alleged 
against him People do die even under the care of the most 
painstaking and skilful physicians and surgeons It is not 
enough that there may be an inference that some negligent 
a<;t or omission was a contributing cause 

Consideration Required for Guaranty of Results 
(mison V Blaxr (Mont ), 211 Pac R 2S9) 

The Supreme Court of Montana, m reversing a judgment 
for $5,000 damages that was rendered m favor of the plain¬ 
tiff and m directing that instead thereof one should be entered 
for the defendant physician, says that the plaintiff, a watch¬ 
maker and engraver, sustained an injury to one of his thumbs 
whereby the tendons were severed and the first joint became 
stiff About SIX weeks after the accident, the plaintiff had 
a conversation with the defendant, who, the plaintiff alleged, 
said that a surgical operation on the thumb would cost 
between $25 and $50, and said that he would guarantee that 
after the operation the hand would be 100 per cent efficient 
An operation was performed, but it did not restore efficiency 
The plaintiff then brought this action, relying on the special 
contract which he alleged that he had entered into with the 
defendant for the operation with the guaranty of results To 
prevail, the plaintiff must prove that there was an agreement 
enforceable at law, that the defendant violated such agree¬ 
ment, and that damage resulted The defendant denied that 
there was any agreement guaranteeing the results of the 
operation 

If the contract in question was merely that the defendant 
was to perform a surgical operation, then the law required 
that he possess the skill and learning possessed by the 
average member of the medical profession m good standing 
m the community in which he resided, and to apply that 
skill and learning with ordinary and reasonable care He 
did not become a guarantor of the results of such operation 
But that plaintiff contended that the defendant entered into 
a special contract under the terms of which he increased his 
responsibility by guaranteeing the results of the operation to 
be performed In order that such special contract be valid, 
or to make it enforceable at law, it must be supported by a 
consideration The only consideration for this whole trans¬ 
action, passing from the plaintiff to the defendant, was the 
fee of from $25 to $50, and the plaintiff said that this fee 
was for the operation He said that he agreed to pay this 
to the defendant, and that afterward the defendant warranted 
or guaranteed the results of the operation It could not be 
maintained that the guaranty was made as an inducement to 
the contract to operate for the guaranty was made sub¬ 
sequent to the agreement to pay for the operation It was 
apparent that the warranty was made after the agreement to 
operate and to pay therefor, that the u arranty did not become 
a part of the contract to operate, and that there was no 
consideration for the uarrantj Wherefore the supreme court 
IS of the opinion that the trial court erred m denying the 
defendant s motion for a nonsuit, that the verdict was against 
the law, and that the defendant’s motion for a new trial ought 
to have been granted 

During the trial counsel for the plaintiff asked certain 
questions and made certain statements the obvious purpose 
of which was to get before the jury such matter as that the 
jur> might infer therefore that some bonding company, and 
not the detendant, would be called on to bear the burden of 
meeting an> judgment rendered m this cause Such prac¬ 
tice IS not to be commended Such matter was without the 


issues, and none of it was admissible But, having deter¬ 
mined that this cause must be reversed on other ground", 
the supreme court does not deem it necessary to determine 
now whether or not the action of counsel constituted, m itself 
reversible error 

May Erect Residence for Physician at Hospital 

(Forward et al v San Diego County et al (Calif), 211 Pac R 15S) 

The Supreme Court of California says that the defendant 
supervisors were about to let a contract for the erection of 
a residence and garage at the county hospital for the county 
physician m charge of that hospital, when the plaintiffs, who 
were taxpayers, sought to enjoin the execution of the contract 
A demurrer to the complaint was interposed, and sustained 
Section 4041 of the Political Code of California fixes the 
powers and duties of boards of supervisors, and Subdivision 
7 authorizes them, among other things, to construct hospitals 
and almshouses “and such other public buildings as may bb 
necessary to carry out the work of the county government’’ 
There can be no doubt that, under the power to construct and 
maintain a county hospital, such buildings as may be reason¬ 
ably necessary for that purpose may be constructed by the 
board of supervisors, and if, in their judgment, the proper 
management and control of the county hospital requires that 
a residence and outbuildings be constructed for the county 
physician, the supervisors would have the power so to do 
under the statute m question Wherefore the judgment sus¬ 
taining the demurrer is affirmed 

Allowance of Expert Witness Fees for Physician 
(State V IVtebkc (Minn ), 191 N IV R 249) 

The Supreme Court of Minnesota holds, m this bastardy 
proceeding, that it was within the trial court’s discretion to 
allow expert fees for a physician who in part of his testi¬ 
mony was called on to give his opinion as a medical expert 
The supreme court says that complaint was made because 
of the allowance of expert witness fees for the physician 
who attended the prosecuting witness when the child in 
question was born The physician did not merely testify to 
what he observed, but was also called on to give his opinion 
as an expert The allowance of fees to an expert witness is 
largely within the discretion of the trial court, and the 
supreme court finds no abuse of that discretion here 

Damages for Conscious Pain Deadened by Opiates 
(IVasicek v M Carpenter Baking Company (Wis) 191 N IV R 503) 

The Supreme Court of Wisconsin says that this action was 
brought by the plaintiff as administratrix to recover damages 
for the death of her husband, a city fireman, who was killed 
through a collision of the defendant company’s automobile 
with a fire truck on which he was riding A judgment for 
damages was entered which allowed $10000 for compensation 
of the widow, for the estate, exclusive of pain and suffering, 
$600, and for pain and suffering, $2,625 The supreme court 
approves the first two items, and reduces the third one to 
$500 There is no yardstick, the court explains, by which 
either the jury or the court can accurately measure the 
damages in a case of this kind The amount awarded for 
pain and suffering was much more difficult of approximation 
than that allowed for compensation of the widow It must 
be manifest that $2,625 for three hours of conscious pain and 
suffering deadened by opiates, could not stand, for, if so, 
there would be cases in which such damages would mount 
into hundreds of thousands of dollars, maybe millions 
There is no accurate scale by which either court or jury 
can determine damages for pain and suffering They must, 
however, exercise their judgment and discretion But this 
court having before it many cases in which juries have 
passed on damages for pain and suffering, is able, by con¬ 
sidering these and the circumstances of each, to get a fairly 
balanced average, and concludes that $500 is the utmost that 
can be allowed in this case for pain and suffering The 
verdict of the jury was not perverse The jury simply had 
no tangible evidence on which to base it 
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ASSOCIATION OF AMERICAN PHYSICIANS 

Thttiy Eighth Meeting held at Atlaiitie City N J May 1 2 19^3 

The President, Dr J B Herrick, Chicago, in the Chair 
Chronic Valvular Disease 

Dr Warren Coleman, New York When a child or 
adolescent is out of sorts, anemic, tires easily, or has a low 
grade fever, the possibility of endocarditis should be con¬ 
sidered, as recurrent attacks play a part in producing chronic 
valvular disease Treatment includes reduction of the work 
of the heart to a minimum, protection of the patient from 
exposure, and rest in bed As healing valves are susceptible 
to reinfection, plenty of time should be allowed for recovery, 
sometimes as long as two years If these precautions are 
followed, a practically normal heart can be obtainfed 

DISCUSSION 

Dr Harlow Brooks, New York To emphasize the impor¬ 
tance of rest in known endocarditis, in the hope that favor¬ 
able results may follow, rest acts in two ways it gives the 
valve a chance to repair, and it conserves the diseased muscle 
which IS unfavorably iniolved 

Dr. Henry Koplik, New York We should be very cau¬ 
tions in pronouncing a child free from cardiac disease until 
repeated examinations have been made over long periods of 
time The first president of this association. Dr Delafield, 
emphasized the point that very rigid confinement by rest in 
bed especially in children should be avoided It may favor 
another condition which is as bad—the accumulation of 


adipose tissue The murmur disappears, but will reappear 
when the patient is allowed to get up If the period of con¬ 
finement to bed IS limited, it will avoid degeneration of 
tissues 

Dr. W S Thvver, Baltimore The problem is not the 
same in children as it is in adults For adults rest in bed 
is vital after endocarditis The increasing amount of fat 
may be avoided by physical methods The danger of allow¬ 
ing fat to accumulate is illustrated by the case of a young 
woman who was put to bed during an attack of endocarditis 
She was kept m bed for three months She gained so much 
weight that she developed atrophic striae all over the body 
That was a catastrophe for a young and pretty woman 

Myocardial Lesions 

Dr C F Martin, Montreal Cabot has said that four 
out of five cases diagnosed as chronic myocarditis are incor¬ 
rectly classified We investigated sixty-five cases in which 
a diagnosis of myocarditis was made Of these twelve 
showed marked diffuse fibroid lesions sixteen showed focal 
lesions, eleven presented fatty degeneration, fourteen showed 
nothing according to the pathologic reports, except that the 
cross striae of the muscle cells stained faintly Two cases 
showed hypertrophy but no myocardial lesion, yet the 
patients had died from myocardial insufficiency Many cases 
showed no decompensation until shortly before death In 
connection with anginal attacks In some cases there was 
most severe pain with no lesion of the aorta or coronary 
arteries In several cases the mam lesion was near the 
orifice Patients often show no disturbance on effort, 
although having lesions which ended fatally A man, aged 
38 with no history at all of trouble with breathing and 
leading a very active life died suddenly in his first attack 
Necropsy showed very marked aneurysmal dilatation at the 
apex of the heart and serpiginous dilatation of the myo¬ 
cardium The functional capacity of the heart, therefore 
does not depend on the lesions, it is rather an affair of 
dynamics than of anatomy The efficacy of the myocardial 
muscle depends on the systolic discharge and on vasomotor 
nerve influence Something more than anatomic change has 
to occur to impair the heart The equilibrium of repletion 
and depletion of the cavities plays a role and the muscle is 
adaptable in later decades to the circulatory changes by 
means of intraventricular anastomoses The right prepon¬ 
derance shifts to the left side, and any deficiency in ana¬ 
stomosing mechanism might account for lack of adaptability 
of the heart muscle Failure of the heart to respond to effort 
is caused by strain on the heart, and there is no standard to 
determine myocardial efficiency Exercise tests and the 
electrocardiograph are not exact standards It cannot be 
stated that because the electrocardiogram is abnormal the 
myocardium is defective, or vice versa 

Diphtheria Myocarditis 

Dr A S WvRTHiN Ann Arbor Mich I have found 
marked histologic changes m the heart The patients died 
III from three days to three months after the onset of the 
disease The heart muscle is pale vvithout striation and 
will not take the eosin stain There is no cloudy swelling 
■\fter the fifth day the heart muscle shows vacuolization 
and Zenker s necrosis of the striped muscle The spread of 
degeneration follows the vascular distribution Later, there 
IS edema of the muscle with preponderance of hyaline cells 
In from ten days to two weeks after the onset of the disease, 
there is mononuclear infiltration and the muscle fibers begin 
to liquefy Next occurs fibroblastic proliferation throughout 
the heart and the bundle of His, with some evidence of 
regeneration changes There seems to be much repair with 
myoplastic and myoblaslic cells There may be fibrosis we 
do not know, but this may give rise to fibroid heart during 
life The fact of muscle regeneration is of great importance, 
and may bear on functional improvement 

DISCUSSION 

Dr K F Wexckebacii Vienna Austria study of 

muscle degeneration, W leser CO that ^^"'itu 

of fibers was an important n 
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an enormous amount of muscle regeneration m tissues in 
which infection had been present long before In this ques¬ 
tion of regeneration of striped muscle, it is extremely inter¬ 
esting to hear that the first stage of regeneration is compar¬ 
able to that of smooth muscle Large masses of smooth 
muscle may be regenerated in the vessel wall, but there is 
a difference in the structure of the regenerated portions and 
the original muscle structure The whole mass of the 
regenerated portion appears Irtce a foreign body when sur¬ 
rounded by the rest of the smooth muscle tissue, so that 
there is not the same arrangement of the cells as formerly, 
the original muscle being arranged in longitudinal layers, 
but the new muscle formation is active and serves very 
well to repair the damage done during the period of activity 
of the infectious disease 

Dr C T Bunting, Madison, Wis Was there any evi¬ 
dence of regeneration m children^ 

Dr Henry A Christian, Boston In regard to the flat 
granules seen m two of the slides, I should Like to ask what 
explanation Dr Warthm has 

Dr a S W \rthin, Ann Arbor, Mich All my cases were 
in >oung adults, from 18 to 20 years of age In regard to 
the flat granules, they were due to mercuric chlond pigment 
which was not entirely washed out 

Structural and Functional Involvement of the Heart, 
Following Acute Respiratory and Other 
Acute Infections 

Drs Walter W Hamburger and Walter S Priest Tr 
C hicago Three years ago a study of postinfluenzal heart 
lesions was begun, and these cases have been followed up to 
see what changes have occurred in the three year interval 
The following are recorded 1 A case of auricular extra¬ 
systoles, with bigeminal pulse on slight exercise Present 
condition regular pulse even on exercise 2 Permanent 
displacement of the pacemaker After three years ectopic 
beats m Lead 1 The man feels well 3 Origmally, a case 
of streptococcus sore throat then heart block, premature con¬ 
tractions The man made a good recovery and is now well 
4 Influenzal myocarditis Patient not well yet, needs fre¬ 
quent rest 5 Acute streptococcus tonsillitis, gastric col¬ 
lapse complete auriculoventricular dissociation and right 
bundle branch block Atropm, Vioo gram, relieved all pres¬ 
sure in the epigastrium, return of normal rhythm, cpmplete 
recover} Analysis shows that these patients recover after 
a sufficient time has elapsed The cases may be recorded in 
two groups (1) structural involvement, (2) functional 
involvement In the first group there is evidence of heart 
failure, in the second group there is absence of positive 
evidence of organic involvement, but the pain weakness and 
depression are characteristic of irritable heart The struc¬ 
tural involvement ma} be only transitory in character Basal 
metabolism estimations disclosed that there were slight 
thyroid disturbances and many times there was concomitant 
disease, both structural and functional 

DISCUSSION 

Dr E B Krumbhvvr, Philadelphia Were an} preinflu- 
enzal studies made m order to rule out infectious coincidence’ 

Dr K F Wexckebvch Vienna In such cases the diag¬ 
nosis of m}ocarditis has not been made Some of the 
influenzal cases are cases of functional disorder of the heart, 
delaved conductivit} heart block This functional disorder 
niav be set up bv toxic agents, or perhaps b} fatigue I^ have 
seen dela}ed conductivitv m cases of influenza MacKenzie 
has stated that there may be a complete dissociation between 
auricles and \ entncles, but not with complete recovery Such 
cases ma} be cases of ra}Ocarditis but proof has to be given 
and this cannot be obtained until the cases are terminated 
We know that we can set up a heart block with digitalis or 
a prolongation ot the auriculoventricular interval but no one 
would sa} that digitalis will set up ni}Ocarditis 

Dr W W Hvmblbcer Chicago We had no previous 
Q\p,_ficnce with these patients but there was no history ot 
cardiac disturbance betore influenza, developed I do not 
vant to sa} that auriculoventricular block is evidence of 


structural disease The only case which showed other symp¬ 
toms was one in which ther^ was a large, tender liver, scant} 
urine, dyspnea and temporary signs of heart failure This 
case cleared up, but we can conceive of a true, acute, struc¬ 
tural involvement I believe that it may be cloudy swelling 
or edema, which is a tissue change of an acute nature but 
susceptible of being restored to normal 

Atypical Form of Verrucous Endocarditis 

Drs Emanuel Libman and Benjamin Sacks^ New York 
Various forms of verrucous endocarditis have been described 
but there is another type, hitherto undescribed, that is due 
to some unrecognized virus We have studied four cases in 
which postmortem examinations were made The course was 
subacute, running from four to nine months The ages of 
the patients varied from 7 to 24 years Three were females 
and one was a male There was a large, plateau-hke lesion 
extending from the mitral valve forward over the wall of the 
left ventricle, covering the anterior flap of the mitral valve 
In two cases the right auricle was involved In four cases 
the tricuspid valve was involved, and m two cases the pul¬ 
monary valve was involved These lesions were never found 
III cases of rheumatic fever (i e, fatal cases in which the 
Aschoff bodies were demonstrated) There are no bacteria 
in the vegetations The blood cultures are negative There 
IS a tendency to involvement of the wall of the left ventricle 
There may be previous valvular disease, and the lesions may 
be recurrent In one case there was one small infarction of 
the spleen There were no glomerular lesions of the kidney 
In three cases there had been a recent pericarditis The 
course was subacute with irregular fever and anemia, but 
no leukocytosis There was some pulmonary and joint 
involvement, with a very peculiar discoloration over the 
joints In half of the cases there was lupus erythematosus 
Convulsions occurred in three cases, pericarditis, in three 
cases, petechiae in four cases, and multiple skin necrosis 

DISCUSSION 

Dr George Blumer, New Haven Conn Reports of a verj 
large number of cases of lupus erythematosus have been pub¬ 
lished in which the disease has not run a typical course and 
has gone on to death by sepsis as in the cases mentioned by 
Dr Libraan 

Dr L F Barker Baltimore I am very much interested 
m these cases of acute lupus erythematosus In Baltimore 
we had one case, and the Mayos have published several cases 
In some cases lesions of tuberculosis were found at necropsy, 
and it was thought that the whole condition was due to 
tuberculosis, but really, only about half the cases show 
tuberculous lesions I should like to ask Dr Libman whether 
he thinks that tuberculosis can be regarded as a predisposing 
factor in these cases 

Dr Emanuel Libman New York I do not think that 
there is a well delineated clinical picture of lupus erythema¬ 
tosus }et I have seen a number of typical cases and also 
a great many which at the postmortem do not show this lesion 
In atypical cases a terminal endocarditis is found As far 
as my own experience m fatal cases of lupus erythematosus 
goes we did not find a tuberculous etiology Tuberculosis 
can be said to be one of the etiologic factors of lupus 
erythematosus dermatosus but I do not think that it plays 
a role in the cases we reported One patient is alive and well 
There were two attacks of fever and a lung focus There 
was pericarditis but a negative blood culture I believe tint 
recurrence may take place and there is some pathologic 
evidence in support of this \iew 

Use of the Roentgen Ray in the Diagnosis of Chronic 
Valvular Heart Disease 

Dr J a E Eister Madison Wis The factors that should 
should be taken into account in adopting roentgen-ray deter¬ 
minations of clinical cases include (1) possible variations in 
the size of the heart from time to time, (2) influence of 
moderate exercise and (3) influence of meals shortl} before 
examination Our study showed (1) a considerable variation 
in the frontal and in transverse diameters, (2) a variation 
ot 5 1 per cent after v/alkmg for fittecn minutes, and (3) 
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a variation of 51 per cent after meals This shows that 
variations of from 25 to 50 per cent may occur from slight 
causes 

DISCUSSIOK 

Dr K F Wenckebach, Vienna The form of the ortho¬ 
diagram depends on the level of the diaphragm I compare 
the mass of the heart with that of a sack of peas with small 
horizontal diameters If there is no base for the sack to 
rest on, it takes a pendant shape but if it is supported, its 
base follows the shape of the base on which it is resting It 
will become wider and flatter at the base with large, horizontal 
diameter That occurs also with the heart I am skeptical 
of the value of gaging the bulk of the heart by means of 
figures I am trying to get as much as possible out of the 
orthodiagram, but also as much as possible out of percussion 
Not everybody knows how to do percussion Percussion 
may be of value in trying to gage the position of the under 
side of the heart because although we may be able to trace 
the rest of the outline, a most important part of the figure 
IS always lacking I tried injecting oxygen into the abdomen 
to make visible this lower surface of the heart but the attempt 
was not successful, although the method was a perfectly safe 
one as regards the patient This led me to go back to the 
older method of percussion This is difficult especially for the 
apex and the left side of the heart, but by careful percussion 
one can follow the louder and softer sounds and make out the 
right side of the heart One can get a very clear line over 
the liver and stomach in the normal heart In the long 
heart there is a different type of line, m the high heart there 
IS another type of line with a much more horizontal line 
for the base This gives one an idea how high the heart 
IS lying in the chest When there is great enlargement of 
the left ventricle in mitral or aortic incompetence, there is an 
enormous increase in size of the left ventricle which cannot be 
detected m any other way 

Dr Joseph H Pratt, Boston I have been using the ortho- 
diagrammatic method since 1905, and I feel convinced that 
there is something wrong in the conclusions drawn from the 
data presented It is my experience and that of others who 
have worked extensively wtth orthodiagrams that it is of 
great value m the routine measures for diagnosis of heart 
disease Perhaps, m some of these cases the change m the 
size of the heart was very little outside the normal The 
size of the normal heart varies greatly, and the standards 
are not satisfactory When we examine the heart with the 
orthodiascope it is in constant motion and influenced by 
respiration and by systole and diastole There may be a 
slight amount of error, and it is impossible to determine 
very slight enlargements, but we are interested m determining 
definitive enlargement which is of clinical significance, and in 
that the orthodiascope has given definite help The teleroent¬ 
genogram IS a substitute for the orthodiagram Fluoroscopic 
methods can also be used During the last two years, as 
a result of the perfecting of the machine and of the technic 
It has been possible to use the orthodiagram to check up the 
detail of the teleroentgenogram The teleroentgenogram does 
not give the long axis of the heart nor does it show whether 
the apex is below the dome of the diaphragm The position 
of the apex must be guessed at, but by using the two methods 
definite enlargement of the heart if present will be re\ealed 
Percussion is not an entirely exact method and details over¬ 
looked by percussion can be checked up by the orthodiascopic 
methods 

Dr W S Thwer Baltimore Only constant practice for 
many years m percussion of hearts can teach the value of 
this procedure I am surprised to hear Dr Pratt state that 
he values the orthodiagrammatic methods so much Com¬ 
paring my estimate of the size of the heart b> percussion with 
the measurements by orthodiagram, I have never under\alued 
the size of the heart There are many diagrams that do not 
mean much but the phjsician who cannot percuss is not 
there 1” One of the satisfactions of getting a few years older 
IS'learning to use the fingers better 

Dr K F Wexckfbach Vienna Percussion certainly is 
the most difficult art in physical diagnosis It took many 
years of practice before I could be sure of being half way 
exact I object to looking at the roentgenogram before per¬ 


cussing because when I know its form I make a most beautitul 
percussion Furthermore, it may prevent one from finding 
out what IS the real bulk of the heart by the percussion method 
The roentgenogram has undue influence on the percussion test 
The percussion should be done first 

Physical Fmdings in Pericarditis with Effusion 

Drs Roger S Morris \nd Carl F Little Cincinnati 
Large pericardial effusions not suspected during life have 
been found at necropsy To study this question injections 
Avere made in patients recently dead and it was found that 
the cardiohepatic angle was not obtuse it Avas an acute 
or a right angle Also there Avere no roentgen-ray changes 
before 250 or 300 cc Avas injected into the pericardial caAity 
The first change on percussion Avas increased dulness at the 
base of the heart near the great vessels ObserAations con¬ 
tinued on patients for tAvo and one-half years confirmed these 
findings on the cadaver Percussion Avas done Avith the eyes 
closed and before fluoroscopic and teleroentgenographic exam¬ 
ination Avere made Tests Avere made both in the recumbent 
and in the erect posture In all cases Ave found an acute 
cardiohepatic angle and dulness at the base of the heart 
We feel that this is useful m recognizing pericardial effusions 
The roentgen ray confirmed the percussion findings m these 
cases 

DISCUSSION 

Dr L A Connor New York The recognition of small 
amounts of liquid in the pericardium is a difficult matter 
Often, even large effusions are overlooked I Avant to 
emphasize the importance of posterior signs because they 
are most constant My experience is that the cardiohepatic 
angle varies greatly in different cases The roentgen ray and 
percussion usually shoAv Avhat Dr Morris said but there are 
exceptions to that rule Another important point is that 
often there is preservation of the friction rub even Avhen the 
effusion IS very large That is the reason frequently of 
failure to recognize effusion, Ave think that Avherever there is 
a rub there is very little fluid 

Dr W S Thayer Baltimore One point Avhich Dr Morris 
brings out is of importance and that is the change of 
dulness at the base Avith change of position We have all 
assumed change in the shape of dulness Avith change of 
position from side to side but the change m the amount of 
dulness at the base Avith the erect and recumbent postures is 
of importance 

Dr Warren Coleman, Noav York I think that the angle 
betAveen the great vessels and the heart is one of the most 
important things to determine from the standpoint of per¬ 
cussion If one percusses carefully over the normal heart 
It can be obtained In my experience, one of the sure signs 
of the presence of fluid is the straightening out of that line 

Dr F T Lord Boston Contrary to Dr Coleman s experi¬ 
ence, I have determined that angle AVith great difficulty I 
think the elevation of the area of dulness of the heart above 
the normal position leads me to suspect effusion Another 
point Avhich Dr Connor made is of importance that is, com¬ 
pression in the back area due to atelectasis, OAVing to effusion 
■Mso m large hearts in children this sign may be present 
without any effusion 

Heart in Exophthalmic Goiter and m Adenomatous Goiter 
with Hyperthyroidism 

Drs Louis B Wilson W M Bootiidy and F A Will¬ 
iams Rochester Minn In exophthalmic goiter the heart 

Avork IS so increased that the patient lying in bed needs four 
and five thousand calories a day There is increased systolic 
blood pressure and slightly decreased diastolic pressure In 
adenomatous goiter Avith hyperthyroidism, there is increase 
111 both systolic and diastolic pressure Cardiac murmurs 
occur in half the cases Jilurmurs are of tevo kinds, the 
systolic bloAving murmur associated Avith changes in blood 
flow and a systolic bloAvnig murmur, Avith maximum at the 
apex due to mitral regurgitation and enlarged left ventriele 
Fcav patients die of heart failure in this disease One death 
in twenty-three eases Avas recorded as due to cardiac fail 
Difficult breathing after operation is due to re 

from mjurv to the laryngeal nerve In s s 
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fibrillation develops from the stress of operation Patients 
with emergency operations for other conditions have developed 
auricular fibrillation, owing to unsuspected thyroid conditions 
In our cases, smus auricular block occurred in one case, 
T-wave negativity in three cases, hypertrophy in seventeen 
cases, and fibrosis in two cases Eleven of the patients were 
over forty-five, and in these, lipoid changes were more marked 
than in other women of the same age group Our conclusions 
were that pronounced changes are not so frequent in goiter 
as IS generally supposed When they do occur, they dominate 
the picture, but they can be relieved greatly by proper 
cardiac therapy 

Insulin in the Treatment of Severe Diabetes 

Drs Alexander McPhedran and F G Banting, Toronto 
When we admit cases of diabetes to the Toronto General 
Hospital the patients are allowed to remain for twenty-four 
hours on the diet they have been taking previous to admission 
They are then placed on a diet requisite to satisfy their basal 
requirements The next step is the taking of a careful 
history complete and careful examinations are made as to 
the existence of foci of infection, examinations of the blood 
and urine are made, and the excretion of sugar is noted 
The amount of sugar excreted is subtracted from the amount 
given to fulfil the basal requirement, and furnishes the basis 
for estimating the amount utilized If the patient becomes 
sugar free when recening a diet calculated according to his 
basal requirement, he is not at present considered a sufficiently 
severe case for insulin treatment The insulin treatment 
consists m giving an amount sufficient to maintain a balance 
between the calories that cannot be metabolized, by the patient’s 
own pancreatic secretion, over and above the carbohydrates, 
fats and proteins that he is able to utilize In the mnder 
cases, insulin is administered once a day in the more advanced 
cases It IS gi\en twice a day, and in the very severe cases it 
may be necessary three or four times a day 

The best time for the adrauiistration of insulin is from 
twenty to thirty minutes before meals The insulin injected 
subcutaneously is absorbed by the circulation and this tends 
to produce a balance between the hypoglycemia of insulin 
and the hyperglycemia brought about by the food intake The 
patient with a \ ery high blood sugar may stand a comparatively 
higher dose, because the blood sugar must be brought down 
to normal Roughly speaking, one unit of insulin has the 
effect of utilizing 2 5 gm of carbohydrate m the milder types 
of cases In the more severe cases of diabetes one unit of 
insulin will take care of about 1 gm of carbohydrate Care 
must be given in studying the best time for the administration 
of the dose It is sometimes necessary to give a larger dose 
in the morning than in the evening, because after the morning 
injection there is a tendency to hypoglycemia, and breakfast 
counteracts the downward tendency The action of the drug 
lasts till noon, i\heu another meal is taken Some patients 
do better when taking 15 units m the morning and 10 units 
in the evening 

In the management of the case it is better to decrease the 
diet and increase the dosage until the amount of food required 
b> the patient is reached The diet is then kept constant, and 
sufficient insulin is administered to keep the patient sugar 
free if possible The art of treatment consists in balancing 
the amount of internal secretion with the amount of car- 
bolndrate that is o\er and above the patient’s tolerance 
keepmg the equilibrium between the hypogl>ceraia, on the one 
hand and hj perglycemia on the other If the patient is 
excreting 1 or 2 gm of glucose with a diet that is 700 calories 
above the requirement one must find out the time of day 
at which that amount is being excreted and administer the 
dosage accordingly Insulin shock is a definite clinical entity 
It is alvvavs recognizable as the subjective sensations are 
pathognomonic ot the low ering ot blood sugar The reactions 
depend on the fall of the blood sugar and the extent and 
rapidity of the fall The normality of the blood sugar must 
be kept above the level at which the reactions occur It has 
been round experimentallv that the administration of calcium 
relieves the hvpoglvcemia convulsions that occur in rabbits 
althou-,h vv ithout raisin,, the blood sugar This fact has been 
made use oi clinicallv at the Children s Hospital The patients 


are less likely to hypoglycemic reactions when receiving 3 gm 
of calcium lactate, tliree times a day 
One type of diabetes that does not respond well to insulin 
treatment is that with diarrhea, but one patient with a severe 
case accompanied by diarrhea is now having fewer reactions 
under calcium chlorid administration, than previously Insulin 
dosage means that the patient is permitted to metabolize more 
calories The increase of caloric intake and maintenance 
of normal blood sugar relieve the symptoms of the disease 
In regard to the continuous use of insulin indefinitely, it 
does seem that by adding the necessary amount of pancreatic 
secretion, the patient’s own gland is relieved of the strain 
and has some chance to recover Patients showing 50 gm 
excretion, can after three months’ treatment take 300 addi¬ 
tional calories and remain sugar free The other patients 
who were acetone free despite starvation will get an increased 
tolerance after a time The formation of acetone is prevented 
III patients who showed acetone from starvation, because they 
are now able to handle sufficient calories 

Insulin IS not a cure for diabetes, it is a treatment It 
allows the patient to combat infections, to keep free of acidosis 
and to avoid coma It enables the diabetic patient to burn 
sufficient carbohydrate, so that protein and fats can be added 
to the diet in sufficient quantities to give him energy to carry 
oil his work and maintain the ordinary economic burden 
of life 

Insulin in the Routine Treatment of Diabetes 
Dr E P JosuN, Boston In the treatment of diabetes, we 
must conserve all the measures that have proved useful 
without the use of insulin Insulin is a powerful drug and 
calls for careful usage Recovery from insuhn shock is 
prompt when remedial measures are instituted The juice 
of an orange, or two teaspoonfuls of sugar, immediately 
relieve the patient Insuhn dosage needs supervision and 
limitation, but its use can be taught the general practitioner 
I have sent the drug to 127 different general practitioners, 
who had patients to be treated The physician should spend 
two or three hours in learning how to manage the diet and 
how to use insuhn 

The diet should be what the patient has been taking with 
some modification, in the direction of reduction of calories 
The protein should be 1 gm. per kilogram of body weight 
The carbohydrate should be rather less than what has been 
taken The first doses should be 1 unit Proper balancing 
of the ration will help to cut down the amount of insulin 
needed Insulin is best given in the morning, and the dosage 
depends on the rate of absorption from the intestinal tract 
and from the skin It is better to play safe and to give too 
small rather than too large a dose In the first 5,000 doses 
given there were only thirty-five reactions Insulin seems to 
enable the pancreas to respond better, so that m very severe 
cases in which at first as much as 35 units is needed, the blood 
sugar can be kept normal with 10 units Gam in weight is 
vey marked If patients have to omit insulin for lack of 
supply, they must go to bed and reduce the diet one third 
Neglect to do this will produce coma Now that we understand 
treatment by insulin, it must be said that deaths from diabetic 
coma are an unnecessary accident that can be avoided by 
sensible treatment If the patients die from coma at the 
present time, it is a disgrace to the medical profession 

Insulin in the Surgical Complications of Diabetes 
Dr R T Woodyatt, Chicago The most common surgical 
complications in diabetes are infections of the extremities 
Usually these are emergency cases, and there is no time for 
metabolic investigations There is usually a low alkali reserve 
and acid mtoxication, but the surgical condition will not 
permit of delay To operate on the patient courts shock 
and risks increasing the acidosis, but allowing infection to 
progress means greater injury If we can bring the alkali 
reserve to a safe level the damage stops This should be 
brought up to 40 on the Van Slyke scale Three measures 
are useful in bringing about this result (1) dietary control, 
(2) administration of alkalis and (3) insulin dosage In 
uncomplicated cases 1 gm of fat 0 5 gm of protein and 
practically no carbohydrate is a safe ration and will stop 
acidosis and restore alkali reserve The fat can be given 
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as 1 pint (500 cc) of cream two eggs for protein, and 
25 gm of bread In the complicated cases, however, tissue 
breakdown continues without reference to diet Restoration 
of the alkali reserie by means of insulin may take from ten 
to twenty-four hours If, however, acid continues its damage 
to the organs, the loss of one hour may mean death Another 
point IS that one does not know how much carbohydrate 
there is for the insulin to work on Under these circumstances 
the administration of 20 gm of sodium bicarbonate, by mouth, 
with sufficient water, every hour, till the alkali reserve returns 
to normal, is a safe measure After this the administration 
of 5 gm an hour is enough to hold the cases until further 
examinations have been made or until sufficient tune has been 
given to estimate the insulin dosage 

(To be contumed ) 
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The Respiratory Center m Acidosis 

Drs J H Austin, G E Cullen and Leon Jonas, Phila¬ 
delphia In our studies on the acidosis occurring in ether 
anesthesia, we obtained evidence of extremely rapid fluctua¬ 
tions m the alkali reserve as well as in other factors con¬ 
cerned in the acid base equilibrium The larger part of the 
fall in alkali reserve that occurs with ether, chloroform and 
nitrous oxid anesthesia occurs during the first few minutes 
of the anesthesia The fall in alkali reserve with nitrous 
oxid anesthesia is less than with ether and chloroform anes¬ 
thesia A fall of the same degree and rate of development 
can be produced by using nitrogen instead of nitrous oxid 
in the same concentration Exertion psychic disturbance 
and repeated bleedings, as occurring in these experiments, 
do not of themselves produce a fall in alkali reserve 
Anoxemia alone, without exertion, lowers the alkali reserve, 
but less than does the administration of the anesthetics The 
importance of the combination of anoxemia and exertion is 
suggested by these experiments They are probably not the 
only factors responsible for the fall in alkali reserve in these 
experiments The immediate fall in />u associated with the 
fall 111 alkali reserve indicates that we are dealing with an 
uncompensated acidosis and not a compensated alkalosis 

Modification of the Folm and Wu Blood Sugar 
Determination 

Drs r A Evans, V E Rothberg and T M MXbon, 
Pittsburgh We dilute the unknown in the test tube in 
which the reduction has been carried out and the color 
developed, to match the color of the standard as closely as 
possible, instead of to the same amount as the standard 
solution, 25 c c The unknown is then read against the 
standard in the colorimeter as usual, and the amount of 
dilution of the unknown is made a factor m the final cal¬ 
culation For this calculation the formula 

Dextrose in unknown = 80 X —i- dilution -- 

colorimeter renotng 

has been derived By this modification correct values may 
be obtained for known sugar solutions, and a rather large 
error eliminated from the Folin and Wu blood sugar deter- 
mimtion 

Studies on the Sweat and the Response of the Body to 
External Heat 

Drs Ralph Pejibestov, F A Cvjoki and C Y Ckouter, 
Philadelphia The physiologic response of the body follow¬ 
ing from thirty to fifty minute therapeutic exposure to an 
electric light bake of fourteen arthritis patients and two 
normal persons consisted of increased aikahiuty of the blood 
a fall m the total carbon dioxid content of the blood and a 
small rise m alkali reserve An alkaline swing of the urine, 
a decreased hourly ammonia excretion, and an increased 
alkalinity of the sweat were also observed, which are inter¬ 
preted as reflceting the changes m reaction of the blood 
Tills change m reaction of the blood would seem to be 


largely due to a carbon dioxid deficit resulting from a loss 
of carbon dioxid from the body by way of the lungs and 
skm Part of the value of such bakes m nephritis maj be 
in combating the acidosis which sometimes exists The ten¬ 
dency for an alkalosis as a result of exposure to heat should 
be mentioned as a possible baneful effect ot the extreme use 
of this form of treatment 

Reaction and Gas Content of the Blood in Lobar Pneumonia 
Drs cal Bixceh 4 B Hastings, J Neill and H J 
Mokgvn New York It may be concluded from our inves¬ 
tigations that the occurrence of an abnormal acid-base bal¬ 
ance in pneumonia patients in tlie sense of an acidosis, is 
rarely if ever encountered nor are the changes accom¬ 
panying recovery greater than those occurring as the result 
of normal physiologic processes In no case of our scries 
was the administration of sodium bicarbonate indicated 

Arboruation of the Right and Left Branches of the Bundle 
of His in the Human Heart 

Dr M a Rothschild, New York The opportunity 
afforded itself in securing the heart of a patient d>ing from 
suppurative pancreatitis with a marked hyperglycemia In 
general, it was found that the arrangements and distribu¬ 
tion of the conducting mechanism correspond very closely 
to the dog’s Practically all parts of the ventricular mus 
culature investigated showed the endocardium lined by 
arborization 

Infrequency of the Association of Fibrillation of the 
Auricles and Subacute Bacterial Endocarditis 
Drs Emvnuel Libmvn and kl 4 Rothschild, New York 
It has been noted that m a senes of approximately 200 cases 
of subacute bacterial endocarditis in the active stage, fibril¬ 
lation of the auricle practically never occurs In the healed 
stage of the disease, fibrillation may occur It has also been 
noted that patients with fibrillation of the auricle practically 
never develop bacterial endocarditis In a general way, dis¬ 
orders of cardiac mechanism are the exception rather than 
the rule m bacterial endocarditis, while ni rheumatic infec¬ 
tions disorders of mechanism arc exceedingly common These 
facts are of diagnostic and prognostic interest 

Basal Metabolic Rate m Untreated Exophthalmic Goiter 
Dr Leo Kessel New York A study of the basal metabo¬ 
lism m fifty uiisclected cases of clear-cut exophthalmic 
goiter is reported Forty-Six records are complete and show 
an average initial reading of plus +1 per cent 4t the end 
of three months, six months and twelve months, respectively, 
the readings are three months, 28, six months, 22, tvvcKc 
months 19 There is, therefore, a tendency m these patients, 
managed without the institution of specific therapy (spon¬ 
taneous course), to a rapid marked and progressive fall in 
the basal metabolism which is accompanied by a correspond¬ 
ing fall m the symptoms score m the exophthalmometer 
reading, m the neck circumference and by a gam m weight 
Comcidently there is a return to economic and social utility 
in these patients, all of whom were confronted with great 
economic strain The course of the basal metabolism should 
serve as a normal standard by which specific therapy may 
be objectively evaluated 

Changes in Shape and Size of Hearts During Progress 
of Compensation 

Drs j C Friedman and Sidvev Stkvuss Chicago Car¬ 
diac compensation may occur without any changes in heart 
dimensions, with changes only m the great vessels, especially 
the superior vena cava, with changes m either the right or 
the left border or with changes m all diameters kfany of 
these changes are so slight or so situated as to escape 
entirely ordinary methods of examination 

Levulose and the Diabetic Metabolism 
Drs E P Joslix and Howvrd F Root, Boston Highly 
purified levulose m amounts proportional to body weight was 
given to diabetic patients Levulose ingestion produced a 
less marked hyperglycemia than dextrose and a marked rise 
in respiratory quotient and metabolism followed Even in 
severe diabetes, only a small amount of sugar appeared m 
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the urine after as much as from 75 to 100 gm of levulose 
was taken Pure levulose, IS gm in portions of 5 gm, three 
times daily, or insulin, IS gm, m the form of artichokes, 
when added to the diet of a diabetic patient for periods of 
from one to four weeks did not produce glycosuria 

Copper as a Constituent of Mother’s and Cow’s Milk Its 
Absorption and Excretion by the Infant 
Drs a F Hess and G C Supplee, New York The milk 
of the cow, as well as mother’s milk, regularly contains cop¬ 
per The amount varies somewhat according to the dietary 
The copper is absorbed bj the infant and partly excreted in 
the urine When the dietary includes cereal, larger amounts 
of copper are excreted 

Cardiodynamic and Electrocardiographic Studies During 

Various Stages of Heart Failure 
Drs W W Hamburger and Stephen d’Irsw, Chicago 
Measurements of the isometric and isotonic phases of the 
cardiac cjcle were attempted by simultaneous electrocar¬ 
diographic and phonocardiographic records For the most 
part, cases of moderately advanced and advanced heart fail¬ 
ure were studied from the time of admission into the hospital 
until compensation had been restored through rest and digi¬ 
talis Variations in heart muscle tonus paralleling variations 
in cardiac compensation can be detected by such measurements 

Treatment of Migraine with Peptone, and Evidence of 
Its Anaphylactic Origin 

Drs J L Miu-er and B O Raulston, Chicago Pagniez 
reports good results in the treatment of migraine by the 
intravenous injection of peptone The results of our treat¬ 
ment of twent>-five patients were nine, much improved, 
twelve, moderately improved, and four, not benefited 

Blood Volume Studies in Obesity 
Drs N M Keith and G E Brown, Rochester, Minn In 
fourteen definitelj obese patients the blood volume was found 
to vary from the average normal to distinctly low values 
Later determinations showed that loss of weight was not 
alwajs associated with the same changes in blood volume 

Catabolism of Amino-Acids in the Human Organism 
Dr K K Koessler, Chicago Histidm and tyrosin are 
decarbox> lated almost consistently in the intestinal tract to 
histamm and tyramin, respectnely, or, m other words, his- 
tamin and tjramin are norraallj present in the human intes¬ 
tinal tract 

The Electrocardiogram in Uremia and Severe Chronic 

Nephritis with Nitrogen Retention 
Drs P D White and J E Wood, Jr, Boston Of thirtj- 
seven cases of uremia and severe chronic nephritis with an 
increased blood nitrogen, all presenting sjroptoms and signs 
of coma or impending coma, all except three had nonproteiii 
nitrogen amounting to 60 mg, or oier per hundred cubic 
centimeters Nineteen cases showed definite variations from 
the normal electrocardiogram (other than axis deviation, 
sinus arrhjthmia or tach>cardia) which could not be 
accounted for except b> the consideration of a toxic effect 
of the products of uremia on the heart muscle These 
lariations were sino-auncular, aunculoientncular and intra¬ 
ventricular block and abnormal T wave changes It was 
not determined whj these changes occur in some cases of 
uremia and not m others Of lour of the positive cases 
coming to necropsj, two presented evidence of glomerulo¬ 
nephritis and two of the arteriosclerotic type of nephritis 
Clinicallv demonstrable edema was present in eight of the 
positive instances and albuminuric retinitis in seven Age 
and sex were not factors 

Infectious (Catarrhal) Jaundice 
Drs G R Mixot and C M Jones, Boston A detailed 
stidv ol twentj-five cases has been made The duodenal 
Sediment showed bile-stamed pus and epithelium, raucus and 
inspissated bile, during the earlj stages ot the disease The 
duodenal bile pigment output was at first absent or dimin¬ 
ished, but later rose to a le el ot irom 100 to 500 per cent 


above normal Abnormal pigments were observed—urobilin¬ 
ogen frequently, cholecjaniii rarely Subsequentlj the duo¬ 
denal pigments returned gradually to normal Rapid clinical 
improvement immediately followed the peak of the pigment 
curve Clinical jaundice disappeared before a normal pig¬ 
ment level was reached The concentration of the serum 
bile pigments was practically a direct reciprocal of that m 
the duodenal contents Our observations and necropsy find¬ 
ings lead to the assumption that m infectious jaundice there 
occurs a functional disturbance of the liver cells not unlike 
that resulting- from certain chemical poisons Such a process 
explains the persistence of jaundice in the severe cases The 
extent of liver damage may be judged by following the pig¬ 
ment output Blood studies indicate, a typical leukocyte 
reaction characterized by a slight initial polymorphonuclear 
neutrophilic leukocytosis, followed by a leukopenia, with a 
gradual return to normal With the leukopenia occurs an 
absolute rise m the lymphoevtes and large mononuclears 
These are most numerous during the period of most marked 
clinical improvement, with a moderate increase persisting for 
weeks thereafter Immature forms of lymphocytes are fre¬ 
quent and vacuolization of the white cells is a feature, most 
marked in the mononuclears A reduction of the red cells 
IS usually found, but the platelets definitely increase with a 
decrease of the jaundice 

Acute Tonsillitis 

Drs a L Bloomfield and A R Feltv, Balfimore A 
study made of 200 persons among whom tonsillitis is preva¬ 
lent each winter has shown that acute tonsillitis is almost 
always an exogenous infection and that those who are 
streptococcus carriers are relatively insusceptible 

Toxic Nephritis m Pyloric and Duodenal Obstruction 
Renal Insufficiency Complicating Gastric Tetany 

Drs L G Rowntree and G E Brown, Rochester, Mum 
Eleven patients suffering from a toxemia associated with an 
anatomic or physiologic stasis in the duodenum have been 
studied This duodenal toxemia is characterized by a rather 
definite clinical picture—urinary changes, changes m the 
blood chemistry, decreased renal functional capacity, and 
pathologic changes in the kidney The clinical picture con¬ 
sists of (1) the vomiting of large amounts of thin, serous, 
bile-stained fluid, (2) evidence of dehydration, red, florid 
complexion, high hemoglobin, low blood pressure and asthe¬ 
nia, (3) tetany-like manifestations, and (4) features of a 
superimposed uremia, (S) at times evidences of shocL The 
blood shows (1) a low level of chlorids, (2) a high carbon 
dioxid capacity and (3) a high level of blood urea and 
creatinm Urinalysis reveals albuminuria and casts Renal 
functional studies show high values for urea and creatinm, 
and a decreased excretion of phenolsulphonephthaleiu. In 
SIX cases necropsy revealed a nephrosis with characteristic 
changes in the tubular epithelium or a diffuse nephritis The 
chemical findings of the blood are of definite diagnostic and 
prognostic significance The treatment is primarily surgical 
to establish gastrojejunal continuity When clinical and 
laboratory findings indicate a poor surgical risk, medical 
measures are employed drainage by stomach tube, adminis¬ 
tration of fluids, chlorids, dietary control and drug therapy 

Observations in a Case of Paroxysmal Auricular Fibrillation 
Over a Period of Seventeen Years 

Dr F T Flltox, Providence, R I A man, aged 80, 
has had these paroxysms for more than twenty years and 
has been observed carefully for seventeen years He is free 
from any evidence of cardiovascular disease and has retained 
his mental faculties to an unusual degree The paroxysms, 
however, have been at times so frequent as to interfere seri¬ 
ously with his activ ities, and greatly vv ith his mental poise. 
The electrocardiogram verifies the diagnosis of fibrillation. 
Two years ago he was given 3 grains of quinidm daily m 
the morning During the last eighteen months he has had 
only three paroxysms, and they have not been of much sig¬ 
nificance He had previously been having them on an aver¬ 
age of about SIX or eight a month He continues to take tlie 
quinidm daily 
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Amencaa Journal of Physiology, Baltimore 

G4 203 404 (April) 1923 

Effect of a Restricted Diet IV On Age of Greatest Productmty 
J R. Slonaker and T A Card Stanford Universitt Cahf —p 203 

Studies on Mixture of Air in Lungs with Various Gases C Lunds 
guard and K Schierbeck Copenhagen, Denmark—p 210 

Studies on Mixtures of Air in Lungs with Various Gases II Quanli 
tative Influence of Certain Factors in Producing Full Mixture of 
Hydrogen with Air in Lungs C Lundsgaard and K Schierbeck 
Copenhagen Denmark—p 231 

Influence of Gonad Hormones on Seminal Vesicles N F Fisher 
Chicago —p 244 

Blood Pressures and Heart Rate in Girls During Adolescence S R 
Burlage Ithaca N \ —p 2S2 

*Physiologic Assay of Insulin Based on Its Effects on Hyperglycemia 
Following Glucose Injections and Epinephrin G S Fadie and 
J J R Macleod Toronto —p 285 

Effect of a Restricted Diet V On Mortality Cannibalism and Sex 
Ratio J R Slonaker and T A Card Stanford University Calif 
—p 297 

Vasodilator Mechanisms IV Intra Arterial Injection of Histamin 
S \V Ranson L R Faubion and C J Ross Chicago—p 311 

Id V Intra Arterial Injection of Ether S \V Ranson W F 

Windle and L R Fauhion Chicago—p 320 
•Extraction of Antidiabetic Substance (Insulin) by Perfusion of Pan 
creas I Influence of Neutral or Alkaline Perfusates on Raspiratory 
Metabolism of Depancreatized Animals J R Murlin H D Clough 
and A M Stokes Rochester N Y —p 330 
•Id II Influence of Acid Perfusates on Blood Sugar D N Ratio 

and Respiratory Metabolism of Depancreatized Dogs J R Murlin 
H D Clough C B F Gibbs and N C Stone Rochester NY — 

p 348 

Relative Stimulating Efficiency of Continuous and Intermittent Light 
in Tachina Fly Archytas Aterrima W L Dolley Jr Ashland 
Va—p 364 

Relations Between Gastric and Duodenal Persistalsis W C Alvarez 
and L J Mahoney San Francisco—p 371 
•Influence of Temporary Closure of Renal Artery on Amount and Com 
fiosition of Urine E K Marshall Jr and M M Crane Baltimore 
—p 387 


Effect of Insulin on Glucose Hyperglycenua—A study of 
the effect of insulin on the postprandial glucose curve of the 
rabbit made by Eadie and Macleod showed that the hyper¬ 
glycemia due to injections of glucose is affected by insulin 
both in degree and duration A method for the physiologic 
assay of insulin based on the results is suggested Figures 
are given showing the extent of the hyperglycemia produced 
by epinephrin administered an hour and a quarter after 
varying doses of insulin 

Extraction of Insulin by Perfusion of Pancreas—Per¬ 
fusates of the pancreas of cat, dog and pig were made by 
Murlin et al by the method of Clark, employing Ringer’s or 
Locke’s solution containing 0^ per cent sodium bicarbonate 
and, at times glucose to 0 5 or 10 per cent In several 
instances, which are presented in detail there was a very 
perceptible increase in the respiratory quotient in animals 
which just previously had been wholly incapable of oxidizing 
glucose This method of extraction (by perfusion with a 
weakly alkaline fluid) is howeier said to be incapable of 
withdrawing a sufflcient amount of the antidiabetic substance 
to be of any practical importance Acid fluids are much more 
efficacious 

Influence of Perfused Insulin on Blood Sugar —Insulin is 
extracted by perfusion of the pancreas with acidulated 
Ringer’s solution more readily than wiih the same fluid made 
slightly alkaline Sufficient concentration of the antidiabetic 
substance is obtained in this way to show without further 
treatment of the material than mere neutralization (to 
litmus) a precipitate fall in both the blood sugar and D N 
ratio of depancreatized dogs following a single injection of 
from 25 to 50 c c subcutaneously Following a liberal feed¬ 
ing of glucose and a single injection of perfusate the respira¬ 
tory quotient has been raised seieral times from the diabetic 
level to 0 81 0 85 


Influence of Temporary Closure of Renal Artery on Urine 
—Marshall and Crane state that the widespread belief that 
an anemia of the kidney of short duration produces a pro¬ 


longed anuria has been found to be untrue \rguments that 
ha\e been used against glomerular filtration based on this 
belief, consequently, do not hold Certain explanations are 
suggested from their experiments to explain the discrepancies 
observed by previous workers V cessation of the blood flow 
through the kidney tor a short period (one to three minutes) 
produces no effect on the excretion of the kidney when the 
circulation is reestablished except the appearance of protein 
m the urine Anemia of longer duration (twenty to twenty- 
five minutes) produces definite changes in the urine elimi¬ 
nated by the kidney These changes may be summed up as 
follows The elimination of water, chlorid and bicarbonate 
IS unchanged or may be increased while that of urea, phos¬ 
phate sulphate creatinin and ammonia is distinctly 
decreased These results, in conjunction with other data on 
renal secretion appear to be best explained by the theory 
of urinary secretion which embraces glomerular filtration, 
reabsorption of fluid and certain substances by the tubules, 
and the secretion of various bodies by the tubular epithelium 

Annals of Clinical Medicine, Baltimore 

1 61 139 (September) 1922 

Present Status of Renal Functional Tests N M Keith Rochester 
Minn —p 61 

Clinical Study of Cholesterincmia in Patients with Nitrogen Retention 
H B Schmidt DetroiL—p 66 

•Capillary Observations in Cardiovascular Renal Disease G E Brown 
Rochester Minn —p 69 

Diabetes R M Wilder Rochester Minn —p 80 
•Hemoclastic Shock as Test of Liver Function T R Brown Balti 
more —p 89 

Congenital Hemolytic Jaundice Report of (3ase J Friedenwald and 
W H Gantt Baltimore—p 95 

Diseases of Biliary System H R Hartman Rochester Minn—p 107 
•Left Handedness as Educational Problem A Caille New V orh —p 11] 
•Food Allergy as Cause of Bladder Pam W W Duke Kansas City 
Mo—p 117 

Therapeutic Value of Roentgen Ray A U Desjardins Rochester 
Minn —p 127 

Esophageal Obstructions P P Vinson Rochester Mtnn —p 138 

Capillaries in Cardiovascular-Renal Disease—The more 
severe cases of cardiovascular-renal disease m a series of 
fifty, studied by Brown revealed marked variation in cuta¬ 
neous capillaries The most constant changes noted were 
(1) contraction or narrowing of the arterial and venous 
limbs producing a small contracted type of capillary, (2) 
frequent invisibility of the arterial limb, producing a hook¬ 
shaped capillary loop (3) marked disturbance of the capil¬ 
lary flow with frequent disappearance of single or multiple 
loops 

Hemoclastic Shock as Test of Liver Function—This test, 
first described by Widal m 1913 has been used by Brown in 
twenty-five cases of headaches of the so called ’bilious” type 
as well as certain cases of migraine and other forms of 
periodic headache cases with vague digestive symptoms is 
for example somnolence after meals, anorexia lack of 
energy chronic constipation often spoken of as biliousness” 
in which the general and gastro-mtestinal findings were not 
sufficient to account for the symptoms Tm cases gave 
positive reactions five gave what might be regarded as a 
suggestive reaction the remaining cases were negative The 
most disappointing result was that it was impossible to dif¬ 
ferentiate clinically those cases that gave positive from those 
that gave negative reactions Thus in the headache group 
certain cases with negative findings presented exactly the 
same clinical picture in every detail as certain of the positive 
cases Brown urges greater use of the test in order to estab¬ 
lish its real valae 

Left-Handedness as Educational Problem.—In view of the 
probability that left-handedness has a structural atavistic 
basis and is not merely an acquired faulty habit Caiile insists 
that the disciplinary attitude of parent and teacher toward 
left-handedness should be adjusted to the degree and char¬ 
acter of Us manifestations Mild types in which the stimulus 
for preferential action is weak are readily overcome by 
educational efforts Conyersely it is not difficult to tram the 
left hand when the use of the right hand is lost through 
injury or disease In persistent sinistralitv particularly if 
combined with speech defects right handedness should he 
encouraged but never forced Unreasonable di riplme emte^ 
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an unbalanced condition akin to mental chaos The correc¬ 
tion of eyestrain and of nasopharyngeal obstruction must not 
be overlooked and hygienic living in its brodest sense is ot 
importance 

Food Allergy as Cause of Bladder Pam—In patients who 
have frequent, painful urination or constant pain over the 
bladder, and the severity of symptoms is frequently out or 
all proportion to the lesion found after careful examination, 
the bladder symptoms, m Duke’s opinion, are frequently the 
result of the ingestion of foods to which the patient is 
sensitive 


Annals of Otology, Rhinology and Laryngology, 

St Louis 

33 1 320 (Alarch) 1923 

Combined Intranasal and External Operation on Lacrimal Sac 
(Mosher Toti) H P Mosher Boston—p 1 
Dacrj orhinocystotomj Combined Method W E Sauer St Louts — 
p 25 

Study of Reinforcement of Sound by Means of Schaefer Resonators 
J P Minton and R Sonnenschem Chicago —p 45 
Regional Anatomy of Tear Sac J M Patton Omaha —p 58 
Indications Contraindications and Preparation for Dacryocystorhinos 
tomy R A Fenton Portland —p 67 
Use of Tuning Fork Stem for Botli Air and Bone Conduction in 
Riniie Test R Sonnenschem and J P Minton Chicago—p 85 
Aural Exostosis F A Burton Denver—p 97 

Consideration of Radical Mastoid C M Sautter Isew York—p 113 
Case of Polj arthritis Complicating Mastoiditis OperaUou Recovery 
D Roy Atlanta.—p 129 

End Results of Radical Operations on Accessory Sinuses R, H 
Skillern Philadelphia—p 139 

Treatment of Otitis Media with Tuberculin G T Von Colditr Chi 
cago —p 149 

Practical Diagnostic Value of Tests of Vestibular Mechanism F L 
Dennis Colorado Springs—p 160 

Simple Knot for Intranasal Sutures W Johnston Portland Ore — 

p 201 

Compensatory Nasal Growth J A Pratt Minneapolis—p 211 
Case of Tonsillar Cyst which Protrjided from Tonsil as Pedunculated 
Tumor A W Proetz St Louis —p 223 
Case of Codein Poisoning A W Proetz St Louis—p 231 
Two Cases of Salivary Calculus A W Proetz St Louis—p 233 
Traumatic Facial Diplegia with Involvement of Sixth Nerves Portion 
of Left Third Nerve Also Fifth and Eighth iServes with Dtsloca 
tion of Atlas Etc F F Keiper Lafayette Ind —p 236 
Two Cases of Empjema of Maxillary Sinus of Dental Origin Alveolar 
Fistula Radical and Plastic Operation J L Maybaum New \ork 
—p 273 

Chronic Suppurative Otitis Media H E Bozer Rochester Mina — 
p 277 

Complications of Paranasal Sinus Disease in Infants and loung Chil 
dren L W Dean Iowa City—p 285 
Art and Technic of Bronchoscopj and Esophagoscopj T Hubbard 
Toledo —p 293 

Radical Frontal Sinus Operation Report of Cases F O Lewis 
Philadelphia —p 305 


Atlantic Medical Journal, Harrisburg, Pa. 

26 429 500 (April) 1923 

Goiter Basal Metabolism. C E Ervin Danville Pa—p 429 
Basal Metabolism Its \pplication to Disorders of Thyroid S D 
Conklin Sajre—p 431 

Adenomatous Goiter C B Noecker Scranton —p 434 
Exophthalmic Goiter L. A Sheridan Wilkes Barre —p 435 
Colloid Goiter M J Noone Scranton—p 436 

Prevention and Treatment of Simple Goiter D Marine New York 


—p 437 

Clinical Determination of Heart Size J W Bo>ce Pittsburgh — 
p 443 

*Pulmonar> Tuberculosis and Appendicitis A Armstrong White 
Haven.—p 446 

•Nasal Diphtheria J D lams Pittsburgh—p 448 
Mistaken Diagnosis in Cases of Sjphilis J R Elliott Laurel Del — 


p 4a 1 

Some Comments on Radium Technic W H Gu> and F M Jacob 
Pittsburgh.—p 453 

Prcgnanc> and Labor in Verj \oung and Flderly Primiparas P F 
Williams Philadelphia—p 456 

Proper Depth of Ether \nesthesia. F R. Widdowson Pniladelptiia. 
—p 4a9 

Retrograde Esophageal Bougie G Tucker Philadelphia.—p 461 


Pulmonary Tuberculosis and Appendicitis —In looking up 
the records of 200 cases of puImonar> tuberculosis admitted 
to pri\ate sanatoriums, Armstrong found that t\\enly-fi\e of 
these patients had had appendectomies performed an inci¬ 
dence oi 12 5 per cent In some there occurred definite 
attacks which did not lead to operation ■Armstrong pleads 
for prolonging the convalescence after appendectomy, when 
the lung condition is not satislactorj, to avoid subsequent 
activatfon ot tlie lung lesions it present 


Nasal Diphtheria—lams is of the opinion that primary 
infection of the nasal mucosa with the diphtheria bacillus is 
not infrequent It is often exceedingly mild and is not diag¬ 
nosed because the possibility of its presence is not considered 
The sjmptoms outlined in the average textbook, with the 
exception of nasal discharge, either do not appear at all or 
are late symptoms and are evident only after some days The 
theory as to the extreme toxicity of this type was derived 
largely from the fact that only advanced and serious cases 
were diagnosed The mortality is at least no higher than in 
the faucial tvpe if sufficient antitoxin be given All cases of 
severe rhinitis, particularly if unilateral, should be cultured 
Until importance is given to nasal culture equal to that now 
given to throat culture, many unexplained infections are 
bound to occur Since many cases are undiagnosed, epidemics 
will not be controlled until more intensive nasal culturing is 
done and its importance recognized 

Boston Medical and Surgical Journal 

ISS 567 616 (April 19) 1923 

•Student Form of Respiration Apparatus F G Benedict and C G 
Benedict —p 567 

Etiology and Clinical Features of Lung Abscess J Homans Boston 
—p 577 

Clinical Importance of Chronic Changes in Appendix Which Are Dis 
covered by Roentgen Ray F W White Boaton —p 587 
•Eventration of Diaphragm Report of Case A E Jaffin Jersey 
City N J and J A Honeij Boston —p 593 
Chronic Urethritis in Women C R Cote and G G Smith Boston 
—P 596 

student Form of Respiration Apparatus—To aid m intro¬ 
ducing to medical students the fundamentals of gaseous 
metabolism measurements, a simple type of apparatus is 
described by the Benedicts mvolv ing the breathing of a con¬ 
fined volume of oxygen-rich air and measuring exactly the 
amount of oxygen absorbed by the lungs of the subject A 
can, two-thirds filled with soda-Iime, a bathing cap for expan¬ 
sion, two “Sadd ’ valves and housings, with rubber hose and 
mouthpiece, comprise the respiration system Dry room air 
IS forced quantitatively by an automobile grease gun, acting 
as an air pump, into the can as the oxygen is absorbed From 
the volume of six full strokes of the air pump, the tempera¬ 
ture of the pump, the barometer, and the time in minutes, 
the actual oxygen consumption is rapidly computed The 
apparatus is said to lend itself also to the determination, hi 
students, of vital capacity 

Eventration of Diaphragm —patient with objective symp¬ 
toms pointing to inactive upper lobe lesions in aotli lungs 
with marked pleural changes at the left base, suddenly pre¬ 
sented tympanitic resonance from the left lung base to the 
second rib, with absence of vocal resonance and breath 
sounds from the base to the third rib Over this area many 
gurgling musical and tinkling sounds could be heard, some 
resembling peristaltic noises Succussion was audible and 
palpable The signs suggested a hydropneumothorax, but 
there was complete absence of any clinical history that might 
account for its development The roentgen-ra> examination 
disclosed a congenital deformity and displacement of the left 
side of the diaphragm with adherent and displaced stomach 
In further support of the theory of congenital origin, Jaffin 
and Honeij state there was a noticeable facial asjmmetrj, 
due to a greater prominence of the left malar bone, and a 
strikingl) increased development of the left trapezius muacle 
There was a slight scoliosis from the seventh cervical to the 
fourth dorsal spines which was probably secondary 

188 617 664 (April 26) 1923 

•Obesity Observations on One Thousand Ca5C:> W E Preble Boston. 

—p 617 

Cancer of Prostate G G Smith Boston —p 621 
Convalescence III Chronological Review from 1877 to 1917 J 
Biyant Boston—p 625 

Fracture Table and Fluoroscopy m Difficult Fractures H Clutc 
Boston —p 630 

Cholesterol Content of Bile in Health and Disease I Methods for 
Collection and Estimation in Duodenal Contents of ilan C W 
McClure and E hlortiraer Boston —p 633 
Value of Treatment in General Paresis H C Solomon Boston — 
p 635 

Percentile Charts of Height and- Weight of Boston School Children 
W T Porter Boston —p 639 
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Heels of Boston School Children W T Porter Boston —p 644 
Progress m Cardio\ascular Disease Part III P D White Boston 
—p 644 

Etiology of Obesity—Preble is convinced that obesity is 
almost invariably due to bad dietary habits, and not to errors 
in metabolism or to heredity Overweight of 15 or more 
pounds is an increasingl> serious condition with advancing 
years, conducive to heart, arsenal and kidney disease diabetes 
and hypertension Obesitj is easil) curable and it is the 
duty of the phvsician to acquaint his patient and the com¬ 
munity with the gra\ itj of the condition, and the ease with 
which it can be controlled Regulation of the diet is the 
important thing Only in rare cases is glandular or other 
drug therapj indicated The cause of obesity may be simply 
too much food, but it is more apt to be an excess of carbo¬ 
hydrate or fat, or both, in the diet The diet and daily 
habits as regards work exercise, sleep, etc., of the individual 
patient must be scrutinized carefully, and excesses corrected 
Care should be taken that the patient receives enough proteid 
otherwise weakness will result A rather high proteid diet, 
from 90 to 110 gm, is prescribed, except for nephritics in 
which class the amount is regulated according to kidney 
function 

18S 66S 710 (May 3) 1923 
•The Silent Kidney J D Barney Boston —p 665 
•Importance of Pyelography in Recognizing the Causes of Obscure 
Abdominal Symptoms R F O Neil Boston—p 671 
•Kinks of Ureter Due to Aberrant Vessels A IL Crosbie Boston—• 
p 678 

The Silent Kidney—Barney discusses the comparative 
“silence" of the kidney, even in the presence of extensive and 
long-standing disease The most important lesson to be 
derived from this study is that cystitis, hematuria and pyuria 
are symptoms, and not diseases While what is apparently 
primary cystitis may occasionally be seen it is probable that 
the underlying cause has gone unobserved owing to careless 
or faulty methods of examination The same is true of 
pyuria and hematuria Another important observation is 
that pain, and even tenderness, is often complained of only 
in the sound kidney, its diseased mate giving no subjective 
symptoms whatever Almost any disease of the kidney may 
begin and end without once calling attention to the organ 
involved, on the other hand, localizing sy mptoms may be of 
extremely short duration 

Pyelography in Abdominal Conditions,—Pyelography is 
regarded by O’Neil as a very reliable diagnostic procedure 
and one which should be employed in all doubtful cases of 
abdominal tumor or of chronic or paroxysmal abdominal 
pain before resorting to exploratory operations 

Ureteral Kinks Due to Aberrant Vessels—According to 
Crosbie, various types of the obstruction produced by aber¬ 
rant kidney vessels should always be suspected until proved 
not to exist There is no cardinal symptom, except in the 
very acute cases The best way to detect kinks is by taking 
pyelograras with the catheter partially vvithdrawn Judgment 
must be used in cutting large vessels going to the lower pole 
of the kidney A very large vessel should not be cut unless 
very definite obstruction can be demonstrated 

Flonda Medical Association Journal, St Augustine 
and Jacksonville 

9 144-159 (March) 1923 

Vertigo and Ear A K Wilson Jacksonville —p 144 
Practical Suggestions to Health Officers in l^Ialanal Control A C 
Hamblin Tampa—p 145 

lUmois Medical Journal, Oak Park 

•43 253 332 (April) 1923 

Major Infeclions W J Majo Rochester Minn—p 283 
•New Operation for Fciuoral Hernia E Andrews Chicago —p 290 
Lipoids H Isovesco Pans France—p 292 
•Early Diagnosis of Chronic Cardiac Conditions J A. E Eystcr 
Madison Wis.—p 297 

Intracranial Complications of Suppurative Sphenoid Sinus Disease. 

W ith Report of Seven Cases, C F \ erger Chicago —p 304 
Perforative Appendicitis O L Pciton Jr Elgin HI—p 308 
Vtypical Exophthalmic Goiter I Brant, Philadelphia.—p 311 
Interpretation and Diagnosis of Gross Lesions Within Lungs. R H 
Hayes Chicago—p 314 

\Vhi.re Field of Oculist Meets That of Practitioner B Y AIvis St. 
Louis—p 319 


Sahent Points in Diagnosis and Treatment of Cancer of Uterus. 

A H Curtis Chicago.—p 32j 

Operation for Femoral Hernia—When the ring is very 
large and rigid or when it has to be enlarged at operation in 
order to reduce the hernia leaving a detect very difticult to 
close by the ordinarv methods, Andrews closes the upper end 
of the femoral canal with a strip of the aponeurosis ot the 
external oblique muscle b\ turning it into this space and 
attaching it to the periosteum ot the pubic bone just above 
the pectineal line The upper fragment of the external 
oblique is sewed to Poupart s ligament The advantages of 
this method are said to be (1) the closure of the canal is 
made at the upper end leaving no pouch (2) a stronger 
membrane is used than in any other operation (3) the rigid 
and inelastic walls of the ring are not used but instead 
structures that can be sutured together without the slightest 
tension being put on them. 

Early Diagnosis of Heart Lesions—Eyster emphasizes 
first the importance of careful evaluation of etiology and 
symptomatology, second, the necessity of a general svs- 
tematic routine physical examination third the importanci. 
ot accurate percussion fourth, the value ot a comprehensive 
roentgen-ray examination in doubtful cases and finalh the 
significance of the electrocardiogram in diagnosis The most 
generally neglected of the aids to diagnosis he believes, is 
the roentgen ray It is the one method which gives, imperfect 
as It IS at present the most accurate knowledge of the form 
and contour of the organ the type of information which is 
of most value in leading to a correct diagnosis 

Atypical Exophthalmic Goiter—The following definition is 
offered by Bram for exophthalmic goiter Exophthalmic 
goiter (Graves disease, Basedow's disease. Parry’s disease 
Flajani s disease) is a chronic (rarely acute) affection 
apparently due to a dysfunction of the endocrine organs and 
of the vegetative nervous system characterized by increased 
catabolism, weakness wasting emotional disturbances and 
frequently by a varying degree of exophthalmos and thyroid 
swelling From this definition it can be seen that (1) the 
constant evidences of the clinical picture are plus basal 
metabolism weakness wasting emotional disturbances 
afebrile heart hurry, tremor and dermographia and (2) the 
inconstant evidences are exophthalmos and goiter 

Indiana State Medical Association Journal, Ft Wayne 

16 115 156 (Apnl) 1923 

Heart Disease Its Modern Conception and Treatment G \\ 

McCaske> Ft Wa>nc—p 115 

Occiput Posterior A M Mendenhall Indianaj>olis—p 121 
Thyroid Disease. A C Roope Columbus.—p 125 
•Fracture Hazards M A Austin Anderson —p 129 
Brief Review of Otology to Beginning of Nineteenth Centurj C H 

McCaskey Indianapolis—p 132 

Medical Practitioner and American Society for Control of Cancer 

J E Rush—p 135 

Treatment of Fracture of Upper End of Humerus —Austin 
reports three cases One of these was a case of fracture of 
the right humerus 2 inches from its upper end with abduc¬ 
tion of the upper fragment and upward displacement of the 
lower fragment Three attempts were made to secure apposi 
tion of the bone ends and only after the arm was placed in 
ccmplete extension was approximation secured To hold the 
fragments m this position and keep the arm in extension 
Austin immobilized the patient in bed with the arm in com¬ 
plete abduction A long straight splint was made and padded 
to extend from the tips of the fingers under the back as far 
as his elbow on the opposite side The arm was bandaged 
snuglv to the splint from fingers to axilla In order to kee,) 
traction on the extended arm a sling was placed around the 
chest at the axilla and fastened to the end of the board on 
the side opposite to the fraeturc When this sling was 
tightened up it pushed the injured arm away from the body 
and prevented the fragments from overriding The boy was 
kept flat on his back for four weeks, without any special 
discomfort and the final picture taken seven months alter 
the accident showed an apposition so perfect that even the 
fracture line could not be seen Scudder states it is jirac- 
tically impossible to reduce and retain this type of fracture 
of the humerus without an open operation and wiring oi the 
bone ends Austin belie s.that this crucifivron splint and 
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putting the patient to bed, reduces the treatment of fractures 
of the humerus to the minimum of simplicity, and gives the 
certainty of a better result than any ambulatory immobiliza¬ 
tion that can be devised 


Iowa State Medical Society Journal, Des Moines 

la 121 176 tApril) 1923 

Diminishing Accommodation Artificially Produced R F French 
Marshalltown —p 135 

Abscess of Lung W W Bowen Dodge —p 142 

Bacterial Relationship to Stone Formation O C Morrison CarroIJ — 
p 145 

Points m Diagnosis of Chronic Gallbladder Disease C D Enfield 
Louisville Ky —p 148 

Traumatic Valgus with Dislocation in Lisfranc s Joint A F 
O’Donoghue Sioux City—p 151 

Doctrine of Prepared Soil Neglected Factor in Surgical Infections 
H Cabot Ann Arbor Mich —p 153 

Physicians Who Located in Iowa in Period Between 1850 and 1860 
D S Fairchild Clinton —p 158 


Kansas Medical Society Journal, Topeka 

23 85 112 (April) 1923 

Glucose Tolerance Test in Diabetes C F Menninger Topeka —p 85 

Gnter J T Axtell Newton —p 90 

Extra Genital Chancres H G Collins Topeka—p 92 


New York Medical Journal and Medical Record 

lir 453 516 (April 18) 1923 

"Radium m Carcinoma of Breast Necessary Preoperative Routine 
G S Willts New York—p 453 
Toxemic Aspect of Ocular Disease P Dunn London —p 457 
Epidemic Encephalitis Mental Symptoms Loss of Abdominal Reflexes 
and Myoclonus I S Wechsler New York—p 458 
Etiology of Neuroses A Polon New York—p 460 
Clinical Significance of Eosinophilic Cells of Blood A J Hinkleman 
Oklahoma City Okla—p 465 

Influence of Local Blood Supply on Crisis and Lysis in Pneumonia 
G G Ornstem and A Braunstein New York—p 466 
Etiology and Pathogenesis of Anal Pruritus and Pruritus Am J F 
Montague New York—p 469 

1 racture of Head and Neck of Radius J Grossman New York — 
p 472 

Indications for Transfusion of Blood I S Ravdin Philadelphia — 

•Improved Method for Diagnosis and Localization of Duodenal and 
Gastric Ulcers S L Cash New York—p 478 
New Frontal Sinus Instrument J A Hagemann Pittsburgh —p 480 
Bacterial Vaccine Immunization Under Bacterial Intoxication G H 
Sherman Detroit —p 481 

Dawn of Surgery J Wright PIcasantville N Y —p 483 
John Owen s Epigrams on Medicine and Medical Men W R Riddell 
Toronto Can —p 487 

Medical Germany M R Robinson New York—p 491 
W E McGuire B R Tucker Richmond —p 495 


Radium Therapy of Breast Carcinoma —Willis points out 
that radium, postoperatively and in recurrences has given 
such results in these cases as to justify its use, but that the 
most successful results will be obtained when radium is used 
as a routine measure preoperatively The preoperative use 
of radium disintegrates the tumor mass and cell nests and 
forms fibrous tissue masses which block off the lymphatics 
and pre\ent the dissemination of the tumor cells Willis 
uses what he terms a transfixion needle, IS cm long, contain¬ 
ing 33 33 mg of radium 

Better Diagnosis of Gastric and Duodenal Ulcers—Cash’s 
method is based on the Einhorn string test To remove the 
objections to that test, he uses a thread made from a loosely 
knitted tubular silk braid It is white, flexible, compressible 
and half an inch in diameter The test consists of two parts, 
the upper, extending from the teeth is a silk string prefer- 
ablj No 15 twisted silk The lower part of the test is a 
section of the braid The features of the braid are (1) a 
large surlacc for contact with large stains for gross, chem¬ 
ical and microscopic examination (2) size and compres- 
sibihtN permit contact with irregular surfaces, (3) size and 
texture prevent cutting of the tissues, (4) compression of 
the braid by the pylorus localizes this part and ffiereby the 
lesion whether duodenal gastric or pyloric, (5) passage 
through IS also shown by bile stain m conjunction with the 
pvloric and other markings on the braid, (6) it is useful in 
testing the progress of healing and for post-treatment obser¬ 
vation (7) elimination of the cup and bulb which in 
aggravated ulceration at least are objectionable, when the 
rorntgeii ravs reveal the lesion the braid determines whether 
It is acute or chronic (8) the braid proportioned for the 


stomach, has free play in contrast to the string test that 
extends into the duodenum with a bead or cup attached 

Northwest Medicme, Seattle 

22 115 150 (April) 1923 

Recent Progress in Treatment of Chronic Empyema C A Hcdblom, 
Rochester Mmn—p 115 * 

Pleural Effusions J D Sternberg and W H Watson Portland_ 

p 119 

Duodenal Ulcer M F Dwyer Seattle—p 122 
Gastric and Duodenal Ulcer Medical and Surgical Aspects Preopera 
tive and Postoperative Treatment J R Turner Jr, Tacoma — 

p 126 

Prostatic Obstructions H W Howard Portland —p 129 
Complications and Mortality Causes Following Prostatectomy W G 
Schulte Salt Lake City—p 132 
Megacolon Two Cases A A Matthews Spokane —p 135 
Trachoma (Granular Conjunctivitis Chronic Ophthalmia) Among Ute- 
Indians F C Myers Whiterocks Utah—p 138 
Resuscitation of Asphyxiated Infants New Use for Politzer Bag 
H Feagles Chehahs Wash—p 139 
Twin Feti Papyracei with Third Living Child C C Wallin Lewis 
ton Mont —p 140 

Philippine Journal of Science, Manila 

22 219 344 (March) 1923 

Investigations Concerning Yaws A W Sellards and E W Good 
pasture and W de Leon —p 219 

•Effect of Treatment on Wassermann Reaction in Yaws E W" Good 
pasture and \V de Leon —p 221 

•Immunity in Yaws A W Sellards and E W Goodpasture—p 233 
Public Health Aspects of Yaws A W Sellards—p 251 
•Histology of Healing Yaws E W Goodpasture—p 263 
Control of Yaws A W Sellards and E W Goodpasture—p 285 
Woods of Philippine Dipterocarps L J Reyes—p 291 

Effect of Treatment on Wassermann Reaction in Yaws — 
Goodpasture and de Leon found the Wassermann test strongly 
positive in 100 per cent of forty-five patients presenting active 
cutaneous lesions of yaws Following the clinical cure of 
yaws by means of intravenous injection of neo-arsphenamin, 
the Wassermann reaction remained positive for many months, 
gradually weakened, and became negative in seven of twelve 
cases within six months after treatment Treatment of yaws 
in the early secondary stage with mercury caused no notice¬ 
able improvement in the lesions The Wassermann reaction 
showed an initial slight weakening in the titer, then remained 
constant and strongly positive An antigen prepared from 
an early case of yaws containing treponemata did not fix 
complement with serum from yaws patients that was strongly 
positive with the usual cholestermized antigen 

Immunity in Yaws—A patient, in the well developed secon¬ 
dary stage of yaws, was successfully reinoculated with yaws, 
the lesion soon regressed spontaneously Two patients in the 
stage of clavos were reinoculated with yaws The lesions 
that developed disappeared very rapidly Sellards and Good- 
pasture believe that the reinoculation of untreated patients 
suggests that a long standing infection with yaws produces 
a definite, though not complete resistance to reinfection Four 
patients in the secondary stage of yaws were treated with 
neo-arsphenamin and reinoculated with yaws several months 
later In one. a typical granuloma was produced, in the 
other, three atypical reactions resulted The results of rem- 
oculation of patients cured with neo-arsphenamin indicate 
the development of a measurable degree of active immunity 
in yaws No evidence was obtained to suggest that the serum 
of yaws cases under treatment with neo-arsphenamin has any 
curative action when injected into yaws patients 

Histology of Yaws —Goodpasture has demonstrated Trepo- 
niiiia pertenue in abundance by Levaditi’s method m early 
yaws not only within the thickened epidermis as heretofore 
observed, but also within perivascular connective tissue of 
the papillae The lesions studied indicate that the secondary 
yaw begins with a localization of treponemata, from the 
blood in certain papillae, and from such points the organ¬ 
isms infect the epidermis where conditions become more 
favorable for their growth Within forty hours after the 
injection of a therapeutic dose of neo-arsphenamin all 
treponemes demonstrable by Levaditi’s method had dis¬ 
appeared from eaily yaws The older secondary nodular 
lesions have a more permanent architecture, heal less rapidly, 
and probably offer greater protection to treponemes, con¬ 
sequently they require more care in effecting a complete cure 
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Public Health Journal, Toronto 

14 147194 (April) 1923 

Pasteur and Science of Bacteriology J G Fitzgerald —p 147 
Hydrophobia Four Centuries Ago \V R Riddell —p 155 
Schick Campaign and Its Lessons H G Rowell —p 168 
Some Clinical Aspects of Industrial Poisoning N C Sharpe—p 172 
Venereal Diseases m Industry J J Hcagert> —p 175 

Surgery, Gynecology and Obstetncs, Chicago 

36 447 583 (April) 1923 

•Radical Operations on Stomach with Especial Reference to Mobiliza 
tion of Lesser Curvature \V J Mayo Rochester Minn —p 447 
•Surgical Treatment of Ulcer of Stomach and Duodenum H Finstercr 
Vienna Austria —p 454 

•Mortality in Surgery of Exophthalmic Goiter J de J Pemberton 
Rochester Minn —p 458 

•Operative Treatment of Embolism of Large Arteries Report of Two 
Cases L Buerger New York—p 463 
•Diverticulitis of Gallbladder G K Abbott Sanitarium Calif —p. 4o6 
Angiomyoma of Urinary Bladder F Kidd and H M Turnbull 
London England —p 467 

Primary Carcinoma of Urethra Report of Three Cases H Culver 
and N K Forster Chicago —p 473 
•Primary Retroperitoneal Sarcoma Report of Twenty Eight Cases 
C L Andrews Rochester Minn —p 480 
Clinical Picture of Dilated Ducts Beneath Nipple Frequently to be 
Palpated as Doughy Worm Like Mass—Varicocele Tumor of Breast 
J C Bloodgood Baltimore —p 486 
Pseudohermaphrodism or Complete Hypospadias F R Hagner and 
H B Knealc Washington —p 495 

•Complication of Purpura with Gestation G C Mosher Kansas City 
Mo—p 502 

Germicides and Presentation of a New Germicide—Meroxjl H H 

Young E C White J H Hill and D M Da\is Baltimore—p 503 
Cholecystitis and Its Complications hi G Peterman Rochester 
Minn —p 522 

•Traumatic Shock Some Experimental Work on Crossed Circulation 
M A Mclver and W W Haggart Boston —p 542 
Pathologic Stud) of Case of Cirsoid Aneurism F L Melenej Peking 
China —p 547 

Compensatory H)pertrophy of Fibula A Gibson Winnipeg Man — 
p 554 

•Traction Fracture of Lesser Trochanter J F Langdon Omaha — 
p 556 

Two Kineplastic Problems Solved G B Arana D D Valle Buenos 
Aires Argentine and F Wildecrauth Frankfurt Germany—p 559 
Utilization of Rubber Catheter in Intestinal Anastomosis E J 
Horgan Washington D C—p 565 
Device for Hemostasis and Drainage Following Suprapubic Prostatcc 
tomy J H Cunningham Boston —p 569 
Modification of Rubm Technic for Transutenne Inflation of Fallopian 
Tubes A Jacoby New York—p 571 
Treatment of Postoperati>c Nausea Vomiting aud Distention in Cer 
tain Abdominal Sections by Use of Modified Duodenal Tube C L 
A Oden Chicago—p 572 

Radical Operations on Stomach—Proper mobilization of 
the lesser curvature of the stomach Mayo says is the most 
important single step m radical operations on the stomach 
Experience has led him to the acceptance of the Billroth I 
operation as a primarj procedure to be used iii cases of ulcer 
aud carcinoma situated on the lesser curvature and pyloric 
end of the stomach in such a manner as to permit the appli¬ 
cation of the method After the application of the Billroth I 
method, there is a tendency for the stomach to drop to the 
left ot the spine, its weight exerting an injurious strain on 
the suture line uniting the end of the duodenum to the gastric 
stump This difficulty has been overcome m these cases and 
also in cases in which, following excision of gastric ulcers 
or a Finney p\loroplast\ there is tension due to the dropping 
of the stomach as a whole to the left of the spine A point 
on the anterior wall of the stomach, sufficient!) far to the left 
is chosen, the stomach is drawn to the right and attached 
to the suspensory ligament of the liier b) several catgut 
sutures in a manner to bring the entire anastomosis to the 
right of the spine There has been no suture leakage and 
gastroduodenal drainage is greately improied 

Surgical Treatment of XTlcer of Stomach and Duodenum — 
Ill the last seieii )ears Fmsterer has performed gastro- 
ciitcrostom) oiil) exceptionally in the treatment of gastric 
and duodenal ulcer as for instance m the case of an acute 
perforation with peritonitis or in certain cases of acute 
hemorrhage in a duodenal ulcer Wliile up to 1914 he had 
performed ninety eight gastro-enterostomies and onl) nine¬ 
teen resections the latter chiefly for suspected cancer he 
has since performed onl) forty gastro enterostomies as 
agamst 427 resections Acute ulcer will heal spontaneously 
or by medicinal treatment and Fmsterer says, should he 


treated that way, the stomach ulcer as well as the duodenal 
ulcer He operates on the chronic ulcer when repeated med¬ 
ical treatment fails to cure it and when the recurring attacks 
with accompanying pain invalidate the patient. He has neier 
observed malignancy in a duodenal ulcer. The raortalitv m 
resections is not larger than after gastro-enterostomy 
Fmsterer has now m 407 cases, a mortality of 44 per cent, 
of which the greater portion \ as due to insufficient asepsis 
Since 1919 he has operated in 296 cases with a mortality ot 
23 per cent In the gastro-enterostomy of the posterior type 
with a short loop the mortality was 118 per cent in 144 
cases Excluding the cases ot operation tor acute hemor¬ 
rhage, there remain 113 cases with 4 4 per cent mortality 

Mortality in Surgery of Exophthalmic Goiter—^The mor¬ 
tality rate following surgical procedures on patients with 
exophthalmic goiter Pemberton states, has been reduced to 
1OOS per cent in terms of operation and 1 73 per cent in 
terms of patients The patients with visceral degeneratue 
changes form the largest part of the mortality list in the 
surgery of exophthalmic goiter The operatiie risk is less 
and the benefits derived are greatest when the patient conies 
to surgery early in the course of the disease before degenera¬ 
tive changes have occurred The avoidance of operatue and 
postoperative complications by painstaking care of details 
in the management of surgical cases is essential to a low 
mortality rate in cases of exophthalmic goiter 

Operative Treatment of Embolism of Large Arteries — 
Buerger reports a case of successful removal of an embolus 
from the brachial artery about five or six hours after its 
lodgment with complete restoration ot the circulation through 
the normal vascular paths until death which occurred niin, 
days after the operation In a second similar case the 
patency of the arterial channels situated at some distance 
from the site of the removed embolus could not be restored 

Diverticulitis of Gallbladder—The remarkable feature in 
Abbott s case was the presence of a markedly inflamed diver- 
ticuluni arising from the neck of the gallbladder—the entire 
gallbladder otherwise being normal m appearance 

Primary Retroperitoneal Sarcoma—Retroperitoneal sar¬ 
coma IS seen so often in Andrews opinion that the condition 
should be kept m mind in the diagnosis of abdominal dis¬ 
orders Trauma is apparently not a factor m the cause of 
retroperitoneal sarcoma Metastasis occurs m about 33 per 
cent of cases, it is most often found in the liver and lungs 
The most characteristic physical finding is the colon in a 
groove on the anterior surface of the tumor The small 
round cell sarcoma or lymphosarcoma is the most common 
and most malignant type The prognosis is always unfavor¬ 
able A combination of radium and roentgen ray treatment 
seems to be the most satisfactory treatment thus far instituted 

Complication of Purpura with Gestation — Purpura is a 
very rare complication of pregnancy the fortieth case m the 
literature is recorded by klosher The fetal mortality is SO 
per cent Nearly all cases of purpura hemorrhagica which 
go to term end fatally at delivery or soon after labor from 
hemorrhage No drug therapy is of the slightest avail 
Direct transfusion of blood keeping the platelet count over 
10000 IS the only remedy Repeated transfusion may be 
necessary to tide the patient over the period iii which her 
platelet count is reduced 

Nature of Traumatic Shock—The experimental evidence 
obtained by Mclver and Haggart—which is fully reported 
here—suggests that some substaiiee capable of producing 
shock IS taken up by the circulation from a traumatized 
area 

Traction Fracture of Lesser Trochanter of Femur—Hie 
case reported by Langdon differs in some respects from 
other cases hitherto published Marked pain was conspicuous 
by its absence At no time did it occupy the loreoroimd m 
the clinical picture Three days alter the injury thougii 
loss of flexion was absolute the patient nevertheless could 
bear his weight on the injured limb without any evideiiec 
of pain Passive motions were possible in all directions and 
not pamtul Loss ot flexion in this case seemed to be more 
marked than in the cases previoisU published T^syfee-i'u 
bilities are that tlie complete atisrl t th t 



1734 


CURRENT MEDICAL LITERATURE 


Jour A M A 
June 9, 1923 


the shaft was torn away, together with the trochanter, result¬ 
ing in total loss of flexion 


Virginia Medical Monthly, Richmond 

50 1 70 (April) 1923 

Transduodenal Drainage of Gall Tract \V B Martin, Norfolk—p I 
Factors Often Overlooked in Treatment of Disease T A Williams 
Washington D C —p 6 

Early Recognition of Gallbladder Disease E L Kendig, Victoria \a 
—p 15 

Vascular Occlusion of Mesenteric Vessels Three Cases J W Tan 
kersley, Greensboro N C —p 20 

*Mesenteric Thrombosis Report of Two Cases S McGuire Rich 
mond —p 23 

Diagnosis of Intestinal Parasitic Infection T D Davis Richmond — 
p 26 

Stricture of Ureter A I Dodson Richmond —p 28 
Urological Diagnosis from Standpoint of General Practitioner L T 
Price Richmond —p 30 

Roentgen Ray as an Adjuvant in Treatment in Advanced Cases of 
Carcinoma of Stomach C R Robins Richmond —p 33 
Progress of Malaria Control in Virginia L L Williams Jr and 
C A Kane —p 34 

Case of Acute Exophthalmic Goiter Treated Successfully by Use of 
Roentgen Ray M D Arcy Magee Washington D C —p 37 
Case of Secondary Carcinoma of Lung with Pulmonary Tuberculosis 
J T Scott Colorado Springs Colo —p 39 
Studies m Hay Fever Dates of Pollination of Anemophilous Plants 
in District of Columbia and Vicinity Observed in 1922 H S 
Bernton Washington D C—p 41 
Clinical Significance of Reductions m White Cells of Human Blood 
W B Blanton Richmond —p 43 
Eye Pathology of Dental Origin W W Gill Richmond —p 48 
Abscess of Temporosphcnoidal Lobe Complicating Acute Mastoiditis 
Operation Recovery E G Gill Roanoke—p 51 

Mesenteric Thrombosis —The diagnosis of mesenteric 
thrombosis, McGuire says, is extremely difficult There is 
110 symptom-complex of the disease, and it is rarely recog¬ 
nized before operation or necropsy Fortunately, the condi¬ 
tion IS so acute and uigent that an exploratory operation is 
plainly indicated When the peritoneum is opened, there is 
usually an escape of a considerable quantity of dark colored 
or bloody fluid which makes it evident that the disease is 
not appendicitis, cholecjstitis or a gastrojejunal perforation 
The distended black coils of gangrenous bowel are most 
commonly found in the pelvis or lower abdomen The opera¬ 
tion of choice IS resection of the diseased bowel, followed 
by the restoration of the continuity of the intestinal canal 
by an anastomosis of the divided ends If the general con¬ 
dition of the patient renders this impracticable, then the 
gangrenous portion of the bowel should be excised and the 
two cut ends drawn out of the abdomen and fastened to the 
edges of the wound, with the hope that a secondary anas¬ 
tomosis may be done later In doing the resection, great 
care should be taken to divide the intestines well outside 
the infected area m tissue with good blood supply 


■Wisconsin Medical Journal, Milwaukee 

31 483 53-( (April) 1923 


'Xlyocarclial Deficiency from Surgical Standpoint J L 
Rogers and R E Mortcr Milwaukee —p 483 
Special Features of Radium Therapy in Gynecology 
Chicago—p 498 

•Unusual Fetal Monstrosity M H Clark Rtpon —p 
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500 
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Curtis 


state of Myocardium Is Index of Age —Yates and his 
associates question the truth of the old dictum that a man 
is as old as his arteries without considering the more sig¬ 
nificant fact that age itself is of little moment The real 
issue IS total accomplishment, which is commensurate with 
the length and character of life and is determined largely 
by the functional capacit> of heart muscle The causes of 
cardiac incompetence or myocardial deficiency are heart 
muscle lesions Their deleterious effects on function are 
commensurate with the acuteness and diffuseness of the 
process, or, when focalized, with the significance of the role 
played m cardiac function by the part affected Influences 
inimical to normal heart muscle structure are overacidity, 
inadequate nourishment and intoxication They frequently 
operate in conjunction and are likely to initiate or aggravate 
progressue anatomic lesions and, therefore, to promote 
increasing cardiac handicaps The requirements to be met 
in practice are two (1) diagnostic means to determine the 
presence and degree of myocardial injuries and (2) a sim¬ 
plification ol preoperative, operatnc and postoperative meth¬ 


ods designed to safeguard the more severe lesions and to 
be at least harmless for the less severe Protective methods 
now available are to postpone operation if possible until 
competence is regained, to reduce the amount of narcotics 
given and to administer fluids intravenously and generously 
and at tunes give digitalis before there is any evident neces¬ 
sity Fluids suitable for intravenous injection are blood, 
hypertonic glucose and glucose and gum acacia solutions' 
The amount and rapidity of administration are determined by 
circumstances which also indicate the need of digitalis and 
the amount to be given Preparation for operation cannot 
be made a routine Patients with weak hearts should be 
given necessary rest in bed, cajoled into complacency and 
assured the proper quantity and quality of blood Too little 
preparation, particularly of those who recently have had a 
severe intoxication, as from tonsillitis, or too prolonged 
preparation of those having chronic obstructive intestinal 
lesions, are to be avoided The average patient does not 
need catharsis Sleep is so desirable that soporific drugs 
are indicated There is no excuse for making the morning 
of operation hideous by early awakening for shaving, enemas 
and other forms of avoidable cruelty Quiet is to be secured 
after the preliminary drugs are given, and, above all, patients 
should, so far as possible, be made physically and mentally 
inactive Postoperative care is more effective if conducted 
prophylactically rather than curatively Blood, glucose, 
gum-glucose, with or without digitalis, provide the best 
means to prevent serious tachycardia Preferably, the after¬ 
care should be permanently under the direction of a com¬ 
petent internist 

Fetal Monstrosity—There were present in Clark’s speci¬ 
men the following abnormalities (1) complete hydrencc- 
phalocele, (2) spina bifida, without tumor, (3) umbilical 
hernia of the abdominal contents—enterocele, (4) double 
talipes equinovarus, (5) left knee without joint structures 


FOREIGN 

An asterisk (•) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

1 617 666 (April 14) 1923 

New Midwifery Preventive and Reparative Obstetrics The Late J W 
Ballantyne—p 617 

Sinuses and Swellings in Necks of Children G Morgan —p 621 
Man s Posture Its Evolution and Disorders A Keith —p 624 
Venous Pulsations and Venous Tracings in General Special Reference 
to V Wave of Polygraphic Tracing H Sainsbury —p 626 
•Chronic Intussusception Due to Carcinoma of Sigmoid G A Ewart 
—p 629 

Qmmn Idiosyncrasy and Cinchonin W Fletcher and E A O 
Travers —p 629 

•pulse Pressure m Exophthalmic Goiter I Harris —p 630 

Chronic Intussusception Due to Carcinoma of Sigmoid — 
In Ewart’s case, intussusception had existed for more than 
a year without any evidence of carcinoma other than the 
subjective symptom of “something inside the rectum” con¬ 
stantly Ewart suggests the advisability of suspecting the 
presence of a growth in all cases of large intestine intus¬ 
susceptions in adults 

Pulse Pressure in Exophthalmic Goiter—In the twelve 
cases reported on by Hams the pulse pressure varied from 
40 to 80 The lowest diastolic pressure was SO, the highest, 
95 The highest systolic pressure was 170, the lowest, 120 
Increase m pulse rate and at the same time a high pulse 
pressure, Harris says, is characteristic of these cases 

1 667 704 (April 21) 1923 
Chronic Abdomen R Hutchison —p 667 

Man s Posture Its Evolution and Disorders A Keith —p 669 
Case of Hyperpiesia D C L Vey—p 672 
•Cutaneous Tuberculin Test (Pirquet) With Reference to Its Failure 
in advanced Tuberculous Disease in Childhood C McNeil —p 673 
•Therapeutic Use of Tuberculin W C Wilkinson—p 674 
Treatment of Pneumonia A G Newell —p 676 
•pernicious Anemia with Foci of Infection in Alimentary Tract V 
Coates —p 677 

Constricting Action of Histamin on Veins Method of Differential Per 
fusion Nitrites in Prevention of Histamin Shock O Inchlcy — 
p 679 

Simple Diet Table H S Pemberton —p 679 
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*Adcnocaranoina oC \ppendix A. O D Thomas —p 630 
Ebonite Poisoning M \V Gcffcn —p 680 
Rupture of Spleen L R Lempriere—p 681 

Improvement in Cutaneous Tuberculin Test —McNeil 
describes a technic for the performance and reading of the 
Pirquet test with which, he says, he has not failed to obtain 
a positive reaction in any case of set ere tuberculous disease 
proved to be such by the discovery of the bacillus or by 
postmortem examination He uses undiluted old tuberculin 
(O T Koch) A small circular area of skin on the front 
of the forearm is chafed with the sharp point of a darning 
needle until the epidermis is removed and the pink cutis vera 
is exposed Care is taken to avoid bleeding The eye of the 
needle is charged with undiluted old tuberculin and pressed 
into the prepared vascular surface with a rotary motion A 
small bruised pit is thus formed from which the tuberculin 
IS rapidly absorbed This procedure is similar to that advised 
by Pirquet, but it differs in the careful preliminary excoria¬ 
tion of the skin, and thus renders more certain the contact 
of tuberculin with the skin capillaries This difference is 
enough to secure success in cases in which the tuberculin 
reaction is feeble In seven cases in which both methods 
were tried side by side the reaction was positive in five with 
the method just recommended, and in only two cases with 
Pirquet s method 

Therapeutic Use of Tuberculin—Wilkinson states that Ins 
records give him unswerving faith in large doses of tuber¬ 
culin, given subcutaneously, as the best remedy for tuber¬ 
culosis m all its forms 

Intestinal Lesions Precede Pernicious Anemia —Coates cites 
three cases in which he believes that previous intestinal 
lesions were related etiologically to the later developing 
pernicious anemia These lesions were colitis, sprue and 
ulcers 

Adenocarcinoma of Appendix—Thomas’ patient was only 
14 years of age The first symptom manifested was abdom¬ 
inal pain coming on suddenly It was at first referred to 
the umbilicus, and later to the right iliac region, and was 
unaccompanied by vomiting or constipation Over McBur- 
ney’s point a cordlike thickening about 2 inches long was 
palpable A diagnosis of tuberculous appendix was made 
At operation the appendix was found to be S inches long, 
kinked, lying in the “4 o clock” position, and bound down by 
adhesions It showed signs of recent inflammation On 
being removed and slit up along the lumen, which was patent. 
It was found to contain two small fecal concretions at the 
tip and m the nail at the point where the kinking occurred 
were two small yellow masses, very hard, and cutting like 
an unripe pear These masses proved to be adenocarcinoma. 

Journal of Biochemistry, Tokyo 

3 I ISO (Oct ) 1922 
Studies of Autolysis S Shima —p 1 

Chemical Studies of Corn Pollen I Isolation of Phytostcrol and 
Inosite S Mi)ake.—p 27 

Studies in Gastric Juice IV Pjloric Juice M Takata—p 3J 
Investigations of Electromotivity of Frogs Skin III Researches on 
Effect of Narcotics on Behavior of Frogs Skin Under Ek-lromotor 
Stimulation K Hashida —p 43 

Labor and Nutrition IV General Metabolism of Several Japanese 
Workwomen J Sakamoto —p 73 
Protein Combinations with Acids and Alkalies M Takcda—p 103 
Inhibitor) Action of Salts of Silver and Some Other Heavy Metals on 
AmyJase G Mon—p 117 
Gljcolytic Properties of Blood Y Kawasluma—p 131 
Studies on Hemoglobin I Advantage of Alkaline Solutions for 
Colorimetric Determination of Hemoglobin H \\u—p 173 

» 181 365 (Jan ) 1933 

Studies on Hemoglobin II Peroxidase Content of Blood Hsien Wu 

—p 181 

Id HI An Ultramicromeihod for Determination of Hemogiobm as 
a Peroxidase Hsicn W u —p 139 

Id IV (Catalase Activity of Hemoglobin and Derivatives Hsien 
Wu —p ] 93 

Studies on Pcpsic Digestion S Shima —p 207 

Effect of \ ariQus Salts on Tr>psic and Erepsic Activity K. Nagal — 
p 229 

Difference Between Adsorptive Powers of Charcoal from Commo» and 
Glutinous Starch T Tadokoro and \ Nakamura —p 239 
Formation of Anthra Anilinic Acid from L tr>i>olophan b> Bacillus 
bubtihs T Sasaki—p 251 

Lethal Temperature of Koji Diastase in Aquatic Solution and Recovery 
of Action \ftcr Heating K ilijakc and M Uo.—p 255 


Variable Relationship Between Organic Phosphorus Combinations and 
Inorganic Phosphates in Animal Organism \ Masai and T 
Fukutorai—p 271 

Formation of Urazil from Putrefaction of Zjtoain R Iwatsuru and 
iL Chikano.—p 279 

Purin Metabolism II Influence of Kidney and Tissues on Unnary 
Purin M Kikuchi —p 283 

Biochemical Studj of Ripening of Kaki Fruit S Komatsu and I£ 
Ueda —p 291 

Id III Chemical Composition of Cured Fruit S Komatsu H Ueda 
and M Isbimasa.—p 301 

Id IV Chemistry of Curing Process S Komatsu and H Ueda — 
p 309 

Serologic Investigations of Hemoglobin Especially the Practicability of 
Hemogtobino Precipitin S Higashi — p 315 

Influence of Albumin Fat Diet on Carhohjdratc Jllctabolism N 
Kageura —p 341 

Examination of Urine of Pregnant Women Honda—p 3Sl 

Antagonistic Action Between Salts on Surface Tension of Organic 
Colloidal Solution T Tadokoro —p 361 

Lancet, London 

1 333 SS2 (April 28) 1923 

Cultivation of Tissues and Tumors m Vitro A H Drew—p 833 
•Hemorrhages of New Born J N Crutekshank —p 836 
•Tuberculosis of Sacro-Ihac Joint H C W Nuttall —p 839 

Open Ether for Occasional Anesthetist A Waters —p 843 
•Case of Persistent Jaundice in Infant B Mjers—p 844 

Hemorrhages of New-Born—In a senes of 200 mature 
infants reported on by Cruickshank, hemorrhage of greater 
or less degree was present in 1S4 cases—a percentage inci¬ 
dence of 77 If allowance be made for certain craniotomy 
cases the incidence rate of hemorrhage in this group of 
infants becomes approximately 80 per cent In fifty-five 
instances however the hemorrhage consisted of capillary 
oozmgs or petechiae only, and if these be neglected there 
was gross hemorrhage in ninety-nine cases—approximately 
SO per cent of the series There were sixty-five cases which 
showed meningeal hemorrhage of a gross character In 
forty-four of these cases meningeal hemorrhage was the 
only gross hemorrhage present—thougli capillary oozmgs or 
petechiae were noted in most instances—while m the remain¬ 
ing twenty-one cases the meningeal hemorrhage was asso¬ 
ciated with gross hemorrhage into the viscera In thirty- 
four cases approximately one sixth of the whole series there 
was hemorrhage into the viscera without meningeal hemor 
rhage This group contained eight cases of craniotomy 
however so that it would be more correctly estimated at 
twenty-six an eighth of the series Two hundred premature 
infants which were born during the eighth or ninth lunar 
months of pregnancy were examined and it was found that 
m 13J cases hemorrhage was present, an incidence of 66 5 
per cent In fifty-two cases bleeding did not amount to more 
than capillary oozmgs or petechiae so tliat there was gross 
hemorrhage m eighty-one cases approximately 40 per cent 
of the whole series Meningeal hemorrhage apart from other 
gross bleeding was found in thirty cases and in twenty five 
cases there was meningeal hemorrhage associated with 
hemorrhage into the viscera In another twenty six cases 
there was gross visceral hemorrhage without meningeal 
hemorrhage 

Tuberculosis of Sacro-Iliac Joint—Nuttall does not approve 
of the old operations of trephining and scraping m this con¬ 
dition, asserting that they are not based on a sound con¬ 
ception of the anatomy and pathology of the joint, and the 
results are poor Much better results are to be expected 
from more radical treatment Nuttall commends Picque s 
method which is based on the following principles (1) in 
approach to the joint by cutting away the posterior overlap 
ping portion of the ilium, (2) the resection of more or less 
of the sacrum as may be necessary for the complete evacua¬ 
tion of any intrapelvic abscess (3) the methodical following 
up of the disease by means of the gouge or curct so that a 
smooth granulating surface may be formed w itliout pockets 
or sinuses 

Persistent Jaundice in Infant.—A case of persistent jaun¬ 
dice in an infant aged 7 weeks with atresia of the common 
bile duct and biliary cirrhosis of the liver is cited by Myers 
The jaundice had commenced two days after birth becoming 
more intense during the second week and persisted The 
motions were whitish The urine was very distinctly bile 
colored The child had been taking its tood (breast milk and 
prepared food) well The child died, aged 14 v ceks ^ 
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Bixlletin de I’Acadenue de Medecine, Pans 

87 358 369 (March 20) 1923 
Pyelotomy for Calculus in Kidney P Bazy —p 359 
The Bordet Wassermann Test in Parturients A Bnndeau —p 362 
•Determination of Sex Alich—p 363 

Determination of Sex—Reviewed editorially, May 12, page 
1382 

Bulletins de la Societe Medicale des Hopitaux, Pans 

4 7 239 282 (Feb 16) 1923 

Subglottic Injection into Bronchi Caussade et al — p 239 
Hemotherapy m Whooping Cough H Mery and L Girard —p 243 
•Ophthalmoplegia in Pneumonia J Thiroloix and M Harmelin —-p 244 
Comparative Tests in Syphilis Lortat Jacob and P Legrain—p 248 
•Radioscopy of Frank Pneumpnia Paisseau and Iser Solomon •—p 252 
•Peptone Shock Treatment m Purpura Paisseau and Alcheck^—p 258 
Sero Fibrinous Pericarditis J Troisier ct al —p 263 
•f'yrosin Reaction in Sputum N Fiessmger and G Blum—p 274 
•Gastric Cancer with Erosion Ramond and Hirschberg -—p 278 
•Lockjaw Arrested by Blocking Nerve Vincent and Bernard —p 281 

Ophthalmoplegia in Pneumoma—Thiroloix and Harmelin 
recall that ocular affections are rare in pneumonia and in 
the course of all pneumococcus infections They report a 
case of bilateral ophthalmoplegia in a young woman in the 
course of atypical pneumonia, with complete recovery 

Radioscopy of Frank Pneumonia —Paisseau and Iser- 
Solomon confirm the adverse prognosis of Weill and Moun- 
quand in cases of early hepatization which shows a shadow 
m the radiogram immediately They believe there may be 
perfect synchronism between the appearance of the general 
signs of pneumonia and hepatization, without leaving time 
for a phase of previous septicemia The absence of the 
shadow in the radiogram in the early stage of pneumonia 
does not prove the absence of local congestion in the lungs 
at that time 

Peptone “Shock Treatment in Hemorrhagic Purpura — 
Paisseau and Alcheck used with success the peptone shock 
treatment in a case of purpura, with serious intestinal hemor¬ 
rhage, after injections of horse serum had failed Fourteen 
days of hemorrhages had produced anemia so pronounced 
that an early fatal termination seemed inevitable The first 
intravenous injection of 2 5 c c of a 10 per cent peptone 
solution, given slowly, at the end of an hour produced a 
sudden severe chill At the appearance of this chill a sub¬ 
cutaneous injection of 1 mg of epinephrm was given and 
this, within five minutes, relieved the shock without produc¬ 
ing a thermic reaction The peptone injection seems to pro¬ 
voke a more violent shock than that from colloidal metals, 
but less serious than those that may be produced by serum 
in anaphylactic subjects They endorse Renaud’s suggestion 
to add 0 25 mg of epinephrm to the peptone solution or give 
I mg subcutaneouslj The epinephrm must he given at the 
onset of the chill in order to arrest the secondary shock 
unless anaphylaxis is feared 

Tyrosin Reaction in the Sputum, and the Leukocyte Pro¬ 
teases —Fiessmger and Blum found positive reactions to 
tests for tyrosin in the sputum m pulmonary tuberculosis 
with tubercle bacilli m the sputum, but they also obtained 
positive reactions in cases where there were no certain tuber¬ 
culous lesions and no tubercle bacilli in the sputum For 
obtaining a proteoljsis carried up to the point of amino- 
acids, It is sufficient to incubate the normal polymorpho- 
nuclears of the blood m a casein solution The tyrosin reac¬ 
tion vv ill be considerably intensified if an emulsion of purulent 
sputum is incubated on chloroform for twenty-four hours 
Any mechanical condition promoting stagnation of sputum 
enhances proteolisis, but mucin checks it 

Gastric Cancer with Erosion—Ramond and Hirschberg 
say that symptoms of what they call erosive cancer resem¬ 
ble those of ulcers and it is inaccurately diagnosed in four 
cases out of five In the last two years, they have treated 
five cases all males between the ages of 36-56 years, in three 
of whom the cancer started suddenly, while m two it devel¬ 
oped from chronic dyspepsia The paticn s had cramps, with 
burning and tearing sensations in from one to three hours 
after meals which disappeared if an alkali or food was 
ingested There was no hcmatemesis or melena, but in three 
of the cases there was a marked tendency to anemia On 


radiograms the stomach appeared dilated, with pyloric spasm 
Gastrectomy was performed on all five cases, four surviving 

Alcohol Treatment of Trismus from Charcot’s Disease_ 

Vincent and Bernard treated a case of incipient Charcot’s 
disease with severe trismus by injecting alcohol into the two 
mft^'ior maxillary nerves The patient opened her mouth 
immediately after the injection, she could take food, mas¬ 
ticate and perform all normal acts They had diagnosed the 
case as trismus, accompanied by clonus, from the symptoms 
of paralysis of the hps, tongue and jialate 

47 283 322 (Feb 2i) 1923 

Tumor of Nervous Origin m Gastric Wall De Massary and Walser 
—p 284 

Meningeal Syphilis Treated by Bismuth Vialard —p 288 
Gastric Cancer of Intestinal Structure F Ramond et al —p 294 
“Intratracheal Injection of Iodized Oil Forestier and Leroux —p 299 
“Tuberculous Meningitis Cured A Pissavy and Terns —p 304 
“Hemorrhages in Lethargic Encephalitis J Tinel and R Dupouy — 
p 306 

“Iodized Oil in Treatment Sleard and Forestier—p 309 
Elimination of Icdin in Urine Sicard et al ^—p 315 
Arsenic Acetyl Acid Preparation in Syphilis Sezary and Poniaret — 
p 318 

Radiographic Study of Intratracheal Injechons of Iodized 
Oil—Forestier and Leroux think that the principal merit of 
intratracheal injection is that the fluid used, whether lodm, 
antiserum or vaccine, acts directly on the lesions These 
should be located previously, clinically and radioscopically 
Their injections have been both preceded and followed by 
radiography Gravity influences the distribution of the fluid 
111 the bronchi They have found it impossible to place the 
fluid anywhere, except in the base, even with injection of 
from 15 to 20 c c, when the patient was m a sitting position 
Only when the patient is reclining is it possible for the 
iodized oil to reach other zones than the base of the lung 
He IS instructed to breathe calmly and the larynx must be 
anesthetized, as reflex coughing must be absolutely avoided 
Tuberculous Meningifas Apparently Cured for Five Months 
to Date—Pissavy and Terns describe a case of tuberculous 
meningitis in a man. aged 24, under treatment for tuber¬ 
culosis in one lung Spinal puncture yielded a clear fluid, 
under high pressure, rich m lymphocytes, and with exce-s 
of albumin It contained acid-resisting bacilli, seemingly 
identical with tubercle bacilli The meningitic symptoms 
began to subside on the tenth day and by the fifteenth clmical 
lecovery was practically complete They call attention to 
the low degree and rapid disappearance of the excess of 
albumin, and also to the feeble virulence of the cerebrospinal 
fluid Though the bacilli were plainly visible on the slides, 
intraperitoneal injection of 1 c c in guinea-pigs did not cause 
tuberculous lesions A similar harmlessness of the cerebro¬ 
spinal fluid was also found in a curious case reported by Rist 
and Boudet in 1908, which also referred to curable menin¬ 
gitis and acid-fast bacilli They were morphologically iden¬ 
tical with tubercle bacilli But the bacilli, which were present 
in large numbers at certain times, disappeared at others, and 
alternated with lymphocytosis, which also was intermittent 
Hemorrhagic Syndrome in Epidemic Encephalitis—Tinei 
and Dupouy report two cases of lethargic encephalitis that 
ran a rapidly fatal course within two days, with the clinical 
picture of intense infectious delirium and a terminal syn¬ 
drome of profuse gastro-intestinal and other hemorrhages, m 
two men aged about 35 The indication of the encephalitic 
origin was furnished only by the existence of diaphragmatic 
and abdominal myoclonus and, in one of the cases, inter¬ 
mittent cervicobrachial neuralgia 

Iodized Oil in Diagnosis and Therapeutics—Sicard and 
Forestier are the first to succeed in radiographing a suf¬ 
ficiently tolerated substance in the subarachnoid sac as well 
as in the epidural cavity They found the most accessible 
regions for radioscopic exploration to be between the first 
and fifth dorsal vertebrae and between the tenth dorsal and 
fifth sacral, 4 or 5 c c of the iodized oil, at room temperature, 
may be injected without pain If the patient is erect, or scmi- 
seated the oil, obedient to the law of gravity, will have 
reached the lowest level in eighteen or twenty hours In a 
normal patient radiography will show the course of the lodin 
as a continuous dark stream In about twenty houFs it has 
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become attached to the epidural tissues If the spinal cord 
IS compressed or the epidural passage is blocked, the lower 
boundary of the iodized oil is more or less transverse, with 
accumulation of dark particles The barrier of compression 
may be overcome by making an injection above and below, 
with a two day interval Exploration of the subarachnoid 
cavity by injection of 1 c c into the cerebrospinal fluid can 
be made through a puncture at the fourth or fifth dorsal 
vertebra, after a little of the cerebrospinal fluid has been 
drained off The lodiii shadow will be about the same 
whether the patient is sitting or l>ing on his back, but dif¬ 
ferent if he is lying on his side, the fluid passing along the 
posterior subarachnoid region B> this method they have 
located tumors m three cases The injection of iodized oil 
not oiilj helps in locating tumors by radiography, but it also 
has a healing effect on cold abscesses 

Pans Medical 

13 129 144 (Feb 10) 1923 
Prognosis of Traumatic Shock. G Jeanneney —p 129 
"Seroreaction in Syphilis Rubinstein —p 134 
Osteoarticular Tuberculosis as Dry Caries P Wilmoth —p 135 
The Luteum Apparatus of the Ovary D Schtl—p 133 

Prognosis of Traumatic Shock—^Jeanneney s paper deals 
especial!} with the prognostic significance of changes in the 
sjstolic and diastolic blood pressure 

Seroreactiona in Syphilis—Rubinstein reviews his twelve 
years of experience with the seroreactions in syphilis He 
found that the flocculation (Sachs-Georgi) is neither sensi¬ 
tive, nor specific The Wassermann, Hecht and Jacobsthal 
methods performed simultaneously give the most reliable 
results 

13 145 (Feb 17) 1923 
*Local Causes of Cancer P ilenetrier—p 145 
Slye s and Murphy s Research on Experimental Cancer Dubois 
Roquebert —p 152 

Neoplasms in Plants G Mangenot—p 159 
•The Body Fluids with Cancer Loeper ForesUer and Tonnet—p 166 

Local Causes of Cancer—Menetrier remarks that repeated 
irritation as a cause of cancer was proclaimed by Broussais 
long before Virchow The cancers that follow a single severe 
trauma are of the sarcoma type Instances have been pub¬ 
lished involving bones the eye the breast and elsewhere 
Clunet witnessed the development of a sarcoma in two rats 
exposed to intense roentgen irradiation With epitheliomas 
there is generally a long intermediate period of chronic 
inflammation Precancerous skin affections arc all of the 
keratosis type The influence of local irritation is partic¬ 
ularly manifest in cancer of the biliary and urinary apparatus 
A history of colic is common Papillomatous or adenomatous 
hyperplasia forms the bridge between the chronic irritation 
and the cancer, or a metaplasia as in the epithelium lining 
the air passages, which assumes the pavement type He 
remarks that the experience of ages is crystallized in the lay 
term for nevi, iio/i iiit taiiffcri citing a recent case in which 
a sarcoma developed m a small angioma on the tongue 
exposed to excoriation The resistance of guinea pigs to tar 
cancer shows that the soil is one of the determining factors 

Modifications in Body Fluids in Malignant Disease—The 
urine may reflect denutrition and cachexia but Loeper says, 
study of the blood is more instructive as this reveals organic 
V itiation He discusses the sugar, salts globulin and albumin 
and the hemolvtic action of cancer blood The hemolytic 
action may affect the subjects own erythrocytes or those of 
others or of aiiinials, but cancer serum, according to Freund 
and Kaminer, lacks the destructive action on cancer cells 
which is displayed by normal serum In the general toxic 
action liable to follow intense roentgen irradiation the sugar 
of the blood may increase to 0 2 per cent or more The value 
of the micro-Abderhaldeii reaction is still uncertain, as 
also of precipitin and iiitrademial reactions to cancer cell 
extracts The above tests are instructive only in advanced 
stages of cancer, but the outlook is promising with further 
study of the electric resistance and polarization of cancer 
the catalytic power the variations in the colloidal state the 
ion concentration in the serum and other phases of physical 
chemistry The hope of diagnosing incipient cancer by any 
of these means is still far from realization 


13 177 192 (Feb 24) 1923 

•Treatment of Epidemic Encephalitis Carnot and Blamontier—p. 177 
•Splenomegaly in Heart Disease XI Creyx and F Piechaud —p 179 
•Acute Peritonitis Traced to Adnexa. Bloch and Soup.auU —p 133 
Pscudomeningococcus Meningitis in a Sipbilitic Audouard—p iSS 
Formaldehyd Preparation in Tuberculosis Hamant and Meta —p ISS 

Sodium Salicylate in Treatment of Epidemic Encephalitis 
—Carnot and Blamoutier gave 4 5 gm of sodium salicylate 
daily by the vein to a total of 22 gm. in a grave case of 
encephalitis of choreic type m a youijg woman The benefit 
was prompt and pronounced as also in a second case of 
lethargic type in a boy of 16 He was given a total of 50 
gm in eight days In a 4 per cent solution the intravenous 
injection has no local irritating action they say and is not 
painful In their first case they used such a concentrated 
solution that the vein became obliterated and they did not 
dare to resume this treatment during a relapse eight days 
later which proved fatal 

The Enlarged Spleen in Heart Disease—The spleen 
enlarges when any of its functions becomes exaggerated 
Congestion alone is not enough to induce splenomegaly it 
requires some factor inducing hemolysis, and this can be 
realized by almost any infection or intoxication The liver 
IS always gravely affected in severe asystolia and this entails 
anemia from the toxic action of bile salts 

Acute Peritomtis of Genytal Origin—This clinical picture 
is rare but Bloch and Soupault report three cases with 
recovery after removal of the primary focus m the adnexa. 
They ascribe the infection to the abdominal opening of the 
tube 

Presse Medicale, Pans 

31 77 SS (Jan 27) 192a 

Mechanism of Digestive Leukocytosis Pagnicn ami Pliclict—p 77 
•Vessel Blood Shock from Ligation of Limb J Lc Calve—p 73 
New Trypanosomicidal Drugs L Cbemisse—p 81 

Vessel-Blood Shock from Ligation of Limb —Le Calve has 
been studying the phase of colloidoclasis which follows tying 
a cord around the upper third of the thigh or arm for ten 
minutes The blood shows at once modifications suggesting 
an upset in the colloidal balance even m the healthy In 
persons with an unstable autonomic nervous system, the 
reaction is quite pronounced The cnsi vasculo-saiigiiiiu 
induced m this group seems to be identical with tin. licmo 
clastic crisis which precedes the manifestations of colloidal 
shock and he has been experimenting with ligation as a 
means to ward off shock of this kind nd to desensitize in 
cases of aiigioneurosis, alimentary anaphylaxis and other 
manifestations of the colloidal shock He tabulates the find 
mgs m twelve cases and compares them with Sicards method 
of injecting a very small dose of arsphenamin below a 
tourniquet, when he has reason to expect bv effects He tlicn 
waits four or five minutes and then injects the rest of the 
drug after slowlv releasing the constricting band Le Calve 
thinks that the benefit from this topophylaxis is probably due 
to the vessel-blood shock which it induces 


31 165 172 (Feb 21) 1923 

Screw Treatment of Dupujtrcns Fracture Lcclcrc—p 165 
•Urticaria and Hemiplegia Lerraojer and Alajouaiunu—p 167 

Drticana and Hemiplegia—In the case reported the 
woman aged 62 suddenly developed right hemiplegia with 
pronounced sensory disturbances on that side The third 
month urticaria developed after eating fish but it wis 
strictlv limited to the paralyzed side Pmclimj, the skm at 
the back of the neck induced the pilomotor reflex only on the 
sound side while sweating was profuse only on the paralyzed 
side and the systolic blood pressure was lower oil this side 
Test injection of horse serum induced the ajipcarance of tlie 
urticaria on several occasions but it was always restricted 
to the paralyzed side The shock produced by the parenteral 
protein thus manifested itself exclusively m the region in 
which other tests had demonstrated exceptionally intense dis¬ 
turbance in the vegetative nervous system 


31 309 340 (April 4 11) 1923- 
•Sequelae of PhJcbilis IL Lcrjcbe—p J09 
•Dtagiiosis of InhcnicU Syphdts E Lcrcddc —p JIO 
•Val\c Trachcctom> G iCorraqum—p 313 
•Aljpical Forms of Acu c G^h t F Cczans - 
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Peripheral Venous Tension Villaret et al —p 318 
•The Vagus Sympathetie Balanee Garrelon et al — p 323 
•Ponndorf s Scarification Tuherculin Treatment L Cheimsse—p 325 
Curable Uremias M Chevassu ■—p 329 
Pigmentary Cirrhosis F Gallart Mones —p 334 
•Hemotherapy of Scarlet Fever A Daniel —p 336 
Suprapubic Retromuscular Abscess Morlet and Rajat —p 337 

Treatment of Tardy Results of Phlebitis —Lenche recently 
operated fifteen years after phlebitis m the femoral vein 
There had been no disturbances for fifteen years, and then 
atypical intermittent claudication developed, with intense 
pains, relieved only by repose This syndrome has been 
apparently permanently cured by resection of a segment of 
the vein and periarterial sympathectomy 

Diagnosis of Inherited Syphilis—Leredde remarks that it 
would be a boon if we could be told exactly what are the 
affections in which it is useless to look for syphilis To date 
he does not know of any such, and he declares that search 
for syphilis is imperative in every child that is not in normal 
health, since its life and, if it survives, its health throughout 
life maj depend on an etiologic diagnosis, made in time 
Aside from the superficial lesions and a few stigmas, there 
are no specific signs of the disease except those furnished by 
the laboratory and investigation of the family But whatever 
the chronic disease in a syphilitic, it is liable to improve 
under specific treatment When the number of red corpuscles 
and the hemoglobin increase under specific treatment, while 
the mononucleosis grows less, the presumption of syphilis is 
confirmed This is even more certain when lymphocytosis in 
the cerebrospinal fluid declines Tentative treatment, how¬ 
ever, must be pushed as vigorously and perseveringly, he 
says, as in known syphilis mercury every day and an 
arsenical every week, treatment may have to be continued 
for months before absolute certainty 
Acute Laryngeal Asphyxia—Zorraquin explains that the 
tracheal cannula he has devised allows free inspiration, but 
a valve prevents expiration, and the air has to be expelled 
through the natural route The advantages of maintaining 
the permeability of the larynx are obvious it does away with 
the dangerous complications of tracheotomy and retention of 
secretions in the lower air passages The valve cannula is 
illustrated 

Atypical Forms of Acute Gout—Bezanqon, Weil and de 
Geniies describe a pseudophlegmonous form of acute gout 
Ill the dorsum of the foot it gave the impression of fluctua¬ 
tion, and the inguinal glands were swollen and painful, but 
there was a history of recurring gout in the big toe, and 
under colchicum the phlegmon” vanished in three days 
Another form simulates extensive phlebitis Hydrarthrosis 
IS an episode of acute gout liable to be misinterpreted, as 
also acute arthritis of the large joints simulating febrile 
rheumatism or white swelling A history of an attack of 
gout in the big toe is often the only thing to give the clue 
to the prompt and effectual cure under colchicum 
The Vagus-Sympathetic Balance — Garrelon, Santenoise 
and Tinel comment on the new horizons opening as we study 
the involuntary nervous system more closely ^n upset in 
the balance between the vagus and sympathetic seems to be 
the indispensable condition for all reactions of the anaphy¬ 
laxis type and intoxications They have worked out several 
biologic laws governing the type of these reactions 

Ponndorf3 Tuberculin Treatment—Ponndorf introduces the 
tuberculin through the skin in deep long scarifications that 
draw blood, as he ascribes an important role to the skin in 
the method The general verdict to date is far from 
favorable 

Hemotherapy in Scarlet Fever—Daniel injects convales¬ 
cents’ whole blood in treatment, and reports favorable results 
in thirtj-three cases, all but six exceptionally grave There 
were five deaths 

Schweizensche medizinische Wochensclinft, Basel 

53 18s 208 (Feb 22) 1923 

Importance of Study of the History of Biology J Strobl—p 185 
•Heredity of Ocular \nomalies A Vogt—p 183 Cone n 
Acute Perforation of Stomach A Suter—p 193 
Intracardiac Injection of Epincphrin £. Baumann —p 198 


Heredity of Certain Ocular Anomalies—Vogt’s charts 
show that a consanguineous marriage in a stock with a 
hereditary taint, such as color blindness, does not increase 
the number of those affected with the anomaly except m the 
single family involved Inbreeding does not produce new 
gens. It only affords greater opportunities for two gens of 
the same kind to come together Conditions are more com¬ 
plex with "hereditary myopia, as the length of the axis and 
the curvature of the cornea and possibly other factors are 
involved Concomitant strabismus is another eye affection 
of pronounced hereditary type with numerous factors mvolved, 
some perhaps mendelian, some coupled This article supple¬ 
ments one which was summarized in these columns, March 18, 
1922, p 850, the whole forming a comprehensive monograph 
on hereditary anomalies and sex-linked affections and the 
light they have thrown on biology in general, especially sex 
determination 

Acute Perforation of Stomach —Suter gives a table of 
thirty recorded cases of acute perforation with prompt radical 
operation The mortality m fifty cases he has compiled was 
only 16 3 per cent He reports further a case m which he 
resected the stomach for supposed perforation of a simple 
ulcer, and removed the gallbladder on account of gallstones 
The course of the case revealed the malignant nature of the 
lesion, the tumor recurring by the end of a year Baumann 
has reported the case of a woman, aged 65, who had had 
gallstone colic repeatedly for ten years and finally acute 
perforation of the stomach, which he resected He found it 
the seat of a small cancer The gallbladder was removed 
at the same time, and the woman has been in good health 
since The colic had probably induced the perforation Suter 
discusses the reciprocal action of gallstones and stomach 
affections 

Intracardiac Injection of Epmephnn—Baumann resusci¬ 
tated two children recently with intracardiac injection of 
epmephnn One was an infant, aged 6 months, whose heart 
stopped beating as chloroform was being given for herniot¬ 
omy After an interval of four minutes, 075 cc of a 1 1,000 
solution of epmephnn was injected directly into the heart 
through the fourth intercostal space, 3 cm from the left 
margin of the sternum In seven seconds the heart con¬ 
tracted and again two seconds later, and the skin of the 
whole body turned as red as m scarlet fever The child 
began to breathe about tbe twelfth second The other child 
had suffocated m a whooping cough spasm, and was rushed 
to the hospital in four minutes Four minutes after respira¬ 
tion had ceased and three and a quarter after the heart 
had stopped beating, 1 c c of the epmephnn solution vyas 
injected into the heart muscle It began to contract the 
twenty-third second and inspiration followed the twenty- 
sixth The injection was made intramuscularly m the left 
ventricle This Baumann regards as the preferable technic, 
as he worked it out on cadavers immediately after death, 
trying needles of different lengths at various points Those 
close to the sternum, in the fourth and fifth interspaces were 
all in the right ventricle He gives the exact details in eight 
cadavers of different ages, all the data testifying to the 
advantages of making the puncture m the fourth intercostal 
space, at the upper rim of the fifth rib, about 5 5 cm from 
the left margin of the sternum in adults The depth is 
determined by the sensation as the needle enters the muscle, 
it IS then pushed in for a few millimeters more He advises 
not to inject more than 05 cc in joung infants, and up to 
15 cc m adults The dose of 0 75 cc given the infant 
caused a severe general reaction, vomiting, epileptiform 
spasms and fever The temperature was not normal till the 
seventh day 

Pediatna, Naples 

31 169 224 (Feb 15) 1923 
‘Hereditary Syphilis I Nasso—p 169 
Defect in Femur Missing Head and Neck Scaduto—p 194 
Arterial Pressure in the New Born S Fabris—p 198 
Ether in Pneumonia and Bronchitis in Children F L Presti Semin 

erio—p 206 

Hereditary Syphilis in Italy—Nasso, basing his observa¬ 
tions on statistics at Naples, 1914-1921, sa>s that hereditary 
syphilis in children predisposes them to tuberculosis While 
scarcely 14 6 per cent of all the 26,584 children examined 
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were tuberculous, 24 S per cent of the s>phihtic children were 
infected with tuberculosis About 52 per cent of the con¬ 
genital malformations were in children with inherited 
tuberculosis, and SO per cent of the endocrine lesions were 
coeMstent with this disease It was found in 768 per cent 
of the cases of spastic hemiplegia, and in about 80 per cent 
of the bilateral cases Of 160 cases of splenic anemia, 135 
were syphilitic In the certainly syphilitic newborn the 
Wassermann reaction is not always positive The newly 
born may not present syphilitic symptoms or react positnelj 
to the Wassermann test, but after a period of latencj they 
may show such symptoms and reactions Children of syphi¬ 
litic mothers should be treated early and intensively whether 
they show clinical symptoms or not 

Policlimco, Rome 

00 101 164 (March 1) 1933 Medical Section 
Mastix Reaction in Cerebrospinal Fluid D Pisam—p 101 
Benzoin Reaction in Cerebrospinal Fluid A Ferraro—p 127 
A Flocculation Reaction in Syphilis A Dalla Volta and P Benedetti 
—p 135 

Treatment of General Pare'^is and Other Spirochetoses by Induced 
Fever and Infections G Santangelo—p 143 

Riforma Medica, Naples 

39 193 216 (Feb 36) 1923 
Treatment of Tabes G Arata —p 193 
Injury of Bundle of His in Mafana C Cantieri —p 196 
Rare Complications and Sequelae of Influenza G Belloni —p 193 
Gangrene After Piercing Ears of \oung Infant GiosefR—p 201 
Calcium Chlorid in Treatment of Eczema G Lainpronti —p 202 
Combined Serotherapy Silver Salt and Hexamethylenamin in Treat 
inent of Tjphoid G Pansini—p 202 

Calcium Chlond in Treatment of Eczema—LamproiUt has 
been gumg calcium eWorld a thorough trial m the treat¬ 
ment of eczema according to Netter s suggestion and has 
been impressed with its value He found it extremely effec¬ 
tual, often after failure of all other measures and even in 
the anemic and scrofulous He applied it iii a 6 per cent 
ointment and frequently many of the crusts dropped off in 
twenty-four or forty-eight hours after the first application 
leaving a dry surface, the epidermis rapidly resumed its 
normal aspect Wright Ins recommended calcium chlorid 
also in treatment of urticaria and pruritus 

Brazil-Medico, Rio de Janeiro 

1 141 158 (March 17) 1935 
Hemangioma on Vocal Cord Oswino Penna —p 141 
Spontaneous Luxation of Lens Two Operatue Cases Abreu rtallio 
—p 141 

Dcrniatom> coses m Bello Horizonte Aroeira Neves—p 144 
Dermatomycoaes m Brazil—Aroeira Neves states that the 
microsporon of the cat is responsible for numerous cases 
of dermatomycosts at Bello Horizonte It occurs m small 
familial epidemics and he describes ten typical cases The 
parasite, Microsporon fetmeum was found m more than 81 
per cent of the cases, the scalp was involved iii less than 
28 per cent Children are affected more often than adults 
There were from six to eleven lesions scattered over the 
face and body and the family cat and dog as a rule presented 
similar lesions with the children There was more or less 
Itching 

1 159 172 (Mereh 24) 1923 

Staphylococcus Ciliary Folliculitis Abreu Fialho—p 159 
*Dose of Antneuom Serums R Kraus and Roclia Botdho—p 160 
Pulsating Exophthalmos from Aneurysm J Santa Cccilia—p 161 
French Otorlunolarj ngology m 1922 Ramadier—p 163 

standardization of Snake Venom Antiserums—In this filth 
communication on this subject Kraus and Rocha Botelho 
state their eouclusiou that the best method for determining 
the proper dose is with Vital Brazils technic incubating for 
an hour This is an index of the maximal neutralizing 
potency in vitro On the other hand Calmette s method 
injecting the venom and the antiserum separately by the 
vein IS the best index of the maximal avidity of the anti¬ 
serum and of the greatest curative value They urge inter¬ 
national agreement to decide on some such standardizing 
procedure 

Pulsating Exophthalmos —The aneurysm causing the 
exophthalmos involved the carotid and the cavernous sinus, 
and was safely operated on 


Prensa Medica Argentina, Buenos Aires 

9 797 824 (Feb 2S) 1923 

•Stretching of Round Ligament of Liver Dclfor del Valle Jr—p 797 
Pseudomyxoma of Appendiceal Origin ilarzmi —p SO- Cone a 

p 825 

•Contracture of Fingers from S>pUiUs Zmn> and \i\aldo,—p JjOo 
P ercussion of the Liver A Navarro—p S09 

Pyloric Syndrome from Traumatic Stretching of Round 
Ligament of the Liver—The young athlete experienced a 
sudden pain in the epigastrium as he was casting a quoit 
and the symptoms during the following year seemed to indi¬ 
cate a traumatic epigastric hernia The pvloric svndronic at 
the slightest effort and the complete relief when reclining 
were explained by the exploratory operation winch revealed 
that the round ligament of the liver had been stretched and 
torn The pyloric symptoms were reproduced hv pulling on 
tins ligament and a permanent cure was realized by resection 
of the ligament A second case is cited the patient a physi¬ 
cian In both cases raising the right arm increased the 
pain and brought on vomiting unless the stomach was empty 
at the moment \ colored plate accompanies the article 
The second patient was treated medically for dyspepsia with¬ 
out benefit but the symptoms finally spontaneously subsided 
after many months 

Contracture of the Fingers from Inherited Syphilis—The 
girl s hands presented the clinical aspect of cliroiiic rheu¬ 
matism with retraction of tendons But under treatment 
for svphilis begun four months after the first pains in the 
hands the pains subsided and the tendons relaxed so tint 
by exercising them the normal plav of the fingers was 
restored If treatment had been delayed the girl s hands 
would soon have been permanently crippled 
O 853 880 (March 20) 1923 

The Radiologic Triad of Inherited Syphilis J A Saralcgui ^p 851 
Metastasis m Choroid of Pleural Cancer E Adrogue —p 862 
Technic and Interpretation of Biopsy S Mazza and M Dalatio —■ 
p 865 Cont n 

Interpretation of Reducing Power of Carbohvdrates M P Raurich — 
p 868 Cone n 

The Radiologic Triad of Inherited Syphilis —Saralcgui 
reproduces three roentgenograms from each of nine persons 
with inherited syphilis all showing the same three anomalies 
He has found them so constantly in inherited sypliilis that he 
calls the triad the radiologic Wassermann ’ The abnoriinl 
outlines of the heart in connection with the aorta of the 
stomach in connection with the duodenum and cecum and of 
the periosteum of the long bones form a triad which strongly 
suggests inherited syphilis The organs may be apparently 
normal but not quite m their normal place with or without 
adhesions especially at the cecum The anomalies m the 
periosteum are found m the radius ulna tibia and fibula in 
order of frequency They are most pronounced at the middle 
third of the bone and nearest the head The abnormal out¬ 
line can sometimes be felt by palpation There is probably 
excessive production of fibrous coiiinetive tissue at these 
points and this is not influenced by specific treatment The 
epiphyses are normal 

Revista tie la Asoc Medica Argentina, Buenos Aires 

S5 869 1023 (Dec ) 1922 

The AiiUmosquito Camiuign at Fainailla BaLliinami —p 309 
Chrome Diarrhea from Blastocystib Homims S Mazza —p 889 
Emlemic Tjplioiil Causes mid Proph>hxis Biclinunn—ji 896 
Arsphciiamin by MoulJi in Trcitnicnt ot Intestinal AlTcctions Caus 1 
by Flagellati Mazza and Mcrio—j) 90a 
InherUed Syphili in Argentina \ Casaubon —\ 9J5 

Ekctrodialysis fDr Study of AiUUoxui Wcrnickc—p 927 
Triplet Trophobiajits vsithout Embryo 1 ound »n Coa a Uterus U 
hc»ich— p 936 

•ChaiiKc in Blood During Excrcibc A Bergman —p 939 
Sroalliiox and \ accinia Bachniann and Bijlicfi—p 917 
Research with Curare on Frog G J accHa—p 9a0 
Hypertension from Splanchnic Nerve II jvvay and Mar — 

Antiserum for Gangrene A SordcJJz —p 9a 3 
•Action of Leukocytes on Koch Bicillu Ilr a ird—p 9a 
Hcmcclastic Crisis in I artunenis ^fazza and Irac*-. 

Cysto-Adciicma in 1 aroiid R(„i □ if-zra and Cx 
Splenectomy M Torres U(X icr. —^ 973 fd G 
Remote Results of Cranicct^—/ MJenJc—p 

—p 993 

Inherited Syphilis la zirgenttna —C-- " ~ ^ 
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children with various diseases in the pediatric clinic at 
Buenos Aires since April, 1919 There was coincident active 
tuberculosis m 2 45 per cent 

Effects of Exercise on the Circulation—Bergman recorded 
the blood pressure, the pulse and the leukocyte count before 
and after the exercise of raising each leg alternately to a 
height of 30 cm from the level of the bed, the patient reclin¬ 
ing half an hour beforehand, and repeating the movement 
about forty-five times a minute for four minutes and then 
for ten minutes This test was applied to patients with 
various diseases but with a clinically sound cardiovascular 
system A second group comprised patients with grave heart 
disease, the third group was the same as the second after a 
course of digitalis The fourth group included tuberculous 
patients who had recovered from 70 to 100 per cent of their 
former earning capacity under the influence of artificial 
pneumothorax Among the data thus recorded he notes that 
the greater the insufficiency of the heart, the longer the 
interval before the hyperleukocytosis appeared, even when 
the blood pressure and the pulse seemed to indicate normal 
conditions 

Smallpox and Vaccima—Bachmann and Biglieri report 
experiences with rabbits which confirm that the protection 
conferred by vaccination with one strain of vaccine virus is 
not always complete against vaccine virus of another strain 
Share of Epinephrm in the Hsrpertension Induced by Irri¬ 
tation of the Splanchnic Nerve—Houssay and Marconi relate 
that stimulation of the splanchnic nerve 111 dogs induces a 
discharge of epinephrm sufficient to raise the blood pressure 
and contract the vessels of a denervated leg These effects 
are observed even when the circulation has been reduced to 
the head, thorax, suprarenals and one hind leg They are 
not observed when the suprarenal vein is clamped but appear 
anew when the clamp is remoied The same effects are noted 
if the animal is being continuously injected with epinephrm 
in physiologic doses 

Action on Tubercle Bacilli of Leukocytes from Immunized 
Horses—Howard witnessed phagocytosis, lysis and the loss 
of the acid-resisting properties of the tubercle bacilli when 
‘ the latter were brought into contact with leukocytes from 
horses immunized by supersaturation for production of tuber¬ 
culosis antiserum His research in this line was mentioned 
'in these columns, Dec 18, 1920, page 1751 

Widal’s Hemoclastic Crisis in Parturients —Mazza and 
Traeta recorded the blood pressure m thirty-four parturients 
after ingestion of 200 c c of milk In 38 per cent the blood 
pressure dropped, but there was leukopenia only in 385 per 
cent in this group Only 14 7 per cent of the total presented 
a typical hemoclastic crisis 

Splenectomy—Torres Boonen drew more than 5 liters of 
fluid from the hydatid cyst in the spleen of a man, aged 40, 
and removed the spleen, restoring the patient to complete 
health at once In a second case the spleen was removed 
under intraspinal anesthesia on the diagnosis of Banti’s dis¬ 
ease, with equally favorable results The man, aged 32, had 
had svmptoms for twelve years 

Semana Medica, Buenos Aires 

1 52s 576 (March 22) 1923 

•Suppuration in Urinary Tract in Infants A Casaubon—p 525 
Retrovesical Hydatid Cyst J Nin Posadas—p 530 
•Specific Viscosity of the Serum Neuschloss—p 532 
De Martel Clamp in Resection of Stomach P Jauregui —p 537 
Evolution and Degeneration L K Wiramer—p 540 
Case of Obstructing Endarteritis Balado and Selva—p 548 
Alleged Instances of Grafting of Eyes A d Alessandro —p 553 
Roentgen Treatment in Leukemia C Heuser—p 554 
Replies to Questionnaire on Syphilis T Padilla —p 555 
Annual Report on the Institute for Minors V Dclfino—p 559 
Organization to Combat the Spread of Leprosy —p 566 
Pleasures Advised for Protection of Radiologists—p 567 

Suppuration in Urinary Passages in Infants—Casaubon 
urges routine examination of the urine whenever an infant 
presents signs of infection that is not definitely localized 
The urine can be collected bj wringing out a diaper if not 
possible otherwise, it is best to collect the urine of several 
hours The mother tells that the child cries as it urinates, 
or that It passes very little urine, or there is a history of 


chills There is often secondary gastro-intestmal distur¬ 
bance In two of the four cases described m detail, the 
pyelitis recurred later In prophylaxis, the infant should be 
given water abundantly, with strict hygiene of the anus and 
genital organs He advises hexamethylenamin and salol, 
with autogenous vaccines promptly if benefit is not soon 
apparent He regards breast milk as imperative in these 
conditions, although this was not available in one of his 
cases in which the pyelitis had developed in the course of 
whooping cough The infant was 6 months old, recovered, 
and passed safelv through a mild recurrence later 

Specific Viscosity of the Blood Serum—Neuschloss gives 
a table showing the viscosity that corresponds normally to a 
given quantity of protein in the blood serum He worked out 
these standards on 100 healthy subjects He gives two oJher 
tables showing how the viscosity is increased with hypo¬ 
thyroidism and reduced with hyperthyroidism 

Archiv fur Gynakologie, Berlin 

118 229 444 (April 16) 1923 

•Splenectomy in Treatment of Menorrhagia J Halban—p 229 
*Cellu!ar Immunity and Cancer A Theilhaber—p 237 
Epithelium in Cancer of Body of Uterus B Zimraermann —p 273 
Mechanics of Torsion of Internal Organs H Sellheim —p 296 
The Kielland Forceps Represents Progress H Heidler—p 334 
•Hyperplastic Ulcerating Vulvitis C Schoenhof—p 363 
Branching of Umbilical Cord on Placenta B Ottow—p 378 
•Pituitary Extract in Relation to Pregnancy Anderes and Wachter — 
p 383 

•Microscopy of the Capillaries Linzcnmeier and Hagge —p 398 
Idem K Stern p 410 

•Sedimentation Test for Cancer O Gragert —p 421 
•Ireatment of Beginning Cancer F Neuhaus—p 436 

Splenectomy in Thrombopenic Menorrhagia —Halban’s 
remarkable success in the case reported justifies high hopes 
from treatment of excessive uterine hemorrhage on the basis 
of the principles that have been found effectual in hemor¬ 
rhagic jaundice In hemorrhagic jaundice, removal of the 
spleen seems to stop the excessive destruction of thrombo¬ 
cytes and the resulting fragility of the smallest blood vessels 
This tendency is rendered evident by the minute hemorrhages 
in the skin of the forearm when a tourniquet is applied to 
the arm above, and by the thrombopenia in the blood The 
excessive and rebellious menstrual hemorrhages of adolescents 
have been ascribed to chlorosis hitherto, and given only 
palliative treatment, but Halban, as a last resort in the case 
described, removed the spleen The thrombocytes numbered 
only 30 000 or less, the hemoglobin was very low and the girl, 
aged 17, was weak from the excessive menorrhagia and 
epistaxis for tw'o years 

Roentgen exposures of the spleen had no effect, but in three 
days after the splenectomy the thrombocytes had increased 
to 133,000, and during the ensuing six months, menstruation 
has been normal and the girl in florid health Roentgen 
exposure of the ovaries has too many drawbacks for joung 
girls, and it acts only on the genital sphere, not warding off 
hemorrhages elsewhere In Halban’s case, nearly every other 
known measure had been applied during the two years 
Cellular Immunity m the Cure of Cancer —Theilhaber cites 
new experiences that sustain the views he has been proclaim¬ 
ing since 1909 in regard to the cancer developing only in 
anemic tissue and the infiltration with blood cells, especially 
hraphocytes as necessary for the cure of cancer For this 
reason he insists on measures to induce infiltration as an 
indispensable adjuvant to removal or radiotherapy of a 
cancer Sun baths and air baths, diathermy and venesection 
increase the lymphocyte content of the tissues and thus induce 
immunity to cancer helping to cure existing cancer and ward 
off recurrence He suggests that arrangements should be 
made in sanatoriuras for a few weeks’ course every year of 
this infiltration treatment for patients supposedly cured of 
cancer He has been applying these principles for thirteen 
years, and the cure has been complete to date in 32 of his 44 
operative cases of cancer The mtenal has been over eight 
years in 7 and over five in 11 This latter group includes 
3 in which the parametrium was known to be involved in the 
cancer, but it was left m place 

Chronic Vulvitis—The three cases reported by Schoenhof 
confirm the value of roentgen-ray treatment It is almost 
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certain to cure when applied before the stage of fibrous 
degeneration has been reached Even in this stage, after 
excision of the redundant tissue the almost inevitable recur¬ 
rences yield promptly to roentgen exposures 
Pituitary Extract in the Pregnant—Anderes and Wachter 
conclude from their research on cats and rabbits that the 
pituitary function is physiologically exaggerated in gravid 
animals There is a marked difference between the gravid 
and nongravid animals in their reaction to the first injection 
of pituitary extract The gravid respond to the first injection 
in the same way as the nongravid respond to the second 
injection 

The Capillary Circulation—Lmzenmeier and Hagge noted 
a remarkable parallelism between stasis in the capillaries 
and accelerated speed of sedimentation of the blood cor¬ 
puscles They think this explains conditions in eclampsia 
better than the assumption of spasm of the capillaries 

Sedimentation of Blood Corpuscles m Malignant Disease 
—Gragert tabulates the findings in seventy cases of operable 
and inoperable cancer of the female genital organs The 
speed of sedimentation was recorded 2S8 times, before and 
after treatment Sedimentation was always accelerated with 
malignant disease, and normal conditions were not restored 
for more than a year after removal of the growth The 
acceleration of sedimentation does not seem to be propor¬ 
tional to the size of the cancer, but reflects the toxic action 
on the system In combination with other blood findings, it 
may turn the scale in the dubious diagnosis of cancer 
Treatment of Incipient Cancer of the Cervix—In four of 
Neuhaus’ six cases intensive deep roentgen-ray treatment 
was given the beginning cancer It seemed to speed up the 
malignant disease to a fulminating course In another case 
the incipient carcinoma was charred with the actual cautery 
and the clinical cure has been complete during the year 
since In the sixth case the malignant disease was apparently 
arrested by infravaginal amputation of the cervix in 1919 

Deutsche medizimsche Wochenschnft, Berlin 

49 2-U 263 (Feb 23) 1923 

Present Conception of Inflammation W Gross—p 2Al 
•Vagotonia in Functional Neuro es Glaser and Buschmann —p 243 
•Treatment of Tabes and Contractures H Lippmann —p 245 
Su^ar Content of Cerebrospinal Fluid A WiUgeustetn— p 246 
Leukocyte Count in Prognosis of Pulmomry Tuberculosis K Rosen 
thal —p 249 

Experiences with the Colloidal Gold Test F Blank and W Reste 
mcier —p 2$0 

Experiences with Meinicke Test in Syphilis K Klein —p 252 
Improved Gastroscope H Eisner ~p 253 

PuimoiiTry Disease from Practitioner s Standpoint Goldscbeider — 
p 255 Cone n 

Examination of the Throat. G Finder—p 257 

Vagotonic Leukopenia in Functional Neuroses—Glaser and 
Buschmann do not agree with Widal’s interpretation of the 
hemoclastic crisis as sign of derangement of the protein- 
bmdmg function of the liver The sudden drop in the number 
of leukocytes after drinking 200 gm of milk when fasting 
was found constantly only m patients with vagotonic func¬ 
tional neuroses (and in urticaria) in their tests of 160 
patients The response varied from day to day in the same 
patient, no reliance can be placed on it unless the sudden 
alimentary leukopenia occurs on at least three different davs 
The reaction is merely a different distribution of the blood 
corpuscles The differential count is not modified 
Intraspinal Treatment of Contracture in the Legs and the 
Lancinating Pams of Tabes —Lippmann has applied to the 
diagnosis of spinal cord tumors the injection of sodium 
bromid as used in pyelography and as used bv Kramer in 
tile treatment of delirium tremens In his fortv applications 
of the method he found that the reaction was not propor¬ 
tional to the amount injected but was determined by the local 
condition In one case of tabes 20 cc of a 5 per cent solu¬ 
tion (maximum dose) was borne without the slightest reac¬ 
tion In other conditions there were symptoms indicating 
acute chemical meningitis but they had always subsided by 
the second day After three injections of a 1 per cent solu¬ 
tion, at intervals of two and three weeks, one tabetic patient 
has had no return of the lancinating pains which had been 


tormenting him daily for eight years rebellious to all meas¬ 
ures The results were excellent in three of the five tabetics 
treated by this means, one prov ed refractory and one 
succumbed to coronary sclerosis Great improvement was 
observed in three of four cases of crippling from multiple 
sclerosis The fourth reacted with a severe chill to a single 
injection and no benefit was observed In these cases he 
used a 1 6 per cent solution The amount at each dose in 
all was 10 cc withdrawing an equal amount of the spinal 
fluid He advocates this treatment as a lesser evil than 
morphin addiction or a Forster operation 

49 269 302 1 March 2) 1923 
Theories as to Action o£ Rajs U Caspan—p 269 
'Hypertrophy of the Pro tate Vccicker—p 271 
Mesenteric and Peritoneal \ppendiciti« D Knlcnkimptf —p 274 
Cent d 

Subacute Mastitis with Nodules E Glass—p 275 
Tuberculin Tests A \eusladt and E Siadelmann —p 277 
•Tests for Syphilis Applied to Tuberculous Children E Ru chcr-*- 
p 278 

Eosinopfailia in \incents Vngina F Peter—p 279 
Surgical Physical Treitment of Keloids Kromajer—p 2S0 
Lecithm and Bile Acid in Treatment of Cholelilhnsis \pcl —p 281 
Nonabsorbent Gaure for Dressings K Propping—p 2S4 
Local Treatment of Throat G Finder —p 2Sa 

Hypertrophy of the Prostate—In the course of this post¬ 
graduate lecture Voclcker warned that the practitioner dis¬ 
covering retention of residual unne from enlargement of the 
prostate, must not yield to the temptation to evacuate it all 
at once He must wait a few days, giving a disinfectant to 
sterilize the urine When the urine has thus acquired anti¬ 
septic properties he draws off a small amount of the residual 
urine not more than 200 or 300 c c and repeats this on 
alternate days By tins means the bladder will be completely 
emptied in a week or two Then a retention catheter can be 
introduced or the ordinary catheter several times during the 
twenty-four hours The intense thirst declines the blood 
pressure becomes reduced the appetite returns and the 
irritable patient becomes tranquil although it may be several 
weeks or months before he feels well 
Tuberculin Tests—Neustadt and Stadelmann reiterate thetr 
warning to practitioners as to the unreliability of and the 
possible injury from subcutaneous tuberculin tests 
Serologic Tests in Tuberculosis in Children—Ruscher 
applied the Wassermann and flocculation tests for syphilis in 
two senes of 120 and ninety tuberculous children apparently 
free from syphilis \ constant positive reaction was obtained 
only in 1 per cent In four other cases the reaction varied 
from time to time and was evidently not specific 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

177 289-103 (March 5) 1923 

Dislocation of Semilunar Bone Operative Correction SonnUg—p 289 
Treatment of Carbuncle W Kieder —p 300 
Inlay Graft in Tuberculous Spondylitis R Straler—p 313 
Experimental Re'^earch on Certain Local Disinfectants Sclinitzcr and 
Rosenberg—p 325 

•Treatment of Goiter with Ultraviolet Rays Langcmak—p 343 
Etiology of Dupuytren s Contracture A Schubert —p 362 
Abortive Form of Fetal Chondrodystrcphia M Buddc—p 378 
•Spinal Cord Tumor J -Uksnis—p 385 
Case of Prolapse of Intestine from Contusion G Fischer—p 389 
Nephrectomy with Aplasia of Second Kidney E Lick —p 393 

Treatment of Carbuncle —Riedcr makes the usual ample 
crucial incision and loosens up the edges a little but leaves 
the depths unmolested and tampons the whole infiltrated 
area with a strip of gauze imprCj^natcd with diphthern anti¬ 
toxin or horse scrum The process is arrested it once The 
necrotic mass is generally spontaneously expelled ni twenty- 
four hours and granulations form in the depths on the second 
or third day The skin sinks down on the young cells With 
a furuncle a single subcutaneous injection of 1 c c of horse 
serum in the center without an incision generalK induces 
the spontaneous expulsion of the core He has treated 
with this combined method twenty three carbuncles including 
five on lip or check The action of the horse strum m loosen¬ 
ing up and promoting expulsion of the core is still a mystery 
As no vessels in the depths are opened the micro organisms 
are not forced into the circulation 
Treatment of Goiter—Langcmak reviews the experience at 
Erturt with ultraviolet ra\ treatment in 128 casts of goiter, 



1742 

with or without local or internal lodin treatment or phos¬ 
phorus treatment Not a trace of the goiter could be found 
on reexamination in 743 -per cent, and in the others only the 
closest scrutiny showed any traces of it He takes a photo¬ 
graph of the patient before treatment is begun 

Spinal Cord Tumor — The fibrosarcoma in the cervical 
spinal cord had been developing for four years in the voung 
woman It was about 4 cm long by 1 3 cm broad, and there 
was an artery in the threadlike pedicle By the twentj-fifth 
daj after its removal the patient was able to sew and danee 

Jahrbuch fur Kinderheilkunde, Berlia 

101 1 126 (Feb ) 1923 

•Vitamins and Endocrine Glands E Glanitniaiin —p 1 
•Heart Disturbances in Diphtheria \V Blacher —p 13 
Blood Picture in Scarlet Fever J \ Amhrus —p 81 
Acetonuria in Children Poisoned hy Lye J v Gaizler—p 87 
Calcium Treatment in Pediatrics J v Pethco —p 93 
Osteogenesis Imperfecta (Vrolik) T HoSa—p 101 
Two Rare Malformations of Bones T IIolTa —p 105 

Vitamins of Growth (A and B) and Endocrine Glands — 
Glanzmann kept rats on a vitamm-free diet until the growth 
stopped Daily addition of 1 gm of dried thymus from calves 
started the growth again but it stopped as soon as the 
thjnius was discontinued Other glands—except the sexual 
—have no effect m such doses He believes that thymus is 
the central organ for metabolism of vitamins in young 
animals After puberty vitamins are stored in the sexual 
glands and provide thus the first endowment of the progen> 

Role of Nervous System in the Heart Disturbances m 
Diphtheria—Blacher finds increased irritability and fatigue 
of the whole neuromuscular cardiac apparatus m diphtheria 
In the first two or three weeks progressive vagotonia is 
evident Fatigue of the pneumogastric nerve becomes more 
apparent after this stage and may be accompanied by 
irritability of the accelerans Nerevertheless the irntabilitj 
of the pneumogastric may appear even in this stage, especially 
in attacks following very small exogenous and endogenous 
stimuli This lowering of the threshold of stimulation of the 
vagus and accelerans is the reason why cardiac remedies 
should be used with great care 

Medizimsche Klimk, Berlia 

10 231 21)4 (Peb 25) 1923 
Diagnosis of Peptic Ulcer H ZoepfFel—p 231 
•Gonorrhea in the Seminal Vesicles H Junker—233 
•Actual Menstruation Period H Muhsam —p 236 
Paratuberculous Inflammation Aufrecht —p 236 
•Suture of Nerves for War Wounds Dietench —p 237 
Plastic Correction of Nose Deformities E Eitner —p 238 
Electric Treatment of Disease of Nasal Sinuses Nurnberg—p 240 
Benzyl Benzoate in Treatment of Dysmenorrhea Quack—p 241 
Apparatus for Measurement of Pelvis J Turmann —p 244 
*Oxygen Insufflation in Tuberculous Meningitis A Reiche—p 244 
Test of Liver Function by Methylene Blue Kirch and MasJowski — 

P 245 

Death from Exertion in Heart Disease A Wilde—p 247 
Recent Literature on Modern Therapeutics C Bachem —p 247 
G> necology for the Practitioner E Runge — P 248 
Deformities of the Trunk S Peltesohn —p 249 - ^ 

Recent Works on Infectious Diseases H Zoepffel—p 251 Cone ii 
The Classical Greek Works on Ophthalmology J Hirschberg —p 261 

Recognition of Gonorrheal Disease of the Seminal Vesicles 
and Its Importance in the Course of Gonorrhea—Junker 
takes the position that m the majority of cases, gonorrhea 
m men, if sufficiently treated, is not infectious in subsequent 
marriage For gonorrhea in women, his prognosis is less 
farorable He calls attention to the fact that of seventy-six 
cases examined, 22 per cent of the patients showed the gono¬ 
coccus in the seminal vesicles From his experience, he 
draws the conclusion that if gonorrhea in men, after sup¬ 
posed cure, proves infectious it is because sufficient attention 
has not been giren to the seminal vesicles or the posterior 
portion of the urethra and its adnexa, and that manj of 
ihobC who have been coiibidered incurable ^before may be 
cured, with due regard thereto 

The Actual Menstruation Period —Muhsam has made 
obsenations on the basis of which he believes that most 
hcalthj and genitally sound women and girls menstruate on 
about the same days in the month A week and a half or 
two weeks from this period there arc a few days on which 
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a smaller number of women menstruate In order to obtain 
the necessary statistics to settle this matter, he asks that 
physicians in Gerinany and other countries will secure data 
which answer the following questions (1) How many 
women begin menstruation on the first, second third, etc, 
day of each month, (2) how many of these women are' con¬ 
stitutionally and genitally sound, (3) how many menstruate 
irregularl) , (4) how many are genitally diseased, (5) how 
many are constitutionally diseased^ The statistics should be 
sent to him at Berlin, Maassenstr 11 

tritimate Outcome of Suture of Nerves—Dietench says 
that of 7,000 wounded soldiers, forty-six required suture of 
a severed nerve Of these, seven were fully cured by the 
suture, and three were improved The injuries cured were 
in the radial nerve, and those improved in the external 
popliteal and the median nerves 

Oxygen Insufflation in Tuberculous Memngitis—Reiche 
has used oxygen insufflation in the treatment of tuberculous 
meningitis in infants and young children, always with nega¬ 
tive results 

Zeitschrift fur klioische Medizin, Berlia 

96 279 526 (Feb 28) 1923 

•Hydntion of Tissues Schade and Menschel —p 279 

•Liver Function in Epidemic Encephalitis Meyer Biscb and F Stern 

—|) 328 

Local Reaction of Vessels Kauffmann and Kalk—p 349 
Action of Protein Therapy on the Blood Weicksel —p 372 
Agglutination and Electric Charge of Red Corpuscles J Vorschulz. 

—P 383 

•Differential Cell Count in Puerpenum E M Fuss—p 391 
Constitution and Pnetunoiiia J Tillgren —p 40V 
Roentgen Rays in Pulmonary Tuberculosis Wcls —p 414 
•Blood Pressure m Affections of Kidneys A Arrak —p 45 j 
•D iabetes Insipidus E Meyer and R Meyer Biscb —p 469 
Movements of Healthy and Diseased Stomachs Nick —p 495 
Acute Micromjclobhst Leukemia Kohn—p 513 

Law of Hydration of Tissues, and Its Significance for 
Water Exchange in Tissues, Lymph Formation and Genesis 
of Edema—Schade and Menschel found an antagonism 
between the cells and intercellular substance with the use of 
changes of hydrogen ion concentration and hypertonic solu¬ 
tions The edemas in alkaline treatment, stasis and inflam¬ 
mations are physico chemically different 

Disturbances of Liver Function in Epidemic Encephalitis 
—Meyer-Bisch and Stern found marked urobilinuna m eleven 
cases of chronic progressive epidemic encephalitis Ingestion 
of 100 gm of levulose was followed by levulosuna in five out 
of SIX patients examined The urobilmuna increased after 
It in all of them i They do not believe that the probable 
lesion of the liver was caused by the central nervous process 
Complete Differential Cell Count (Hemogram) in the 
Puerpenum—Fuss examined the blood of twenty-one women 
after confinement He found during labor a shifting of 
neutrophils to the left sometimes with a very large (495 
per cent ) number of forms with “rod shaped ’ nuclei Twe 
days after delivery, the blood has a distinct tendency to 
return to normal If this does not occur, or if the blood 
“shifts ’ again to the left it indicates a disturbance The 
seventy of the disturbance is proportional to the new dis¬ 
appearance of eosinophils lowering of lymphocytes and espe¬ 
cially to the increase of ‘rod shaped' and young forms of 
neutrophils^ up to myelocytes 

Changes of Blood Pressure in Affections of Kidyeys, and 
Their Causes—Arrak found that the blood pressure in affec¬ 
tions of kidneys varied in the same way as in healthy persons 
Food had no influence The cause of the periodicity is 
unknown 

Diabetes Insipidus —Meyer and Meyer-Bisch publish two 
cases of diabetes insipidus, one of which occurred after an 
injury of the head They also discuss the newer cases in the 
literature Though they fail to find an essential difference 
between the hypochloremic and hyperchloremic types, they 
admit the more complicated features m the second It has 
not only a renal disturbance of concentration of chlonds but 
also a similar disturbance between the tissues and the blood 
Extracts of the pituitary gland had a predominant action on 
the tissues in their experiments 
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siderable diminution of the goiter will be noted In from 
three to four weeks after the injections are begun, the general 
condition of the patient starts to improve In some cases, 
from 70 to 80 injections are required to effect a cure As 
little as possible of the goiter tissue should be destroyed, 
otherwise, thyroprival symptoms may be produced 

Operative Method m Tuberculosis of Shoulder Joint — 
Baron m Budapest describes in detail his operation which 
consists essentially in the resection of the tuberculous head 
of the humerus and implantation of the shaft—at a right 


Pcithologisches Gewebe 

A 



fruehung 

Excision of tuberculous shoulder joint 

angle to the side of the trunk—in a prepared bed in the 
lateral border of the scapula Other illustrations show the 
almost normal functioning of the arm in time 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

1 1298 1404 (March 31) 1923 
•Polyserositis J L A Peutz —p 1298 
•Treatment of Certain Psychoses H Breukink—p 1321 
•Laryngeal Tuberculosis H Verploegh —p 1329 
Tuberculosis Death Rate in the Netherlands Rietema —p 1351 

Polyserositis —Peutz describes six cases in detail and dis- 
ii"ses the etiology and symptomatology There is no ques- 
on of a rational treatment beyond that for tuberculosis in 
general The special liability to infection of the serous mem¬ 
branes justifies a ‘hands off” policy In some of his 
tuberculous cases the cerebral meninges and the synovial 
membranes of the extremities shared m the polyserositis In 
one case, bilateral pleurisy and peritonitis ran their course 
with death in nine months but no tubercle bacilli had ever 
been discovered in the sputum or pleural effusion One 
woman had pleurisy at 23 then pleurisy on the other side and 
peritonitis at 28, then a free interval of several years and 
pleurisy with synovitis, then after an interval of three years, 
synovitis and peritonitis No tubercle bacilli have been 
found in the sputum, but an exploratory operation confirmed 
the tuberculous peritonitis This patient now has pleurisy 
again The others all died The anamnesis in these cases 
IS of prime importance The temperature may suggest typhoid, 
or be subnormal, or with long periods of normal temperature 
Each serous membrane may spontaneously return to clinical 
normal condition but we must not forget that the polyser¬ 
ositis IS a secondary affection The prognosis is graver the 
shorter the intervals 

“Catharsis-Hypnosis” Form of Psychanalysis in Treatment 
of Certam Psychoses —Breukink explains his method as 
based on both Breners and Freuds, but he applies sugges¬ 
tion to the patient in somnambulism, regarding hypnosis as 
an important aid in the symptomatology the differential diag¬ 
nosis and the prognosis of psychoses When somnambulism 
can be induced by simple fixation and suggestion, m a case 
of psychosis, he has found that the psychosis is readily 
curable. 

Laryngeal Tuberculosis—Verploegh states that with an 
acute progressne focus complete rest is the only treatment, 
radiotherapy must wait until the acute phase is past With 
a chronic focus, with much toxin any irritation of the focus 
sends a stream of toxin throughout the system, if the resist¬ 
ing powers are good this is borne without harm unless a 
primary focus is aggravated by it The active laryngeal 
focus yields to strong vaccine or roentgen treatment but the 
primary focus in the lung may become aggravated. The 
inactive laryngeal focus behaves differently Even the 


strongest irradiation brings littLq or no iirgirovement We 
must first activate the focus, vaccines and diathermy ar„ 
useful for this The roentgen rays must be applied when 
the reaction is at its height 

1 1406 1500 (April 7) 1923 

•Active Immunizvtion Against Diphtheria Kramer —p 1406 
•Hemianopsia in Case of Epilepsy C T van Valkenburg —p 141’ 
•Tar Cancer H T Deelman—p 1416 
Mammary Cancer and Postoperative Irradiation J de Smit —p 1425 
Sixteenth Century Anatomic Fugitive Sheets J G de Lint —p 1429 

Active Immunization Agamst Diphtheria—Kramer com¬ 
ments on the results of immunization of nurses in the diph¬ 
theria ward at Rotterdam Of the total 114 tested, forty- 
seven responded positively to the Schick test and were sys¬ 
tematically immunized Of the ninety employed in the diph¬ 
theria ward 42 per cent were thus immunized and S8 per 
cent left unimmunized on account of a negative Schick test 
Two in this latter group developed diphtheria, requiring 
antitoxin treatment, but in both a preceding influenza had 
lowered the resisting powers In a third case, however, a 
healthy nurse developed typical diphtheria with paralysis of 
the palate notwithstanding her negative Schick test He 
queries whether the skin may not react (m adults) to the 
Schick test even when the antitoxin content of the blood is 
below the safe limit Twelve of the nurses became carriers, 
SIX with positive and six with negative Schick responses 
Focal Symptoms m Epilepsy—The young epileptic had 
been under observation for ten years when suddenly hemi- 
anopia developed and persisted The seizures were not 
modified by it « 

Tar Cancers —Deelman’s research on experimental cancers, 
confirms that they often develop with multiple centers 

Hygiea, Stockholm 

86 113 240 (Feb 28 March 31) 1923 
•Widals Test of Liver Functioning A Andreen Svedberg—p US 
Colloidal Metals in Therapeutics S Zandren —p 121 Cone n p 147 
•Intraspinal Introduction of Fluids I Holmgren —p 130 Idem 
W Gennerich —p 226 

•Mechanics of the Formation of Diphtheria Toxin K G Dernby — 
p 165 

•Neurologic Surgery A Troell —p 198 

Widal’s Test of Liver Function—Andreen-Svedberg found 
the hemoclastic crisis test accurate in sixteen cases of certain 
liver disease and negative in four dubious cases Only a 
positive reaction seems to be instructive 
Holmgren’s Technic for Single Intraspmal Introduction of 
Medicated Flmds —Holmgren uses a needle with two open¬ 
ings close together When it has been inserted, a manometer 
IS connected with the side opening, and the pressure is 
measured A glass cylinder is then connected with the main 
opening, the side valve is closed, and the main valve opened 
The cylinder is lowered so that the cerebrospinal fluid can 
flow into it in the usual way When the desired quantity 
has been drained off the arsphenamin solution is introduced 
through the side opening by means of a syringe Then the 
side valve is closed, the cylinder raised, the mam valve 
opened and the cerebrospinal fluid flows back into the spinal 
cavity He says that the result is the same as with Genne- 
rich’s double puncture, with less risk of leakage, and the 
advantage that this method requires only a single puncture 
The Mechanism of the Formation of Diphtheria Toxin — 
Dernby, referring to the necessity of obtaining strong toxins 
in order to produce effective antitoxins, outlines a new theory, 
based on a number of experiments, on the mechanism of the 
formation of diphtheria toxin m cultures The diphtheria 
toxin IS formed mainly outside the cells The bacilli grow, 
die and autoljze In this process, proteolytic enzymes of a 
nature specific to these bacilli are set free These enzymes 
act on the albumoses and peptones present in the bouillon 
Certain of the first intermediary products are the toxic sub¬ 
stances The toxicity disappears if the proteoljtic process is 
permitted to proceed further 

Gasserectomy—Troell reports resection of the gasserian 
ganglion for trigeminal neuralgia in two cases, with success¬ 
ful outcome The only by-effect was transient paralysis ot 
the ocular muscles m one case The patients were a woman 
of 38 and man of 49 Five other operations arc reported 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 

VoL 80, No 24 C H I c A GO, I L LI N o I s June 16, 1923 


GA.STROPEXY BY SHORTENING THE 
GASTROHEPATIC OMENTUM 

WITH ANATOMIC AND PHTSIOLOGIC CONSIDERATIONS 
JOHN J GILBRIDE, AM, MD 

PHILADELPHIA 

I cannot agree with those clinicians and roentgenolo¬ 
gists who are so hberal in their interpretations as to say 
Slat the stomach is within its normal limits, irrespective 
of Its size and shape or of the position it may occupy 
m the abdomen Under peristaltic action, the stomach 
descends and elongates as well as contracts A stomach 
that descends into the pehis is not only dislocated but 
also markedly dilated The anatomic changes, impor¬ 
tant as they are, may not be regarded seriously, but the 
functional derangement with impaired motility, altered 
secretion and disturbed sensation cannot be dismissed 
without more serious consideration 

From the clinical standpoint, practically all of the 
cases of gastroptosis may be divided into two groups 
(1) Those cases m which the abdomen is large and 
pendulous, a condition most commonly found m multi¬ 
parous women m whom the abdominal walls are thin, 
relaxed, wasted and atrophied, and (2) the so-called 
virginal type (Rovsing), in which the abdomen is long 
and narrow 

There are two fundamental principles in the treat¬ 
ment of gastroptosis whether the treatment is medical 
or surgical (1) tlie support of the stomach to relieve 
the dragging on its ligamentary attachments, and (2) 
the building up of nutrition 

Medical treatment gnes a measure of relief m the 
majority of cases of gastroptosis When it is effective. 
It brings about improiement, usually within a short 
time As a matter of fact, most of the patients express 
a feeling of well-being immediately after a well fitting 
abdomiml belt or support has been applied This treat¬ 
ment IS best suited for patients with relaxed, pendulous 
abdomens External abdominal supports rarely give 
satisfactory results in patients belonging to the second 
group, because m these cases the abdomen is flat and 
the iliac bones are prominent, so that pressure cannot be 
apphed satisfactorily below the prolapsed stomach 
Patients who are impro\ mg under medical treatment 
do not consent readily to operations, and I do not know 
of any one who would adMse an operation under these 
circumstances Only those patients w ho do not respond 
to medical measures are considered for operation It 
IS my belief that manj of these patients should be 
operated on unless there are contraindications to opera¬ 
tion It IS not tair to the patient to continue medical 
treatment w hen it has been gi\ en a good and fair trial 
and It has been show'n that improiemeiit has not taken 
place—proiided, however, we have something further 


to offer I feel certain that surgery has much to offer 
m properly selected patients, vv ho would otherwise drift 
from one physician or clinic, as the case may be, to 
another, only to receive a repetition of the treatment 
that has given the patient no results As I see it, there 
IS no competition here between medical and surgical 
treatment It is a case of rescuing some of these human 
derelicts 

In cases of the first group, medical treatment has its 
field for application and usefulness Surgery, if it is 
used at all m cases of this type, must be cautiously 
emplojed, because not only is there a prolapse of the 
abdominal viscera, but the whole gastro-intestinal tube 
IS usually dilated, and although the abdomen is greatly 
increased m size, there does not seem to be room within 
It to hold Its contents Visceroptosis, combined with 
the ever present hypomotility of gastro-mtestinal atony, 
is not a field for any form of fixation surgical procedure 
or short circuiting operation These are the pathologic 
rocks on which both the operator and the patient come 
to grief 

I have operated on seven patients The immediate 
and ultimate results have been very gratifying There 
were six women and one man The operation that I 
performed was strictly an anatomic and physiologic 
procedure The stomach was not fixed, but it was 
placed in a position which greatly facilitated a restora¬ 
tion of Its functions In one of these cases I had 
roentgenograms taken before and after operation In 
the other six cases I made the diagnosis clinically I 
would not have had a roentgen-ray examination in this 
one case had not the patient complained of much pain 
and tenderness in the region of the lesser curvature I 
thought that an ulcer might be present, although there 
was no other evidence that pointed to the existence 
of an ulcer I wanted to decide before the operation 
whether an ulcer was present This was decided in 
the negative 

Case 1— History —Mrs D aged 28, white, born in the 
United States, a housekeeper referred to me May 1 1922, 
by Dr William B Scull of Philadelphia, was the mother 
of one child aged 7, there was no other pregnancy Indiges¬ 
tion had been present off and on during the preceding ten 
years For the last year she had complained of constant pain 
and distress in the epigastrium These symptoms were made 
worse after eating or drinking anything so that she tried to 
live on as little food as possible There were attacks of 
nausea every morning and on two or three mornings a week 
she would vomit several ounces of a sour greenish liquid 
There was a gnawing sensation in the stomach almost all the 
time The appetite was good but she was afraid to eat 
The bowels were constipated There was a loss of 25 pounds 
(11 kg) 

Exommatioii —The '*ient vv- ' and th vs of 

tair color and ntion loutli 

111 good condn i > 

epigastric in 1 ' ' 
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was accelerated, with the pulse rate 100 a minute The 
abdomen was long, narrow and flat, with good muscular 
development Palpation of the abdomen showed fulness in 
the left side, and the sigmoid flexure of the colon was pal¬ 
pable Inflation of the stomach showed that the greater 
curvature descended into the pelvis, and the lesser curvature 
descended vertically to the left of the umbilicus, and crossed 



Fig 1 (Case 1) —Extension of stomach in o pelvis before operation, 
patient m prone position 

the lower abdomen midway between the umbilicus and the 
symphysis pubis Auscultation over the pylorus during diges¬ 
tion revealed peristaltic sounds at intervals of one minute 
This was somewhat delayed Webster’s and Stiller’s signs 
were absent The liver was palpable below the costal margin 
The kidneys were not palpable 

The gastric contents, examined after an Ewald test meal, 
s’lowed a total acidity of 40, free hydrochloric acid was 
absent Digestion was fair The test for occult blood was 
negative The urine was normal The feces were negative 
for occult blood A blood examination, July 6, revealed 
erythrocytes, 3,400,000, leukocytes, 7,000, hemoglobin, 70 per 
cent 

Roentgen-ray examination, made by Dr George E Pfahler, 
at the Medico-Chirurgical Hospital, June 21, disclosed a marked 
ptosis of the stomach, but gave no evidence of organic disease 
about the stomach or duodenum The greater curvature of 
the stomach sagged well down into the pelvis The stomach 
was hypotonic Peristalsis was feeble and sluggish There 
was a great deal of tenderness in the epigastric region, but 
there was no evidence of organic disease of the gastro¬ 
intestinal tube The diagnosis was gastroptosis with gastro¬ 
intestinal atony 

Operation and Result —^July 8, at St Marj’s Hospital, under 
gas and oxjgen anesthesia, an incision was made through 
the upper part of the right rectus muscle, and the peritoneal 
cav itj w as opened in the usual manner The stomach was 
drawn up so as to relax the gastrohepatic omentum This 
structure was stretched out and in many places it was as thin 
as tissue paper Retractors were placed in the wound Only 
one gauze sponge was placed inside the abdomen, between 
a retractor and the liver to hold that organ out of the way 


Jour A. M, A. 
Joke 16, 1923 

Three continuous mattress sutures of No 1 chromic gut vvere 
introduced into the gastrohepatic omentum to shorten that 
structure by pleating it and thereby elevate the stomach The 
sutures were introduced from left to right and caught with 
hemostatic forceps The first suture began m the lesser 
curvature and near the cardiac orifice of the stomach The 
suture included the serous and muscular coats of the stomach, 
passed in front of the vessels of the lesser curvature, and 
as a continuous mattress suture included the gastrohepatic 
and gastrophrenic ligaments up to the under surface of the 
liver It was then continued downward to the stomach to the 
point of starting 

The second suture was introduced m a similar manner to 
the first, and at about the center of the lesser curvature The 
third suture was placed at the pylorus The stomach was 
brought close to the under surface of the liver, and the first, 
the second, and then the third suture was tied The stomach 
was thereby elevated to practically its normal position The 
sutures vvere tied only sufficiently tight to bring the pleated 
folds of the suspensory ligaments of the stomach exactly into 
apposition There was no other structure that requned sur¬ 
gical interference, and the abdomen was closed The outer 
covering of the pyloric end of the stomach and the duodenum 
was deeply injected, and the duodenum was dilated to the 
size of the transverse colon The convalescence of the patient 
was uneventful She got out of bed on the twelfth day, and 
the next day, the thirteenth day after the operation the 
second roentgenogram was taken with the patient standing 
(Fig 2) This roentgenogram shows that, although the 
stomach was hugely dilated, it had been elevated about 4 inches 



Fig 2 (Case 1) —Position of stomach thirteen da>s after operation, 
patient standing the dilated stomach has been elevated about 4 inches 

as compared with Figure 1, in which the roentgenogram was 
taken with the patient in the recumbent posture In Figure 3, 
the roentgenogram shows the position of the stomach, August 
21, one month after the second picture was taken, and six 
weeks after the operation The stomach is shown to be 
elevated well up out of the pelvis, and it exhibits good peri¬ 
staltic contractions, which it did not show before the operation 
The patient consulted me, September 25 and again, October 15 
Although she had disregarded dietetic instructions and had 
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eaten all kinds of food she stated that she was entirely free 
from stomach symptoms Her condition was good 

The gastrohepatic omentum was pleated or puckered 
and drawn together when the sutures were tightened 
I believe that this procedure adds greatly to the support 
of the stomach It is a simpler operation than the one 
introduced by my friend Dr Henry Beyea In Figure 6 
I have compared, m a diagrammatic way, the two 
methods of shortening the gastrohepatic omentum The 
method I used is illustrated at a, showing the suture 
before it was tightened, b represents the mechanical 
result of shortening by the Beyea method The latter 
operation does not increase the strength of the omental 
support of the stomach The pleated omentum lessens 
the likelihood of a recurrence of the gastroptosis The 
stomach is elevated by its normal hgamentary supports 



Fig 3 (Case 1) —Appearance of stomach six weeks after operation 
patient in prone position the stomach has been reduced in size 


This does not interfere with the motility of the stomach 
On the contrary, the stomach is placed in a position 
which enables that organ to have its normal motility 
restored 

The sutures m the gastrohepatic omentum do not 
pass round or under the vessels of the lesser cur\ature, 
but they are passed in front of the vessels The needle, 
when It IS introduced into the stomach wall, is parallel 
to the long axis of the stomach Therefore, no risk 
IS incurred of cutting oft the circulation in these vessels 
It IS a good idea to a\oid puncturing die veins in the 
gastrohepatic omentum, not that it does any harm, but 
it sa\es time and trouble 

The operations of Duret and Rovsing are fiNation 
operations In the Cofte\ operation, the great omentum 
IS attached to the abdominal wall Other operations 
ha\e been deiised bv Hartmann Eae, Daias and Ranso- 
hoff \ny operation that solders the stomach to the 


Iner is almost as objectionable as an operation that 
solders the stomach to the abdominal wall That is a 
condition which should be a\oided as far as possible 
The Beyea operation and the one tliat I ha\e described 
here are anatomic and physiologic in principle 




Fig 4—The three sutures ha\e been placed in the ga trohepatic 
omentum the arrows a oiid b illustrate the direcliou of the sutures 
the sutures were passed in front of the \cssels of the lesser cur\ature 
the inset b shows a single suture 


The first patient on whom I performed this operation 
was referred to me by Dr Samuel Falls of Philadelphia 

Case 2 —A man, aged 52, white, born m the United States 
an automobile mechanician, whose height was 6 feet and 1 inch 
(185 cm) and whose weight was 130 pounds (60 kg), com¬ 
plained of indigestion off and on nearly all of his life 
Fulness distress and a sense of weight in the stomach after 
meals caused him 
to eat but little 
There had been a 
gradual loss 
of weight and 
strength He had 
not been able to 
work during the 
preceding two 
months and he 
had worked only 
irregularly during 
the pre\ious jear 
The stomach de¬ 
scended into the 
pelvis Operation 
was performed 
Julj 12, 1918 The 
patient made a 
good recoverj 
and he returned to 
work in SIX weeks 
He has remained 
well and at work 
t\er since 



tir 5—Tht first suture has been tishlcncJ 
slightly 


PLLMONARV TUBERCULOSIS AND G tSTROl TOSIS 
In the dissecting room I hate often seen tuberculosis 
of the lungs and gastroptosis associated, more particu¬ 
larly the association of tuberculosis tsith coloptosis in 
which the transterse part of an M or a U shaped colon 
rested on the floor of the peh is Under tliese conditions 
It was not surprising to note the presence of tuber- 
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culosis This was of a comparatively common occur¬ 
rence The following observation of the development 
of tuberculosis in a patient with gastroptosis may be of 
interest, and I will give it for what it is worth 

Oct 20, 1921, Dr William H Schellhamer of York, Pa, 
referred to me a single woman, aged 28, who had complained 



Fig 6 —The sutures have all been tied a front view of a single 
suture m the gastrohepatic omentum before the suture has been tight 
ened b siue mcw of the mechanical result of shortening the omentum 
by the Beyea method 

of fulness and distress m the stomach, loss of appetite and 
a gradual loss of weight extending over a period of several 
years She had not been able to work for the previous three 
months Examination showed that she had a gastroptosis 
for ivhich condition I advised an operation To this she 



retused to gi\e her consent There uas nothing in the history 
nor any clinical e\idence of tuberculosis of the lungs at the 
time. Dr William A Schmidt, roentgenologist at St Mary’s 
Hospital, made a fluoroscopic examination of the thorax and 
gastro-mtestmal tract, uhich showed that the chest was clear 
and that the heart lungs and esophagus appeared to be normal 
The stomach filled normally', it was fish-hook in shape, and the 
lower border was 4 inches below the iliac crest Peristalsis 


was very sluggish, and the duodenal cap filled only after 
manipulation The examination showed no filling defect of the 
stomach or duodenum There was a slight residue m the 
stomach after six hours, and the six hour barium meal was 
entirely m the small intestine, none of it having reached the 
cecum The diagnosis was atony of the stomach and gastro- 
enteroptosis Dr Schellhamer informed me several months 
later that the patient had developed an active tuberculosis of 
the lungs She died in April 1922 She had a long, flat, 
narrow abdomen, with good muscle tone 

The histones of many of these cases of gastroptosis 
are quite similar However, the diagnosis is made by 
clinical examination and by the roentgen raj 

In the seven patients that were operated on, the right 
kidney was palpable in three, a moderate ptosis of the 
transverse colon was present in all of the cases, the 
splenic flexure of the colon had dropped about 4 inches 
in three cases It is well not to do too much, and I 
believe that it is unnecessary to do anything more than 
to raise the stomach Intelligent postoperative treatment 
is absolutely necessary to obtain the best results 

1934 Chestnut Street 


THE MOTOR MECHANISM OF THE 
GALLBLADDER 


ASHER WINKELSTEIN, MD 

NEW YORK 


The Meltzer-Lyon test for disease of the biliary tract 
has aroused a renewed interest in the motor mechanism 
of the gallbladder Despite the large amount of research 
devoted to it, this phase of the physiology of the gall¬ 
bladder remains quite obscure I was convinced of 
this during some experimental studies on the excretion 
of foreign-body dyestuffs in the gastro-intestinal tract 
which I carried on in Professor Bickel’s biologic labora¬ 
tory in the University of Berlin 

It was found that the secretion in the bile of a subcu¬ 
taneously injected dyestuff, specifically mdigocarmin, 
was entirely ended in from eight to fifteen hours in a 
complete gallbladder fistula dog (i e, one with the 
ductus choledochuij ligated), while in a normal dog, not 
operated on, indigocarmin-colored bile remained in the 
gallbladder from four to five days At the end of two 
weeks, the bile in the gallbladder was found uncolored 
by the dye (The exact intermediate end-point is now 
under investigation) This signifies that the motor 
activities of the gallbladder are quite slight Further¬ 
more, this differs so much from the usual conception, 
which is that of a gallbladder actively contracting and 
emptying itself of its bile content following the inges¬ 
tion of a meal, that further experimental investigation 
seemed desirable A senes of studies was therefore 
undertaken, the conclusions of which have recently been 
published briefly The experimental work done m these 
studies will be described here, with a short discussion 
of Its physiologic and practical significance 

One finds in the literature ^ many contradictory state¬ 
ments and many conflicting results This is prob¬ 
ably due to inadequate and inappropriate methods 
of experimentation The ideal, and perhaps the only 
proper physiologic method of studying the motor func¬ 
tion of the gallbladder, would be to observe its 
movements in the closed abdominal cavity Many 


1 Excellent references to the literature on the physiology of the 
.Ilbladder arc given by Mann F C and Giordano A S The iJuc 
ictor in Pancreatitis Arch Surg 6 1 (Jan ) 1923 Austy L ij 
id (Trohn B B Physiology of the Gallbladder Am J M Sc Itii 

b (Sept) 1922 My oivn article embodying briefly coneJuMons oi 
e above nork appeared m the Klinischc Wocbenscbrift Feb -6 
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previous studies may be seen to be invalid when one 
considers how unphysiologic is the approach through an 
opened abdominal cavity or an operated gallbladder 

The solution of this difficulty occurred to me in the 
utilization of the following technic Four very small, 
light, flat disks of silver were sewed in quadrilateral 
arrangement on the serosa of the ventral wall of the 
dog’s gallbladder When the laparotomy wound was 
completely healed, the animal nas studied roentgeno- 
logicaUy The accompanying illustration demonstrates 
the definite outline thus obtained 

With the aid of this procedure, it was found that 
during the fasting state, on the exhibition of food 
when food was m the stomach, at the instant of entrance 
into the duodenum, and during the duodenal passage 
of food, there occurred no approximating motion of 
the metal buttons In other animals, there was intro¬ 
duced m addition to this method a duodenal fistula 
opposite the papilla of Vater Various solutions of 
magnesium sulphate, hydrochloric acid, sodium chlorid 
and peptone were then injected through the fistula A 
contractile movement was, however, not seen Further¬ 
more, a definite decrease in the size of the outline of 
the gallbladder after a meal or an injection was not 
apparent, indicating that an appreciable emptying did 
not occur The only motion seen was a definite 
craniocaudal rhythmic approximation of the disks with 
each inspiration The importance of this hitherto unob¬ 
served phenomenon will be discussed later Post¬ 
mortem investigation revealed no adherence of the 
silver platelets or of the gallbladder wall to the sur¬ 
rounding structures It might be mentioned at this point 
that, with this new technic, further stud'es, particularly 
of the action of drugs which aftect the vegetative 
nervous system, are now being carried on 

From these observations, it seems that a contractile 
emptying of the gallbladder, if it occurs at all, can be 
only slight and so of little significance Since, however, 
the dyestuff studies had demonstrated that the gall¬ 
bladder sooner or later does empty, an aspirating 
mechanism suggested itself But this idea was dis¬ 
proved by the following experiment After the bile 
was colored by an injection of methylene blue into the 
gallbladder, a glass cannula was tied in the ductus 
hepaticus, and ordinary clear dog bile was forced 
through the duct system at different pressures Only 
bile unstained by methylene blue appeared at the papilla 
of Vater or at the separated end of the ductus 
choledochus 

During this experiment it was observed that the 
manual pressure necessary to force bile out of the gall¬ 
bladder and through the ductus choledochus into the 
duodenum when the papilla of Vater and its sphincter 
v\ ere retained was considerable, whereas it seemed quite 
minimal when the ductus choledochus was deprived of 
these structures This, together with the foregoing 
observations, namelj, (a) the eventual emptying of the 
gallbladder, (b) the failure of an aspirating mechanism, 
(c) the apparent absence of a contractile or peristaltic 
movement and (d) the change in the outline of the 
gallbladder sjnchronous with respiration, led to the 
following proposition If the gallbladder has a definite 
elasticity (and this probably results from a tonus 
tension of its muscular wall about its content so as to 
permit distensibihtj changes), then the changes in the 
intra-abdommal pressures during respiration must 
influence its volume A.re these pressures sufficient to 
express some bile from the gallbladder'^ This question 
can be answered affirmatively, since it was tound that 


the pressure necessary to drive bile out of the gallblad¬ 
der into the duodenum when the papilla of Vater was 
relaxed (or its approximate equivalent, viz ,a separated 
duct, a lateral prepapillary opening, or a glass tube in 
the papilla) was less than the pressure normally exerted 
at the height of inspiration in the immediate location of 
the gallbladder 

These pressures were measured in the following 
manner A rubber balloon, the size of a moderately dis¬ 
tended gallbladder, was placed in the location of the 
gallbladder, and connected through the closed abdom¬ 
inal wall wound to a water manometer A minimal 
value of 20 mm, and, with moderately increased 
respiration, an average value of from 80 to 100 mm 
water pressure, was found at the height of inspiration 
The pressure at the end of expiration was zero It may 
be said, then, that in the normal animal, a pressure of 
from 80 to 100 mm is throw n on the gallbladder at the 
height of each inspiration 



Outline of the fundus of the gallbladder obtained by four rocntgciio* 
grams taken successively 


Then the pressure necessary to empty the gallbladder 
was investigated by mvaginating the gallbladder in a 
rubber sac, enveloped in undistensible canvas, and con¬ 
nected with a water manometer so arranged that various 
pressures could be put on the gallbladder With the 
sphincter of Oddi closed, from 110 to 120 mm pres¬ 
sure was needed to overcome its tonus, but when the 
papilla was relaxed or, rather, its equivalent substituted, 
15 mm pressure, merely, was sufficient to drive out, 
at each application of that pressure, a tiny amount of 
gallbladder bile At 10 mm , however, none appeared 
It seems apparent, therefore, that e ich normal inspi¬ 
ration when the papilla is open is suflicient to effect a 
passage into the duodenum ot a tiny amount of gall¬ 
bladder bile This IS not true when the papilla of V iter 
is closed The enipt)ing proceeds in a most gradual 
and incomplete manner hence the persistence of dye- 
colored bile in the gallbladder for divs after the liver 
bile is free from the dvcstuft Perist iltic or contractile 
motions of the musculature, if they occur at all, can 
piav only^ a verv subordinate rule m the emjitying act 
What happens when the papilla of \ater is r' d 
forms a very important probl Ihe rela 
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existing between intraductal and gallbladder bile, and 
also the filling mechanism, can probably be explained 
m terms of differential pressures The possibilities 
are (1) a constant inflow of liver bile with or without 
any interchange of duct and gallbladder bile, (2) an 
ebb and flow again with or without interchange, (3) 
an inflow only at the expiration phase, or (4) merely 
a change in the form of the gallbladder without any 
interchange These fascinating possibilities are being 
studied, and, together with a study of the mechanism 
of the sphincter papilh, will form the content of a 
future communication 

Many practical applications of these physiologic 
observations, of course, immediately suggest them¬ 
selves Among these may be mentioned (a) an 
explanation of gallbladder stasis, (b) some new 
prophylactic and therapeutic measures in cholelithiasis 
and cholecystitis, (c) a renewed study and evaluation 
of the Meltzer-Lyon test, and (d) an improved diag¬ 
nostic method for disease of the gallbladder These and 
other clinical applications are now being investigated 

SUMMARY 

1 A definite specimen 
of bile can remain at least 
four or five days in the 
gallbladder The latter is, 
however, eventually emp¬ 
tied of that definite speci¬ 
men, although the act is 
very gradual 

2 The only movement 
seen roentgenologically m 
the closed abdominal cavity 
is an alternate contraction 
and expansion of the gall¬ 
bladder outline synchronous 
with respiration A con¬ 
tractile emptying of the 
gallbladder following a 
meal, if it occurs at all, is 
only of minimal character 
and significance 

3 The intra-abdominal 
pressure at the height of 
inspiration is insufficient to 
force bile out of the gall- 
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(Case 1) —Section of tumor slightly* reduced from 
photomicrograph with a magnification of 100 diameters 


bladder into the duodenum when the papilla of Vater is 
closed 

4 The pressure necessary to drive bile from the 
gallbladder into the duodenum when the papilla is 
relaxed is less than is exerted in the location of the gall¬ 
bladder at the height of a normal inspiration 

5 It is, therefore, concluded that the respiratory act 
is the chief factor in the emptying of the gallbladder, 
1 e , the respiration is the motor of the gallbladder 

IS West Eighty-Ninth Street 

Acute Infectious Fevers as Predisposing Causes of Tuber¬ 
culosis— Scarlet fe\er, influenza, colds, and all diseases 
which lower resistance, impair nourishment, and increase the 
stress of life at any age must be reckoned with as important 
factors in tuberculosis The importance of tjphoid fe\er is 
shown in the fact that the general death rate among sur- 
\i\ors IS more than twice that among persons who ha\e 
ne\er had typhoid Of those who recorer from typhoid but 
die from other causes within three years, 39 per cent succumb 
to tuberculosis —F C Smith, Public Health Rep 38 781 
(April 23) 1923 


Several roentgenologists have reported a dense 
shadow appearing on the roentgenograms of the chest 
of patients who have received roentgen-ray treatment 
over the thorax The exact causation of this shadow 
has been in doubt Carcinoma of the lung, pleural 
thickening, pleural effusion, and fibrosis due to the 
roentgen-ray treatment have been offered as possible 
explanations 

In 1922, Tyler and Blackman^ reported seven cases 
in which a dense shadow appeared on roentgenograms 
of the chest following heavy irradiation of the thorax 
for carcinoma of the breast, and suggested that the 

change might be due to a 
fibrous thickening of the 
pleura and lungs as a result 
of the roentgen-ray therapy 
There were no necropsies 
in this group 

In similar cases reported 
by Drs Pfahler, Groover 
and Case in the discussion 
of the article by Tyler and 
Blackman there were like¬ 
wise no necropsies 
Dr Pfahler was of the 
opinion that roentgen rays 
might change a malignant 
into a fibrotic process, or 
that a preexisting fibrotic 
process might be stimulated 
by the roentgen rays 
Dr Groover felt that the 
roentgen rays either caused 
these lung changes or else 
had something to do with 
the development and spread 
of metastatic foci therein, 
and that, at least in certain 
instances, definite changes 


in the lung may be produced by the roentgen ray with¬ 
out a preexisting cancer focus 

Dr Case believed that part of these changes could 
be accounted for by pleural irritation, and that part 
were of a pneumonic nature 

All agreed that without necropsies one should be 
careful about drawing conclusions 

In December, 1922, Case - mentioned pleural effu¬ 
sion among the “untoward results in deep roentgen-ray 
therapy,” although he did not feel that the roentgen 
ray necessarily caused the effusion Dr E L Jen- 
kinson ® stated that in the course of the treatment of 
mediastinal tumors a pleural effusion may develop after 
moderate treatment, and sometimes clears up after 
more intensive irradiation 

Two cases of breast carcinoma, with clinical and 
necropsy findings are offered here as a contribution to 

* Read before the Chicago Roentgen Ray Society March 23 1923 

1 Tyler A F and Blackman JR J Radiol 3 469 (Nov ) 1922 

2 Case Untoward Results in Deep \ Raj Therapy read before 
the Radiological Society of North •\merica Detroit December J922 

3 Jenkinson X Raj Therapy of Cancer read before the Radiological 
Societj of North America Detroit December 1922 
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the study of roentgen-ray therapy Both cases were 
treated surgically and by the roentgen ray, and m both 
a heavy shadow appeared on the chest roentgenograms 
after a considerable amount of exposure 

REPORT OF CASES 

Case 1 —Mrs M S aged SO, entered the Presbyterian 
Hospital, Jan 28, 1918 to the service of Dr A D Sevan, 
complaining of two small nodules m the region of the right 
breast In June, 1914, she noticed a small nodule in the right 
breast In eight months this tumor grew to the size of a 
walnut In February, 19IS, it was remoied, together with 
the nipple A second nodule developed in the same breast 
about a year later This was remoied, with the rest of the 
breast tissue and the pectorahs major muscle, in August 1916 
On entering the Presbyterian Hospital, the patient was in 
good general health Two bean-sized, hard, rather fixed 
nodules were present m the scar, and the right axillary glands 
were enlarged No other pathologic changes were found 
A radical removal of all tissues down to and including the 
pectorahs minor muscle, together w ith the right axillary 
glands, was done by Dr Bevan Jan 29 1918 Microscopic 
examination of this tissue revealed mammary carcinoma 
(Fig 1) February 20 after the wound had healed roentgen- 
ray treatment was begun The dosage was SO milhampere 


During July and August, the patient was considerably 
improved, as the result, apparently, of rest and the roentgen- 
ray treatment In September, she complained of loss of 
appetite, frequent cough, and gradual loss of strength Qiest 
examination showed marked dulness over the right side, 
and on auscultation there was bronchial breatlung and 
bronchophony 

Late in October, the patient overtaxed her strengtli nursing 
her son, and became bedfast Even attempts to change her 
position in bed caused cough and dyspnea, so severe that 
morphin was given The appetite was very poor the color 
yellowish and the breath had a very foul odor After two 
weeks’ rest, the patient felt somewhat better 

December 1, the right chest showed marked dulness ante¬ 
riorly with bronchophony and tubular breath sounds There 
was flatness posteriorly to the seventh interspace The left 
chest gave negative findings 

From September to December, the patient was brought 
to the hospital (by taxicab and wheel chair), at weekly 
intervals, for treatment as she felt that the roentgen ray 
was her only hope for life 

December 13, when she came for her last treatment, she 
was feeling a little better though her general complaint 
was the same She had lost considerable weight, but was 
not extremely emaciated 


Treatments per month 
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Fig 2—Amount of roentgen ray treatment given each patient Each treatment consisted of 50 millianipcre minutes 9 inch spark gap 
10 inch distance 4 mm aluminum and sole leather filter covering one circular area 15 cm in diameter Lacit sn all square represents one such 
treatment Shaded areas for Case 1 solid areas for Case 2 dotted areas indicate massive high voltage irradiation given in Case 3 The first 
treatment in Case 1 was given Feb 20 1918 the first treatment in Case 2 March 1 1919 


minutes, 9-inch spark gap, 10-mch distance 4 mm aluminum 
and sole leather filter, covering one circular area IS cm in 
diameter at each treatment Both sides of the chest, anteriorly 
and posteriorly, both supraclavicular fossae, and both axillae 
were treated Treatments were given as indicated m Figure 2 
It will be noticed that treatments were given most frequently 
in the first few months Later treatments were given at 
irregular intervals with rest periods up to five months 
A notation on the roentgen-ray treatment record of March 
8 1921 says “Patient in good condition No glands palpable 
No evidence of recurrence found” The patient continued 
well and worked as a seamstress up to June 1921 June 15, 
she complained of a cough and shortness of breath which 
had been progressively increasing for about two weeks On 
physical examination by Dr F C Straus, there WaS dulness 
over the right side on percussion, with bronchial breathing 
and broiichoplioiiy on auscultation 

Roentgenograms of the chest, taken June 17, 1921 (Fig 3) 
show a heavy mottled shadow m the right lung field below 
the level of the fourth dorsal vertebra This area contains 
evidence of thickened lung markings, which at least partly 
account for the mottling The general density of this region 
grows a little heavier toward the lung base The right side 
of the heart and the right diaphragm outlines are indistinct 
The trachea is deviated to the ri^ht The left lung field 
is clear 


December 27 a bronchopneumonia developed on the left 
side The patient died Dec 30 1921 
From the time roentgen-ray treatment was begun in Feb¬ 
ruary, 1918—to the time the chest symptoms developed m 
June, 1921—the patient had received a total of 2 300 milham¬ 
pere minutes over the right side, and 1 450 milhampere minutes 
over the left side From June 17 1921 after the appearance 
of the chest symptoms to Dec 13 1921 the patient received 
a total dosage of 600 milhampere minutes over the right, 
and 450 milhampere minutes over the left side of the chest 
The necropsy was conducted by Dr H \ Oberliclman of 
the Presbyterian Hospital The skin of both sides of the chest 
was brown scalv and indurated and contained an increased 
amount of fibrous tissue The intercostal muscles were almost 
entirely replaced by fibrous tissue on the right partially on 
the lett The ribs on the right side were atrophied, those 
on the left were not The right chest cavity was filled with 
a light vellow fluid with a few flakes of fibrin free m it 
This flu d was so abundant tliat the right lung was compressed 
and pushed tightly against the mediastinum The entire ri„ht 
lung was completely atelectatic, and scarcely filled a hand 
The right pleura both visceral and parietal was covered with 
a very fine irregular layer ot fibrin No tubercles were present 
on the pleura There was one dense adhesion at the apex of 
the right lung, 1 cm in diameter In the lung tissue under 
this adhesion, was a nodule 5 to 7 mm m diameter, 

containing a ca, rom 3 - ' r surrounded 
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by dense fibrous tissue, which extended close to the visceral 
pleura There was one similar nodule, without cavity, near 
the apex These were tuberculous lesions, and were the only 
evidence of tuberculosis found The left chest cavity con¬ 
tained 500 c c of serosanguineous fluid A definite broncho¬ 
pneumonia was present in the lower lobe of the left lung 
An acute pyelo-ureterocystitis was present There were no 
other noteworthy findings 

Microscopic sections of the right lung showed marked 
increase of fibrous tissue around the small bronchi and blood 
vessels The alveoli were almost completely obliterated, their 
walls being in apposition, as from compression atelectasis 
There was no evidence of pleural thickening or tuberculosis 
on the pleura, and no round cell infiltration of the pleura 
The tracheobronchial lymph glands contained fibrous tissue, 
but no evidence of tumor or tuberculosis 

There was no evidence of carcinoma in any part of tins 
body, either grossly or microscopically 

In July, 1922, another case, which had been under 
my observation for more than three years, came to 
necropsy 



Fig 3 (Case 1) —Appearance of chest June 17 1921 


Case 2—Mrs E V, aged 47, entered the Presbyterian 
Hospital to the service of Dr J B Herrick, Feb 17, 1919, 
complaining of frequent and severe paroxysmal attacks of 
unproductive cough, marked weakness, loss of weight, and 
pain in the right hip and knee In October, 1916, a hard, 
painless lump was discovered m the right breast, above which 
the skin was retracted A radical removal of this breast 
was done a week later by Dr A J Ochsner 

On entrance to the hospital, the patient was not acutely 
ill though having marked distress from cough The lower 
right chest was dull, especially in front and breath sounds 
were faint There was also tenderness on pressure along the 
fourth fifth and sixth ribs in the mammary line on the 
right side 

Roentgenograms of the chest, taken Feb 18 1919 (Fig 4), 
showed moderately heavj beaded intensification of lung mark¬ 
ings extending well out into the parenchyma of the right lung, 
hea\iest m the lower lobe and especially near the hilum 4. 
uniform haziness was present o\er the right lower lobe, and 
a line of interlobar thickening crossed the right lung field 
There was moderately increased density along the bronchial 
markings of the left lung field The outline of the right 


JouK A M , 
June 16, 19. 

diaphragm was slightly nodulated, the left was normal T1 
heart shadow and the bones were normal 

The clinical diagnosis was fluid and tumors m the chest, ar 
bone metastases in the ribs 

Rest and sedatives gave little relief March I, 1919, tl 
patient was referred for roentgen-ray therapy The gener 
management and dosage were the same as m Case 1 Trea 
inent covered the same areas of the thorax, and m additic 
the abdomen, right hip and right knee were irradiated (Fig 2 

The patient improved under this treatment, was soon ah 
to continue her work as a private secretary, gained 25 pounc 
(11 kg) by October 1, and for more than a year was i 
good health 

Late m December, 1920, the old symptoms returned, thoug 
in moderate degree The patient again entered the hospita 
Jan 12, 1921 Chest examination showed distant breath sound 
over the right lower lobe posteriorly, with scattered crackhn 
rales, especially posteriorly over the right middle lobe Ther 
was tenderness on pressure over the ribs Roentgenograms o 
the chest, compared with those previously taken, showed ver 
little change in the lung fields In the nbs there was 
mottling in many places on both sides due to areas of rare 
faction interspersed with small areas in which the trabecula 
were increased in density A ten-day rest in bed and increase' 
irradiation brought relief, and the patient returned to work fo 
nearly a year 

In September, 1921, the patient came under the clinical car 
of Dr Milton Portis The symptoms had again returned 
and although the roentgen-ray treatment was continued a. 
before, the relief was not so satisfactory A lump found ii 
the left breast was excised, and proved to be carcinomatous 
In October, a radical removal of this breast was done bj 
Dr Lackner of the Michael Reese Hospital 

In April, 1922, the patient suffered from shortness of breath 
and pam on respiration I examined the patient and found 
flatness of the left chest anteriorly to the second interspace 
and to the fifth rib posteriorly Breath sounds were distant 
The liver was tender, and palpable two and a half fingei 
breadths below the costal border in the mammary line 

Roentgenograms of the chest (Fig 5) taken, April 29, 1922 
showed a little intensification of the shadows previously 
described on the right side, especially near the hilum On the 
left, a very dense uniform shadow was present over the 
lower lung field, blotting out the shadows of the heart and 
diaphragm, and curving upward at the lateral costal margin 
A similar shadow, though less dense, occupied the rest of the 
lung upward to the apex Lung markings could be traced 
only in a small area in the midportion of the lung field The 
ribs and the lower ends of the scapulae had a mottled appear¬ 
ance due to small areas in which the trabeculae were irregu¬ 
larly arranged and increased in density, interspersed with small 
areas of decreased bone density 

The findings in the left lung field were compatible with a 
large quantity of fluid in the pleural cavity The bone findings 
were questionable for metastatic foci 

In June, 1922, the left pleural cavity was aspirated by Dr 
Milton Portis, and 3 pints (IS liters) of bloody fluid removed 
There was slight relief of symptoms for a week, and then 
the symptoms returned 

The patient had worked daily since May, 1919, except for 
the few days in the hospital at various times In fact, she 
went to her work up to within three days of her death, 
although yvith difficulty, which had been continuously increas¬ 
ing m the last few months 

From the beginning of the roentgen-ray therapy to June, 
1922 the patient received a total of 2,300 milhampere minutes 
over the right, and 2 325 milhampere minutes over the left side 
of the chest, 355 milhampere minutes over the abdomen, 810 
milhampere mmutes over the right thigh, and 340 milhampere 
minutes over the right knee 

May 30, at the request of Dr Portis, I gave the patient 
300 milhampere minutes over the left side of the chest, at 140 
kilovolts (sphere gap) at 50 cm distance, 025 mm copper and 
1 mm aluminum filter 

From June 26 to 30 intensive irradiation for an hour a 
day at 200 kilovolts, was given by Dr E. L Jenkmson, at 
St Luke’s Hospital 
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July 14, the patient developed a gradually increasing after¬ 
noon fever, the temperature rising to 104 F She died, July 
16, 1922 

At necropsy, conducted by Dr H A Oberhelman, the skm 
of the chest anteriorly and of each axilla was brown scalj 
and indurated, and there was marked atrophy of the skin 



Fig 4 (Case 2) —Appearance of chest Feb 18 1919 


logic findings sufficient to account for the shadows on 
the roentgenograms of the chest 

In Case 1, clinically a carcinoma of the breast with 
three surgical interventions, the patient died seven and 
a half j’ears after the discover}’ of the first tumor and 
four years after the last operation, vv Inch vv as done for 
metastases in the old scar, microscopically carcinoma 
Postoperative roentgen-ra} treatment was started 
immediately after the last operation, without clinical 
evidence of metastases other than breast nodules and 
axillary glands so recently removed Postmortem 
examination showed a large pleural effusion, without 
pleural thickening, on the right side of the cliest—the 
site of the tumor and the greatest amount of roentgen- 
ray treatment, 2,900 milliampere minutes Carcinoma 
vv as absent There was no inflammatory process of the 
pleura, as indicated by the absence of round cell mhl- 
tration There were two small tuberculous foci in the 
apex of the right lung \ tuberculous effusion from 
so small a focus, without tubercles on the pleura and 
in the absence of pleural thickening is rare That the 
roentgen ray lowered the patient’s resistance to tuber¬ 
culosis, and stimulated an effusion from even so small 
a focus is to be considered, in view of the statement 
that roentgen-ray treatment giv en to guinea-pigs hastens 
diagnostic results following the injection of tuberculous 
material into the peritoneum 
In Case 2, clinically a carcinoma of the breast, with 
two surgical interventions, the patient died five and 
two-thirds years after the discovery of the tumor and 
first operation, and eight months after the second oper¬ 
ation, which was done for a tumor in the opposite 
breast, microscopicallv carcinoma Palliative roentgen- 
ray treatment was begun two and one-third }ears after 


Tlie intercostal muscles of both sides when cut at right 
angles, showed broad streaks of white fibrous tissue The 
costal cartilages were soft The mediastinal tissues were 
densely adherent to the back of the sternum The entire right 
pleural cavity was obliterated by dense fibrous adhesions that 
held the lung firmlv against the chest wall, and the interlobar 
fissures were obliterated The right lung weighed 815 gm 
and was boggy The upper two thirds of the left pleural 
cavity was obliterated by fibrous adhesions In the lower 
third were 800 cc of turbid yellow-brown fluid, in which 
were a few stringy blood clots This fluid was in a pocket 
between the lung and the diaphragm The lung was pushed 
up to the level of the fourth interspace The parietal pleura 
of the left side was adherent to the ribs and studded with 
tumor nodules, as was also the diaphragmatic reflection of the 
pleura The left lung weighed 440 gm The pericardial sac 
was also studded with tumor nodules which could be seen 
from the outside The sac was thickened and indurated and 
contained SO cc of fluid No cavities or tumors were found 
in either lung on man> surfaces made by cutting Metastatic 
tumors were present in the mediastinal lymph glands, and also 
m the liver and biliary lymph glands, the peritoneum and 
ovaries 

Microscopic examination showed the tumor nodules to be 
carcinoma There was a definite necrosis in the centers of 
even the verj small tumor nodules The nodules laj in an 
abundant stroma A few nuclei lav about the margin of the 
necrosis some fragmented and some intact There were 
few mitotic nuclei and verj little round cell infiltration in 
this zone The fibrous thickening of the left lung substance 
w as so marked that almost no alv eolar spaces w ere seen The 
piece of rib sectioned showed marked bone atrophv loss of 
lacunar arrangement and hvaline degeneration There was no 
tumor invasion 

St VIM \r\ 

These two cases present a great similantv in their 
clinical pictures but a striking difference in necropsy 
findings In each case the postmortem revealed patho¬ 



I*jg 5 (Cose 2 )—An carance of chcii \iirjl ZO 1022 

the first operation for clinical evidence of met ist t(K 
carcinoma within the thorax Prolonged improvement 
followed Two later relapses also responded to this 
treatment, although not so eompletelv as it first Post¬ 
mortem examination showed a pleural thiekeiiing and 
a large pleural effusion ot the left side ot the chest— 
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the site of the second tumor and greatest amount of 
roentgen-ray treatment, 2,625 milliampere minutes, plus 
the intensive irradiation given by Dr Jenkinson The 
presence of numerous carcinomatous nodules on the 
pleura may well account for the pleural thickening and 
effusion, for, as is well known, such nodules frequently 
cause an effusion, often bloody, and a patchy thickening 
of the pleura The presence of central necrosis m even 
the very small tumor nodules speaks strongly for the 
destructive action of roentgen rays on carcinoma cells, 
as IS so often stated in current medical literature The 
presence of an abundant stroma surrounding the tumor 
nodules, and the marked fibrous thickening of the 
pleura, speak for the stimulation of fibrous tissue by 
roentgen rays, as is also stated in medical literature 
The extent of the fibrosis and tumor necrosis probably 
explains the long and satisfactory palliation Neverthe¬ 
less, in this case, all the irradiation given did not pre¬ 
vent the formation of carcinoma in the opposite breast 
Presbyterian Hospital 


CONGENITAL STRICTURES OF THE 
ESOPHAGUS =>■ 

PORTER P VINSON, MD 

ROCHESTER, MIXN 

The literature concerning complete congenital stric¬ 
tures of the esophagus has been reviewed very fully by 
Plass,‘ Griffith and Lavenson,- Cautley ® and Hirsch,* 
and I shall not endeavor to analyze the cases they liave 
compiled There have been numerous types of esopha¬ 
geal deformity, but the majority of them are represented 
by Figure 1 a, in which the upper portion of the esopha¬ 
gus ends in a blind pouch and the lower portion enters 
the trachea, or a bronchus forming an esophagotracheal 
or esophagobronchial fistula Another type of stricture 
(Fig Ih) IS represented by an upper and a lower culde- 



Tig 1 —Tjpes of congenital deformit> of the esophagus 


sac connected by a strand of tissue A third type is 
similar to this, with the exception that there is no 
connection between the tuo segments 


* From the Dnision ot Medicine Majo Clinic .u 

1 Plass E D Congenital -MreMa of the Esophagus with Tracheo- 

Esophageal Fistula Associated with Fused Kidne> a Case Kcport and a 
Sur\c 5 of the Literature on Congenital Anomalies of the Esophagus, 
Johns Hopkins Hosp Rep IS 2a9 1919 _ _ i -ir if * 

2 Griffith J P C and Lavenson R S Congenital Malformation 

of the Esophagus Arch Pcdiat 26 I6l 1909 t r'K riic 

3 Cautley E Malformation of the Esophagus Brit J Child i>is 

14 1 (Jan March) 1917 » t' x a 

4 Hirsch I S Congenital \trcsia ot the Esophagus J ^ 

76 149 (May 23) 1921 


M A. 


Again there may be an upper culdesac only, sometimes 
connected with the stomach by strands of tissue These 
strands, however, are often absent The esophagus 
may be also partially or completely closed by a dia- 
phragm-like membrane (Fig Ic) The organ may be 
completely absent or may be represented by a solid cord 
throughout Partial or complete doubling of the esoph¬ 
agus IS sometimes seen One case has been reported by 
Fischer ® in which there was a double esophagotracheal 



fistula, both the upper and lower segments of the 
esophagus being in communication with the trachea 
(Fig Id) A simple fistula between the esophagus 
and trachea resulting from incomplete closure of the 
esophagotracheal partititon may be the only defect (Fig 
1 e) Hirsch presumed from roentgenographic e\ i- 
dence that there was a communication between the 
upper segment of the esophagus and the trachea in one 
of his cases, but as no postmortem examination was 
made, this conclusion is open to question An over¬ 
flow into the larynx of the swallowed opaque mixture 
may hav e occurred, and the outline of the bronchial 
tree may have been obtained without the existence of a 
fistula This finding has been frequently observed \\ hen 
a stricture of any type is located in the upper portion 
of tlie esophagus In 1921, Hirsch was able to com¬ 
pile 146 cases of complete congenital stricture of the 
esophagus The case reported here adds one more to 
the list 


3 Fischer B Ueber die Bezichungen zwischen Missbildungcn Uiid 
Traktionsdivertikcln des Oesophagus ZcntralbL f allg Path. u. path. 
Anat 16 1 190o 
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Case 1 —K. K, a baby girl, born March 4, 1923, was 
apparently normal m every way save that she was nnable 
to retain any of her feedings The milk, unchanged by 
digestion, was regurgitated as soon as it was swallowed 
Meconium was passed normally March 9, a fluoroscopic 
examination of the esophagus was made, and it was observed 
that the opaque meal was obstructed m the upper portion 
of the organ A diagnosis was made of a congenital stric¬ 
ture of the esophagus The patient was referred to the Clmtc, 
March 12, and an immediate esophagoscopic examination 
revealed that the upper portion of the esophagus terminated 
m a blind pouch a short distance below the introitus The 
mucous membrane was considerably congested, and the sac 
contained a small amount of frothy mucus A gastrostomy 
was performed The child died, March 13, and postmortem 
examination revealed an upper esophageal pouch terminating 
blindly 3 an below the mtroitus (Fig 2) The nails of the 
sac were considerably hypertrophied The lower esophageal 
segment was connected \\ ith the trachea 1 cm above the 
bifurcation The fistulous opening was 1 S mm m diameter A 
Meckel's diverticulum was present also Extensive broncho 
pneumonia was the immediate cause of death 

Besides this case of complete congenital stricture of 
the esophagus, four cases of partial congenital stricture 
have been observed in the Mayo Clinic A brief 
abstract of each follows 

Case 2 —D W, a boy, aged 4 years, examined, June 21, 
1917, had never been able to swallow anything except fluids 
and for two months water and milk were often regurgitated 
Esophagoscopic examination revealed a congenital stricture 
20 cm from the incisor teeth There was no evidence of 
scar formation The stricture was dilated easily and the 
child was allowed to go home He returned for further 
treatment, December 6, and a SO F sound was passed through 
the stricture without difficulty Immediate relief from dvs- 
phagia followed the dilations, but I have been unable to trace 
the patient and learn of his present condition 

Case 3—M M, a girl, aged S vears, examined m the Clinic, 
Oct 17, 1917, had weighed 3 pounds (1 36 kg ) at birth When 
a few days old she began to spit up most of her food, 
unchanged by digestion This continued, and at two years 
of age her weight was 14 pounds (6 4 kg) With careful 
feeding by mouth, supplemented by nourishment administered 
by rectum, her weight had increased to 42 pounds (19 kg ) 
She had never been able to eat solid food An esophago¬ 
scopic examination revealed a congenital diaphragm-like 
membrane m the lower portion of the esophagus The stric¬ 
ture was dilated to 45 F, with complete and permanent rebel 
from dysphagia From a recent report, it was learned that 
the child IS in perfect health 

CiSE 4—G V, a boy, aged 20 months, brought to the 
Clinic, -kpril 12, 1920, had choked on milk frequently from 
birth, but the condition had been disregarded until a week 
before, when almost complete esophageal closure had fol¬ 
lowed the ingestion of a small piece of meat Rociitgeno- 
graphic examination revealed an obstruction m the upper 
portion of the esophagus The stricture was dilated to 45 F 
with complete relief from dvspha^ia 

CvsE 5—A C a youth ae,ed 17, came to the Clinic, April 
22, 1920 complaining of dysphagia that had been present 
from birth He had never been able to swallow solid food 
and milk was the chief source of nourishment A stricture 
with a very tiny opening was located 13 inches from the 
incisor teeth and was dilated easily to 42 F with complete 
and permanent relief from dvsphagia During the vear after 
the dtvulsion of the stricture the patient gained 46 pounds 
(21 kg ) in weight 

SL MM AR\ 

The case of complete congenital stricture of the 
esophagus here reported brings the number of cases 
that have been recorded to 147 In the four eases ot 
partial congenital stneture of the esophagus also 
reported, free deglutition was restored by passing 
sounds 


RIEDEL’S LOBE SLMULATIXG 
NEPHROPTOSIS * 

OTTO J WILHELMI BS. MD 

Assistant Surgeon Urological Outpatient CUnic \Nashingloii Uni\crsity 
Medical School 
ST LOUIa 

When scanning the literature for cases ot Riedel’s 
lobe of the liver, one finds amazmgty tew reported 
I garnered from those cases that had been reported that 
the majority showed an error m diagnosis preopera- 
tivei) , therefore I think it advisable to report these 
conditions when they do occur, so as to enable the 
operator to have them in mind when rendering a 
diagnosis 

The lobe was originall} described m 1888, by Riedel' 
as a Imgmform lobulation, or tongiiebke prolongation 

of the anterior margin 
of the right lobe of the 
liver This tonguelike 
process IS attached to 
the liver proper either 
b> a small bridge ot 
hepatic tissue, or occa¬ 
sional!} by mere!} 
fibrous tissue One 
anatomist, writing in 
the earl} eiglities 
said that it oceurred iii 
as high as 30 per eent 
of women over 40, but 
m only 15 per cent ot 
men At this time he 
ascribed the higher ])er- 
centage m women to the 
tight lacing then in 
vogue Ills necropsies 
m ehildren gave nega¬ 
tive findings Todi} 
however, we see very 
few cases, and in the 
department of anatomy 
at Washington Univer- 
sitv Medical bchool not 
a single case h is been 
seen in the last five 
}ears 

Illicit we enter into 
the etiologie entities of 
this anomalous condi¬ 
tion we are confronted 
with a rather moot 
cpiestion As earlv as 
1888 Kiedel descnlied 
eight cases Fie was an advocate of gallbladder tr le- 
tion, and considered the condition due to the gradual 
enlargement ol the gallbladder, which in turn jmshed 
the liver lobule downward \. little later Leaf - and 
Thompson “ reported several cases of Imguilorm lobu¬ 
lation but unde no mention of gallbladder ciilirgc- 
nient or traction at necropsy However, the condition 
has been descnlied m children,'* and its oeciirrenee n 
this age when gallbladder disease is quite rare would 
strengthen the belief that it is iii aiutoniie uiotiuK 

•Reid heff rc ihc St Uujs Mclical Sxicl TcU 20 

1 Kicdcl H Rtrl Vlui \\ chii chr JjI) 1*^ p 

2 Leaf C ]J J Vnat I hj Jtyd ; I 

3 Thciijsui \rthjr J V Ili>» I 

4 irctich H*- < In’ UilTcrcntjal 

5 3\u^c \ V*- I abn ’ t 

Mens hen „ I*. Jy7 
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examination 
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rather than the result of either external or internal 
traction 

A point worthy of note is the distinction that can 
be made between the elongated process found m per¬ 
sons guilty of tight lacing or tight jackets, and the 
lobular enlargements that occur from other factors, 
such a gallbladder traction In the former, the right 
lobe IS separated from the liver proper by merely a 
dense fibrous band, but m cases of Riedel’s lobe it 
seems to be true hepatic tissue In a mannei, Moymhan « 
supports Riedel’s theory as to the gallbladder traction 
on the right lobe Eighteen months after a cholecys¬ 
tectomy on a woman suffering from an enlarged hepatic 
pedicle, he noticed that the pedicle had disappeared He 
also found that the enlargements were a frequent com¬ 
plication of gallbladder calculi That this condition 
could simulate other conditions was brought out bv a 



Fig 2 —Simple roentgenogram bringing out nicely the right lobular 
prolongation (Riedel s lobe) the kidney does not appear 


case, at first thought to be a kidney tumor, which later 
proved to be a lobular enlargement of the liver 

Again in 1920, O’Conor ’ showed m his two cases 
the difficulty of accurate preoperative diagnosis The 
first case was diagnosed as a pyonephrosis, with possi¬ 
bilities of a perinephntic abscess At operation, he 
found a normal kidney, but an elongated liver lobe 
extending to the ramus of the pubis His second case 
suggested such variations in diagnosis as hyper¬ 
nephroma, acute obstruction and Addison’s disease 
After operation, however, this also showed a large 
Riedel’s lobe extending to the superior iliac spine, with 
a normal kidney 

Diagnosis appears off-hand to be quite simple 
with our arailable cystoscopic and roentgen-ray appa¬ 
ratus, but we are often misled A palpable notched 
mass below the right costal border, freely morable, will 

6 ^^o>nlhan Berkeley Gallstones and Their Surgical Treatment 
Philadelphia \\ B Saunders Coinpan> n !•» 

7 O Conor V J J Urol 4 97 (Feb) 192u 


undoubtedly bring the thought of the kidney to our 
minds Later, in order to check up on the tentative 
diagnosis, we resort to pyelography, and in all prob¬ 
ability place the patient in the sitting posture previous 
to the roentgen-ray examination As a result, the pye- 
logram demonstrates a kidney pelvis a little below the 
crest of the ilium, and shows an outline of a ptosed 
kidney The thin, tonguelike process of the hver as 
a rule does not show up m this picture, and we are 
left Ignorant of the actual status of affairs until the 
operation In those cases in which the liver is demon¬ 
strated on roentgenograms and pyelography has been 
omitted, we are most likely to err in calling the unusual 
shadow kidney, especially after palpating a large mass 
in the right flank, the same error can easily be made 
when the picture is partially obscured by gas 
It IS quite true that renal tissue ® on palpation usually 
retains the kidney shape and is rounded, but often the 
abnormal liver lobe will simulate this so closely that 
the differentiation is impossible if one resorts to this 
method of examination alone However, one impor¬ 
tant factor in differentiation is that renal tissue does 
not descend as treely on inspiration as do liver enlarge¬ 
ments, although this observation is of little value in a 
floating ptosed kidney which is freely movable in the 
upper right quadrant 

One can usually grasp an enlarged kidney bimanually 
and push it down into the loin, this is an impossible feat 
with hver tumors Also, renal tumors in their process 
of enlargement generally project downward and for¬ 
ward, and seldom cause the posterior prominence that 
liver tumors do 

The urinary findings may aid one m diagnosis Kid¬ 
ney tumors, on the one hand, show such changes as 
frequency of urination, hematuria and deficient renal 
function, while a nephroptosis is apt not only to show a 
variance in function but also a pelvic retention with 
an accompanying infection Lobular hepatic enlarge¬ 
ments, on the other hand, seldom show urinary changes, 
and these changes are accidental when they do occur 
Reconsideration of the foregoing points will show 
that pyelography, when available, will prove the most 
reliable aid in accurate diagnosis 

The case of Riedel’s lobe of the hver here reported 
demonstrates the possibility of error in diagnosis before 
operation, even though the roentgen ray, cystoscopy and 
pyelography had been resorted to previously 

REPORT OF CASE 

Hlifoo —Miss K, aged 63, white, consulted me, March 9, 
1922, for pain in the right epigastrium, a mass in the right 
upper quadrant, and frequency of urination The family 
history was grossly negative She had had occasional attacks 
of hay-fever and headaches She had always enjoyed fairly 
good health The pain in the right side had troubled her at 
intervals for the last thirty years She imagined that the 
abdomen was increasing in size, and of late she had been 
suffering from frequency of urination and incontinence She 
had felt bloated after eating 

Examination —On account of the gastric symptoms and 
the feeling of bloatedness, I referred her to an internist, who 
reported that the patient was of rather meager build, weigh¬ 
ing 113 pounds (51 kg ), and had a rather relaxed abdomen 
Examination of the head, heart, and lungs was negative A 
large movable mass was felt on the right side which appeared 
to be the kidney The epigastrium was very tender, and the 
patient complained of pain in this region A test meal showed 
but 10 cc of thin contents one hour after ingestion The 
stomach on inflation ran down to within 1 inch of the pubis 


8 Cabot R C DjiTcrentiaJ Diagnosis 1 
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Free hydrochloric acid was present No lactic acid was 
present Microscopic examination was negative The stool 
presented a trace of occult blood Examination of the urine 
was negative for albumin but revealed a trace of carbo¬ 
hydrate 

The urine was acid, and its specific gravity was 1004 
Microscopic examination was negative 

Roentgen-ray examination showed no six hour residue 
The stomach filled well, it lay to the left and below the 
navel The resistance that one felt in the epigastrium was 
distinctly above the stomach, and probably was the lower 
edge of the liver or pancreas 

On completion of the internist’s examination, the patient 
was referred back to me On palpation there could be felt 
a very large, smooth, movable mass extending from the 
costal border to within a few inches of the iliac crest The 
lower border of this mass could be grasped bimanually on 
inspiration 

On cystoscopic examination the cystoscope encountered no 
obstruction in the urethra The bladder capacity was normal 
The bladder dome was thrown into folds, and distorted, 
probably from extra-uterine pressure A catheter passed 
into the left kidney pelvis, but was blocked 6 cm from the 
right orifice 



Fiff 3 —Short distance to ishtch catheter could be introduced in right 
ureter owing to ptosed kidney light area at distal end of catheter shows 
indistinct kidney pelvis after pyelogram had been made 

klicroscopic examination detected pus but no bacteria from 
the right side, and on the left side was negative 

The functional test w as performed, 1 c c of phcnolsulphone- 
thalem being given intravenously The time of appearance 
was right, one and one-half minutes, left, one and one-half 
minutes, first fifteen minutes, right, 18 per cent , left, 12 5 
per cent 

A pyelogram, 18 c c of thorium being injected into the 
pelvis of the right kidney before any sensation occurred in 
the right side showed a marked ptosis of the right kidney 
with a dilated pelvis and an accompanying hvdronephrosis 
The picture was partially obscured by the crest of the ilium 
and by gas But on closer scrutiny a faint toiiguelikc shadow 
was seen extending from the right costal border downward 
into the right flank 

Up to the present time an internist a surgeon and I had 
seen this woman and diagnosed the condition as a ptosed 
kidncv ow mg to the rarity of Riedel s cases, no sugges¬ 
tions had been even offered as to the possibilities of such a 
lobular prolongation However all had agreed as to the 
presence of a palpable liver The point which I wish to 
bring out is that it was practicallv impossible on palpation 
to differentiate renal from hepatic enlargement Since deeper 
roentgen-rav penetration is used for the kidnev than for the 


liver, the roentgenologist likewise would not aid us, tor tlie 
two organs would not appear on the same plate 

Optralion and Risult —The patient was placed m the posi¬ 
tion for a kidney operation with the left knee flexed and the 
corresponding arm and leg extended A regular kidney 
incision was made and after the muscle layers had been cut 
through, a large, fluctuating mass of adipose tissue vv as found 
surrounding the tumor mass and considered to be perirenal 
fat On splitting this with the fingers we found the mass to 
be a huge tongue of the liver which extended from the 
diaphragm to the crest of the ilium The rent in the peri¬ 
toneum was sewed up and the kidney was located extraperi- 
toneally below the iliac crest posterior to the tongue of the 
liver The kidney was normal in size with an enlarged 
pelvis A regular nephropexy was completed The patient 
made an uneventful recovery, and was discharged from the 
hospital the third week 

I might add that the urinary symptoms have cleared up 
since the operation, that is incontinence, frequency of urina¬ 
tion, pain in the right flank, and pus in the urine However, 
she still complains of gastric symptoms occasionally, and 
the tumor in the abdomen, which one would expect with the 
liver enlargement 

It IS quite probable that all of us had been continually 
palpating this linguiform process of the liver and considering 
it kidney It is also probable that on change of position, 
we occasionally palpated the kidney although it was rather 
deep in the iliac fossa to permit much palpation 

COMMENT 

I would suggest that it is advisable that the urologist 
always keep Riedel’s enlargement in mind when pal¬ 
pating tumors in the right flank, and always perform 
pyelography before anv operative procedure, even 
though sufficient ev idence apparently has been gathered, 
by palpation and functional tests, to warrant such 
procedure 

University Qub Budding 
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fascia also is severed Now the skin and the fascia 
together are stripped oif the muscles until the latter 
are denuded upward and downward to the extent of 
several inches This is most expeditiously accomplished 
by employing a sharp, straight edged bone chisel 
(Fig 1) 



This denuding of the muscles is an important step, 
because the resistance to opening the flank gap widely 
IS offered mainly by the skin and the fascial structures 
After the belly of the external oblique muscle is exposed 
by blunt dissection, its fibers are spread apart in its 
center, there now appears in the bottom of this fissure 
the belly of the internal oblique muscle 

This IS manipulated m a similar way, leading to the 
appearance of the transverse muscle, the splitting of 
this muscle makes the renal fascia visible The fascia 
IS incised in its center, and the incision is spread by 
introducing the first two fingers of each hand (Fig 2) 



Fiff 2—After the co%enng muscles have been spread the xascia 
renahs is incised 


Large retractors are now inserted, and by steady trac¬ 
tion on them the gap is widened sufficiently to admit 
a palpating hand Occasional!}, additional resistance 
Is turnished by the inner lamella of the fascia pertain¬ 
ing to the latissimus dorsi Nicking the anterior edge 
of this fascia as a rule helps to widen the gap 


Joux \ M A. 
June 16, 1923 

A criterion of the success of the muscle splitting is 
the determination as to whether or not the opening 
permits the intioduction of one hand If it does, the 
dislocation of any but an extremely oversized kidney 
will not present difficulties It will, of course, always 
he within the choice of the operator to cut the muscles 
The advantages of the exposure by this gridiron 
incision are obvious There is no hemorrhage to speak 
of, no muscle stumps have to be reunited, and the 



condition of the wound after the necessary renal surgery 
is finished is simple 

In the technic of extracting the kidney, it is always 
best to make sure of the topography by carefully pal¬ 



pating for the outhne of the kidney, the liver and the 
spleen, respectuely Then the adipose layer around 
the kidney is bluntly entered and wiped off the kidney 
by sponge dissection, always working from behind 
toward the front 

It is of great advantage to begin at the lower pole 
and to carry the dissection gradually upward If one 
encounters rather firm adhesions, it is best to seier 
these between two ligatures, so as to avoid either tearing 
into the renal parenchyma or opening up large blood 
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vessels, which are frequently found within such strands 
(Fig 3) 

Occasional hemorrhage emanating from the perirenal 
fat IS best controlled and eventually stopped by pressing 
gauze pads against the bleeding area and keeping them 
in place with the flanges of the retractors used in 
clearing the field of operation 



Fig 5 —Underpadding of the kidney with gauze pads 



Fig 6—Extraction of stone from the incised renal peKis 


When the kidney is once freed down to its pedicle, 
circular palpation is empIo\ed in order to locate the 
artery or arteries and at the same time to glean infor¬ 
mation as to the condition of the ureter and the plia¬ 
bility of the balance of the renal pedicle 

In infectious processes, particularh in tuberculosis 
ot the kidnea the ureter is often infiltrated and short¬ 
ened Ligating and secermg it as the first step of renal 
extirpation produces satisfactor\ results as to the 
luobilitc of the kidne) 


In tr}mg to dislocate the kidney into the upper region 
of the incision, it is sater to litt the kidney gradually 
out of Its niche by placing the first two fingers ot each 
hand on its sides and thus bring it upw ard by burrow mg 
motions, than to grasp the kidney wath one hand and 
try to pull it upw'ard m this way (Fig 4) 



If It IS necessary to free the kidney out of a deep 
recess underneath the costal arch, it is helpful to 
stabilize the result of each step of development by 
padding the cavity underneath the kidney successively 
with large gauze pads, in order to prevent the annoying 
slipping back of the organ (Fig 5) This is particu¬ 
larly indicated if the adipose lajer is developed to a high 
degree 

For removal of renal concretions, pehotomy is now 
generally accepted as the method of choice After the 
posterior aspect of the renal pelvis has been freed, this 



Fig 3—Intcrpt,«irit>n of j crircnai fat after urctcri.ly is 


surtace is made to bulge bv digital countcrprcssure, 
and the pelvic wall is incised with a fine [Kiinted kniit 
This opening is widened, if necessaiy' b> spreading the 
tips of arterv forcejis within its edges, and tlie stone is 
extracted with slender stone forceps or a spoon 
fFig 6) 
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Irrigation with sterile water follows in order to flush 
out any debris or gravel The pelvic incision is closed 
with two fine catgut sutures, care being taken not to 
bring the sutures within the pelvic cavity The ends 



Fig 9 —Transplantation of fat over the pelvic sutures 


of these sutures, after being tied, are left long for 
further use (Fig 7) 

In case it is necessary to resort to ureterolysis on 
account of pathologic attachment of the uppermost end 



Fig 10 —Inseruon o£ Bullock dram previous to the replacmg of the 
kidney 


of the ureter, a piece of perirenal fat may be drawn 
between ureter and kidney, and the free end of this 
tranpslant fixed with a catgut suture to the fibrous 
capsule of a renal pole (Fig 8) Then another piece 
of perirenal fat is drawn m betw'een the long ends of 
the pehne sutures, and fastened over the incision by 
tjing the suture ends over it (Fig 9) 

^\'^hlle it IS true that in many instances the pelvis will 
heal without suturing and fat transplantation, the pro¬ 
cedure as described lurnishes desirable safeguards 

\ Bullock dram is passed down, facing the surface 
of renal operation, and after this insertion the kidney 
is replaced This arrangement pre\ents any stripping 


off of the transplant, which may occur if the kidney 
IS replaced first and the dram inserted afterward 
(Fig 10) 

If the removal of a kidney is decided on, special 
technical appliances and their proper employment will 
facilitate matters, and at the same time guarantee 
defimte and reliable hemostasis 

The use of a doubly fenestrated aneurysm needle 
makes it much easier to swing the ligatures around the 
isolated parts of the vascular pedicle A blunt hook is 
used for pulling the threads out of the eyelets The 



Fig 11—Placing of ligatures with the bifenestrated aneurysm needle 


employment of this instrument not only facilitates this 
procedure but also avoids damaging of the ligatures 
(Fig 11) 



Fig 12—Beth sets of ligatures around the blood vessels tied, ureteral 
stump drawn upward 


In order to pre\ent any slipping of the tied loops, a 
double set of ligatures is applied In this way, a bulge 
between the two rows of ligatures is produced, fur¬ 
nishing absolute safety as to hemostasis (Fig 12) 

108 North State Street 
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THE DANGER OF LIQUID PETROLATUM 
IN PARENTERAL INJECTIONS* 

FRED D WEIDMAN, HD 

PHJLADELPHLV 

I Wish first to touch on the injection of paraffin, a 
substance which, while not an oil, has a similar patho¬ 
logic significance, besides being closely related chem¬ 
ically to liquid petrolatum Furthermore, the more 
recent findings in connection with liquid petrolatum 
injections throw a side-light on tlie paraffin ones which 
justify this digression 

PARAFFIN INJECTIONS 

Every medical man is by this time aware of the unto¬ 
ward effects which sometimes follow the injection of 
paraffin for cosmetic or other purposes, so much so, 
in fact, that the term paraffinoma now has a familiar 
ring, and that the use of this substance in plastic sur¬ 
gery has been almost abandoned 

Davis ^ brings out tliat not every person thus treated 
develops a paraffinoma—that there must be a predis¬ 
position on the part of the patient, and, from this the 
final verdict for or against paraffin must depend on the 
frequency of the development of paraf¬ 
finomas in relation to the benefit that will 
accrue from its use His conclusion on 
this point is that “the affliction is com¬ 
mon enough to clothe tlie procedure with 
a distinct risk,” and Oppenheimer - like¬ 
wise expresses an unfavorable opinion 

Mort,“ on the other hand, believes that 
he has avoided the untoward effects by 
carefully selecting his paraffin, i e, using 
one with a high melting point In effect, 

Mort has been eliminating the lower frac¬ 
tions from his paraffins, the ones more 
closely related to the liquid petrolatum 
which has been found both clinically and 
experimentally to be responsible for swell¬ 
ings practically identical with paraffinomas, and, in all 
fairness, the whole general subject of paraffin cosmetic 
work should be reopened, or at least we should hold our 
minds open in the matter until hard paraffins have been 
duly incriminated in their turn I feel that ultimately 
the same fate will befall the hard paraffins as did the 
softer ones, for the tissue reaction against paraffin is 
that of a nonspecific foreign body, and I believe that 
some day it will be shown that certain individuals have 
a tendency to react unduly against formed foreign 
bodies in general, by the familiar tissue proliferation 
in which giant-cells are so conspicuous, in a way that 
other individuals do not So that, provided the individ¬ 
ual’s tissues are thus disposed, the foreign bodv reaction 
will take place regardless of whether the foreign body 
IS hard paraffin, soft paraffin, hquid petrolatum, cel- 
loidin or cellulose However, this is a personal opinion 
and cannot stand in the way of experimental tests of 
the hard paraffin injections 

Let us pass now to the subject of liquid petrolatum 
injections, in which, m practice, tlie liquid petrolatum 

Read before the Philadelphia County Medical Society, AprU II, 
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has acted, for the most part, as the t elude for camphor 
and the insoluble mercurial salts 

CAMPHORATED OIL INJECTIONS 
Of the "tumors” which we can charge against liquid 
petrolatum, the first to be described were the sequels 
of camphorated oil injections, liquid petrolatum hating 
been used as the excipient instead of the official olive 
oil They were accordingly denominated “camphorated 
oil tumors ” By now, a dozen or more such misfor¬ 
tunes have been recorded, from France and Germ-uiy 
as well as the United States * These “tumors,” be it 
said at once, are not neoplasms In substance, thej' are 
foreign body granulomas having the peculianty of pro¬ 
gressiveness by virtue of the labile character of tlie 
exciting agent, an unabsorbable oil, w'hich they contain, 
and they even extend in more or less linear fashion 
along lymphatic channels quite to the regional lymph 
nodes While they are not a matter of life and death, 
they are discommoding and disfiguring Surgery is 
the only treatment, and this is often unsuccessful on 
account of recurrences Of course, such recurrences 
may be conceivably prevented by a sufficiently radical 
operation, but the difficulties here may be appreciated 
m those cases in which the whole deltoid region is 
affected and extension has taken place to 
the axillary lymph nodes All of this is 
most disconcerting in connection with a 
preventable disease, and one that has been 
produced at the hands of tlie profession 
Taken on the whole, the tumors that 
result from camphorated oil injections 
do not bulk large in general practice, 
because it is only exceptionally that liquid 
petrolatum is substituted as the vehicle 
for camphor In one hospital, how^ever, 
I found that the camphorated oil used tor 
rubbing purposes was, as a routine, nnde 
up in liquiil petrolatum, while that for 
injections was the official article made up 
in olive oil The possibility of an inter¬ 
change between the two m the wards must occur to 
any one Probably the most important aspect of the 
camphorated oil tumors today is their identification 
from tuberculomas, gummas and sarcomas, but the 
matter of differential diagnosis does not fall within 
the scope of this paper 

INSOLUBLE MERCURIAL INJECTIONS 
I have written tins paper because this class of injec¬ 
tions IS so commonly practiced today, because liquid 
petrolatum continues to be used as the base for such 
injections, and because injections of all classes arc 
destined to be used more and more in the future That 
IS, the liquid petrolatum tumor situation is calculated 
to become worse rather than better There is a real 
issue before us Already, m spite of the warnings 
that have been sounded in connection with camphorated 
oil injections, there are indications in the literature 
that tumors ha\c de\ eloped at the site of mercurial 
injections ^ And it is in tlie nature of medical things 
that tumors resulting under these circumstances should 

4 BibUography in Wcidman F D, and Jcffcric*, M S Fxp-ri 
mental rroductioa of Paraffin Od Tunora m Mc'ilcra \rciu Dcrnat. i 
S>ph 7 209 (Feb ) 192J 

a DuBois \bst, Sebwciz. mej Webns hr 51 125, 1921 Mcc< 
W 11 and Wander W G Ca-nphorated Oil Tumori JAM \ 
73 12-10 (Vov 1) 1919 Cole H N XjUman Sidney arj fyllnano 
Toroid Study of Mercury Inicctio 3 ty cf fic<c«i£c i 

J A iL A. 75 1559 (Dec. 4) 1920 
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not be widely advertised, indeed, there are good reasons 
why they should not be reported in the literature in 
addition to the reasons for unreported medical cases in 
general Thus, since the injections aie made intra¬ 
muscularly, the tumors will be deep-seated and excite 
less remark than the camphorated ones The tumor, 
unless It becomes very large, may be ascribed to the 
effects of the mercury Again, it is the lesser of the 
patient’s evils, and will be acquiesced in by him as part 
of his vice and kept secret, perhaps regarded both by 
him and by his physician as of syphilitic causation We 
say nothing of the likelihood of medicolegal considera¬ 
tions One of the most recent reports was in conjunc¬ 
tion with Halberstadter’s “ case of liquid petrolatum 
tumors of the f ice which were induced by cosmetic 
injections, and it came out in the discussion which 
folloued that mercury and paraffin injections had 
induced the same kind of lesion I have had one case, 
that of a nurse, who had received mercurial injections 
ten years previously and had nodular infiltrations the 
size of an orange in her arms and thighs 

At ter the camphorated oil and facial surgery experi¬ 
ences, the profession should natuially look to some 
other base, and, as a matter of fact, the proprietary 
drug houses have sensed the situation, and have made 
mercuric sahcvlate available in ampules of cacao butter, 
goose-grease, lard oil, olive oil and oil of sweet almonds 
in addition to liquid petrolatum—not to mention the 
seciet compounds, which are naturally always open to 
suspicion A canvass of several of the largest drug 
stores in Philadelphia shows that the liquid petrolatum 
preparation is still very widely used “is most popular ” 
as the leading druggist puts it And whereas Sutton' 
deprecates its use, another dermatologist continues to 
recommend it in his te-xtbook without warning of any 
untoward effects 

In the end, a final opinion as to the propriety ot 
emploMiig liquid petiolatum and meicury preparations 
will depend on seieral considerations 1 Proving that 
they continue to be frequently used today I take it 
that enough has been said to cover this point 2 Show¬ 
ing that, thus used, they induce tumors frequently 
enough to create an issue This has also largely been 
coieied, but I wish to add that three of the five 
monkeys (60 per cent ) injected with liquid petrolatum 
by Dr Jettenes and myself ® developed tumors 3 The 
end justifying the means Liquid petrolatum injections 
would ha\e to stand in spite of the occasional tumor 
production if there were no other recourse than the 
liquid petrolatum base, for the benefit accruing from 
such injections would far outweigh the occasional 
tumors It IS paramount to cure syphilis But the real 
point IS that there is an alternaUve In our experiments 
on monkets, olue oil excited no such lesions, and olne 
oil has been injected in conjunction with camphor 
countless tunes wathout ad\ erse reports that I can 
find, probably the numerous other oils that are sus¬ 
ceptible of saponification and absorption would be just 
as bland m the small dosage necessary^ for mercurial 


injections .r ^ i 

Under these circumstances, I feel strongly that we 
are not doing our utmost for our patients w^hen w e 
continue to use the hqmd petrolatum base We might 
successtulh gamble witli eight, nine or ten patients, but 
what ot the elexeuth? The foregoing considerations 
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apply with equal force to injections of other solublt 
substances, such as the bismuth salts which have beer 
on trial recently 

INJECTIONS INTO SEROUS CAVITIES 

I find one report of injection of liquid petrolatum into 
the “scrotum” (which may or may not have referred to 
the tunica vaginalis testis) This was done to induce 
a lesion which would prevent conscription into the 
Italian army“ The usual hqmd petrolatum tumor 
resulted, and final diagnosis was made from the histo¬ 
logic appearance 

Injected into the peritoneal cavnty, oils have variable 
effects It appears that whereas small quantities of 
various oils may be absorbed from the peritoneal cavity, 
larger ones connot Thus, Schwartze found that 
pressed peanut oil remained in the peritoneal cavity 
of all the commoner laboratory animals for twenty-four 
weeks, and that oil cysts developed within a month If 
this IS true for a vegetable oil, certainly the notorious 
liquid petrolatum would behave at least similarly Other 
workers “ have noted, m passing, the mildly irritative 
qualities ot various oils on the peritoneal lining of 
animals 

In an attempt to avoid the repeated injections of air 
m artificial pneumothorax, Archibald injected liquid 
petrolatum into the pleural cavities of various animals 
He found that it did not produce the desired result, 
beiause it was not quite inert—only 50 per cent of it 
could subsequently be withdrawn on account of inflam- 
matorv encapsulations and pocketings Secondary 
infection was controlled and ehminated as a possible 
factor in this Rost found that liquid petrolatum, 
when injected into the peritoneal cavity of guinea-pigs, 
pioduced ‘ poisonous” effects 

CH AULMOOGRA OIL INJECTIONS 

Lukens has been using this drug highly diluted 
with liquid petrolatum, by intratracheal and mtralaryn- 
geal insufflation His methods and reports were not 
calculated to throw any light on the liquid petrolatum 
reactions 

In addition to chaulmoogra oil, Corper and Freed 
have insufflated liquid petrolatum and olive oil into the 
lungs of rabbits All three oils induced lesions which 
persisted for two months Olive oil and liquid petro 
latum behaved alike, inducing a mild type of prohfera 
tive bronchopneumonia This persisted for months 

From widely separated spheres of medical endeavor, 
thus, come the reported experiences with liquid petrola¬ 
tum—from the internist, the dermatologist, the 
sy philologist, the suigeon, the laryngologist and the 
experimenter m tuberculosis Furthermore, the sitCb 
of injection have been various, but in all cases the 
results have presented the same theme, i e, a low-grade 
inflammatory hyperplasia which may rise to the level 
of tumors After all this, we must feel convinced that 
the liquid petrolatum which we have considered so inert 
and bland when applied to the skin or administered by 
mouth IS by no means free from untoward effects when 

9 Btvona S Policlinico (sez prat.) 2S 854 (Tune 20) 1921 

10 Schwartze E W J Pharmacol Sl Exper Therap 17 115 
(March) 1921 

11 Petersen \V F and Levinson S A Resistance to Expert 
mental Pentoneal Tuberculosis Following Oil Injections Am Rev 
Tuberc G 1035 (Jan ) 1923 

12 Vrchibald E Compression of Lung by Paraffin Oil in Pleural 
Cav»t> Am Rc\ Tuberc 6 898 (Dec > 1922 

13 Rost E Med Klin 17 35 36 (Jan 9) 1921 

34 Lukens R. Chaulmoogra Oil in the Treatment of Tuberculous 
Laryngitis J A M A 7S 274 (Jan 28) 1922 

15 Corper H J and Freed H Intratracheal Injection of Oils for 
Diagnostic and Therapeutic Purposes JAMA 79 1739 (Nov 18) 
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injected into tissues, but that, on the contrary, it is 
capable of producing important and permanent dis¬ 
figurement which may necessitate surgical interference 

I recommend, therefore, that since other oily bases 
are readily available, all physicians should turn from 
the old track and decline to use liquid petrolatum any 
further for medicinal parenteral injections 

INTRAPERITONEAL TRANSFUSION 
WITH CITRATED BLOOD * 

J MARTIN SANSBY. MD 

AND 

DAVID M SIPERSTEIN, MD 

MINNEAPOLIS 

The difficulties encountered in the transfusion of 
blood in infancy and early childhood have prompted 
numerous investigators to attempt other simpler pro¬ 
cedures Consequently, the use of blood in infants and 
children has been confined until recently to (1) sub¬ 
cutaneous or intramuscular injection of blood, (2) the 
introduction of blood into one of the larger peripheral 
veins, and (3) transfusion into the supenor longitudi¬ 
nal sinus 

The subcutaneous or intramuscular injection of 
blood which is now used chiefly m the treatment of 
hemorrhagic disease of the new-born, was at one time 
considered effective in conditions in which a transfu¬ 
sion was indicated That this method is not in a strict 
sense a blood transfusion is substantiated by laylor,* 
who found that only a small number of the cells so 
injected ever reach the circulation 

Transfusion by the use of one of the larger periph¬ 
eral veins has been attended in many cases with much 
difficulty in the hands of one not adept in blood vessel 
surgery Not infrequently, after the surgeon has suc¬ 
ceeded in exposing a vein, he finds that it is too small 
for practical use The shock incident to this procedure 
and the local loss of blood in an already weak and puny 
infant may be of vital importance We have not 
infrequently encountered cases in which, after the 
median basilic vein was exposed, little or no blood 
could be given on account of its small caliber 

Transfusion through the superior longitudinal sinus, 
which was first advocated by Tobler - in 1915 and pop¬ 
ularized by Helmholz® the same year, has proved to 
be of great value in infants in whom this route is 
available However, many investigators have from 
time to time pointed out the dangers inherent in 
punctunng the superior longitudinal sinus 

Under these circumstances it seemed desirable, if 
possible, to use a method that would be practicallv free 
from mechanical difficulties and dangers 

In a previous paper * we attempted to show experi¬ 
mentally that freshly citrated blood, uhen injected 
immediately into the abdominal cavity, is absorbed in 
a comparatnely short time, without the formation of 
clots or adhesions We found that the injected red 

•From the Department of Pediatrics Uni\crsity of Minnesota Med 
teal School 

1 Taylor Rood The Fate of Subcutaneously Injected Red Blood 
Cells \ra J Dis Child 20 337 340 (Oct ) 1920 

2 Tcblcr L. Zur Tcchnik dcr diagno lischen Blutcntnahme und 
der intra\cnose Injection bcim Saugling Monatschr f Kmdcrh 8 384 
1915 

3 Hclmboli H F The Longitudinal Smus as a Place of Prefer 
ence in Infancy for Intravenous \spirations and InjecUens Including 
Transfusion \m J Dis Child 10 194 (Sept ) 1913 

4 Siperstein D M and Sansb> J M Intrapcntoneal Trans 
fusion with Citrated Blood Via. J Dis (Thild 25 107 (Feb ) 1923 


blood cells entered the circulation without apparently 
undergoing any change in size, shape or structure 
We concluded that this procedure acted as a true 
transfusion and suggested it as a therapeutic method 
of possible merit 

Subsequently one of us,’ in a clinical study, sub¬ 
stantiated further the efficacy of the intrapcntoneal 
avenue of approach In some of his cases he was 
able, apparently, to differentiate the erythrocytes of 
the donor in the blood of the recipient He was unable 
to notice any toxicity due to the injected blood He 
concluded that the intra-abdommal route could be uti¬ 
lized in cases in which transfusion is indicated and 
when other means are unavailable and impracticable 

It IS our purpose now to present set era! other cases 
m which the mtrapentoneal route for blood transfu¬ 
sion was utilized 

MATERIALS AND METHODS 

The clinical diagnoses in the cases heie presented 
are (1) malnutrition and congenital syphilis, (2) pre¬ 
maturity and third degree cleft palate, (3) erysipelas, 
and (4) fibroid uterus and secondary anemia The 
hemoglobin estimations were made with the Flcischl- 
Miescher hemoglobinometer 

The patients were not given any breakfast on the 
morning of the transfusion Both recipient and donor 
were grouped, and in some cases cross grouping was 
resorted to Ten cubic centimeters of a freshly pre¬ 
pared 2 per cent sodium citrate solution was used to 
every hundred cubic centimeters of the donor's blood 
The donor’s blood was then strained through sterile 
gauze, and, all aseptic precautions being observed, w'as 
immediately injected into the peritoneal cavity of the 
recipient with a glass syringe equipped with a blunt- 
pointed needle The site of the injection is preferably 
lateral to the nndhne one-half inch below the umbili¬ 
cus Two points which deserve emphasis m this pro¬ 
cedure are 1 The citrated blood must be fresh and 
it must be kept at body temperature 2 1 he blood 
should be injected immediately Details of the amounts 
used and results obtained are given in the protocols 
and in the charts 

REPORT OF CASES 

Case l—Malmttntwn congenital sip/itlts History—\n 
infant, aged 8 weeks, admitted to the service of Dr T C 
Rodda, at the University Hospital Jan 23 1023 hecausc ol 
loss of weight, had been born at full term with normal 
delivery, and weighed 4 000 gm at birth It had been breast 
fed from birth to two weeks before admission The iiarciits 
were syphilitic and were receiving aiUisyphilitic treatment 
One brother aged IVl years was living and ajijiarcntly well 
Fxaintnation The child was extremeb emaciated and very 
dehydrated pale and with marked loss of subculaiieoiis fat 
and turgor It weighed 2880 gm the temperature was 97 
and the pulse 88 The eyes cars nose and throat v ere noriuil 
and there was no adenopathj The heart and lun„s v ere 
normal The liver and spleen were not enlarged, both the 
upper and lower extremities were normal as were also the 
genitalia 

Blood examination revealed hemoglobin 87 per cent 
crjthrocjtcs 5 720 000 leukocytes 13000 diffir.iiliil co,.n 
polymorphonuclcars 57 per cent bmphocytis 40 per cc-L 
transitionals 2 per cent , eosino])liils, 1 per cent j _c'e^ c J 
red cells 1 > - - 

The urine Feb 7 was stri v colorul, mtl -.c i - 't-c* - 
There was a slight sediment Tl <■ ats ' l— - 
phosphate or pus Subseiic- -v 

5 Siperstein D M If- , 

Blix^ Am J Di 5. ChiM 25 
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negative The blood Wassermann reaction was negative 
repeatedly The patient was found to be in Group II 
Progress —The child on admission was fed by gavage on 
lactic acid milk formulas After being m the hospital one 
month, It had not gained in weight to any extent It appeared 
to be progressively growing weaker and more apathetic 
February 25, a severe anemia was evident Blood exami- 
naion showed hemoglobin, 15 per cent , erythrocytes, 
1,340,000, leukocytes, 31,400, differential count polymorpho- 
nuclears, 46 per cent , lymphocytes, 46 per cent , eosinophils, 
6 per cent , basophils, 1 per cent , nucleated red cells, 1 
The erythrocytes had definite pale centers Anisocytosis was 
also present The weight was 2,920 gm 
The child was given 50 c c of citrated blood mtraperi- 
toneally There was practically no temperature reaction, and 
there was no abdominal distention 

February 26, the blood picture showed slight improvement 
Antisyphihtic treatment was instituted, mercury with chalk, 
1 gram, three times a day, and 2 minims of 1 per cent solu¬ 
tion of mercuric chlorid intramuscularly twice a week 


increasing from 15 to 80 per cent in one month 
(Table 1, Chart 1) The patient’s weight and general 
condition went hand in hand with the improvement in 
the blood picture It is difficult to attribute such a 
marked change to the mercury treatment, which 

Table 2 —Blood Eramiiiation tn Case 2 

Hemoglobin Erythro 

Date Per Cent cytes Comment 

3/7 80 S 000 000 

3/26 85 4 900 000 

3/27 75 4,720 000 100 c c of citrated blood intraperi 

toncally 

3/29 85 5 590 000 

extended over a period of only ten days While it 
appears that small doses of mercury administered over 
an appreciable length of time may, in some instances, 
influence the hemoglobin and erythrocyte count," it is 



not at all probable that a 
day’s treatment should ac¬ 
count for a rise in hemo¬ 
globin from 22 to 43 per 
cent This improvement 
persisted even after the 
withdrawal of mercury It 
would therefore appear 
that the medication m this 
case had little effect on the 
blood picture and the gen¬ 
eral condition 

Case 2 — Prematurity, third 
degree cleft palate History — 
An infant, aged 10 days, ad¬ 
mitted, Feb 27, 1923, to the 
pediatric service of Dr E J 
Huenekens at the Minneapolis 
General Hospital, because of 
loss in weight and a third 
degree cleft palate, was two 
months premature The birth 
weight was 2,500 gm The 
family history was negative 
Four other children were liv¬ 
ing and well 


March 2 the child appeared a little brighter 
klarch 6, it took food well 

March 10 aiitisyphilitic treatment was discontinued 
klarch 13 the child was much improved Gavage feeding 
was supplemented by bottle feeding 


EAamiiiatioii —The child appeared markedly undernour¬ 
ished, and presented a number of congenital malformations 
The left eyeball was not developed, and the lids of that eye 
were adherent The right eye showed a mild conjunctivitis 
The weight was 2,200 gm Physical examination was other¬ 
wise negative 


Table 1 —Comparative Data Regarding Hemoglobin and 
Erythrocyte Counts in Case 1 


Hemoglobin Erythro- 
Per Cent c>tes 
87 5 720 000 

IS 1 o40 OOO 

IS 1 440 000 

22 1 760 000 

43 2 1 JO 000 

50 2 400 000 

53 2 650 000 

60 2 730 000 

71 3 123 000 

SO 3 192 000 

So 3 690 000 


Comment 

Intrapcritoncal transfusion of 50 c c 
of citrated blood 

March 1 antisyphihtic treatment insti 
tuted 

March 10 antisyphilitic treatment dis 
continued 


March 26 the child’s condition was good It weighed 
3 4S0 gm 

March 29 it weighed 3 600 gm 
•kpril 5 the child was di:.cliarged 

This case is interesting because of the apparent rapid 
response to a single transfusion, tlie hemoglobin 


February 28, the urine examination was essentially negative 
The blood examination, March 7, revealed hemoglobin, 80 
per cent , erythrocjtes, 5000,000, leukocytes, 29,700, differen¬ 
tial count polymorphonuclears, 58 per cent , lymphocytes, 36 
per cent , transitionals, 6 per cent The blood Wassermann 
reaction w as negative The coagulation time was five minutes, 
the bleeding time, two minutes 
Progress —The child, on admission, was fed, by gavage, 
casein milk formulas with increasing amounts of dextrimal- 
tose One month after admittance there was very little 
increase in weight During the child s entire stay m the hos¬ 
pital its condition remained practically unchanged 
March 27 the child was listless, it weighed 2 060 gm 
March 28, 100 c c of citrated blood was given intraperi- 
toneallj 

March 30, the child died At necropsy, 20 cc of thick, 
riscous material was recovered No clots or adhesions were 
present 

C\SE 3 —Erysipelas History —An infant, aged 7 weeks, 
admitted to the contagious service at the Minneapolis General 

6 Hejes E L The Effect of Small Doses of Mercury in Modify 
luR tie Number of Red Blood Corpuscles in Syphilis Am J M. Sk 
71 IT 1876 
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Hemoglobin 

Date Bor Cent 

3/13 

38 5 

3/20 

3/23 

3/35 

3/29 

3/30 

35 0 

38 5 

45 0 

45 0 

42 0 

3/31 

9/1 

4/2 

9/3 

4/9 

9/6 

9/7 

4/19 

4/18 

45 0 

45 0 

52 0 

52 0 
60 0 
70 0 
70 0 
700 
66 0 


cytcs 
3 000 000 

2 930 000 

2 730 000 
3,200 000 

3 610 000 
3 350 000 

3 950 000 

3 900 000 
1 120 000 

4 000 OOO 
4,320 000 
4 880 000 
4 760 000 
4 730 OOO 
4 800 000 


Comment 
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peritoneal route as a rapid method of giving saline 
solution At present, the mtraperitoneal injection of 
physiologic sodium chlorid solution and glucose solu¬ 
tion m dehydrated infants is a recognized, valuable 
therapeutic procedure 

The introduction of citrated blood into the peritoneal 
cavity apparently affords another opportunity to utilize 
the abdominal route as a therapeutic medium 


CHRONIC SPLENOMEGALIC HEMOLYTIC 
JAUNDICE 

WITH THE ISOLATION OF A STREPTOCOCCUS 
FROM THE SPLEEN * 


JACOB MEYER, MD 

AND 

ISADORE PILOT, MD 

CHICAGO 


Chronic hemolytic jaundice with splenomegaly is a 
condition of obscure etiology The disease has been 
ascribed by Widal to a congenital condition of the red 
blood corpuscles, which are destroyed m the circulation 
and their products taken up by the spleen with result¬ 
ing splenomegaly Minkowski and his co-workers hold 
that the condition is due to an increased hemolytic 
activity of the spleen Rolleston ^ states that the 
acquired form “may occur without obvious cause, as 
after some infection acute, such as streptococcic or 
pneumococcic, or chronic, such as tuberculosis or 
malana,” and that he has seen it develop after measles 
It is apparent that various infections act in a nonspecific 
way, exciting some unknown latent factors which are 
the true underlying causes The observations recorded 
here are believed of interest because of the dominant 
role of infection m precipitating the condition, further¬ 
more, the extirpated spleen contained considerable 
numbers of streptococci A review of the literature 
shows few bacteriologic observations m this disease 
In a report by Elliott and Kanavel,= cultures were made 
of the spleen by Kendall, who obtained short bacilli 
occurring singly and m pairs, which produced no effect 
when injected into rabbits Cocci have not been noted 
m hemolytic icterus, but Sellards ^ cultivated micro¬ 
cocci from the spleens of three patients with pernicious 


anemia 


report of case 


N L, aged 7, seen m June 1921, had not complained but 
was ‘feverish,” and the mother desired an examination 
The child was’ fairlj nourished and sallow, with a tempera¬ 
ture of 102, respiration, 20 and pulse, SO The heart and 
lungs were normal The abdomen was soft and relaxed and 
the spleen was palpable extending about 1 cm below the 
costal margin No other findings were noted The follow¬ 
ing morning the child was apparentl> well 
In August the patient was suddenly seized with severe 
abdommal pains, and vomited About half an hour after the 
attach the pain had disappeared there was no localized ten¬ 
derness or ngiditv over the abdomen The temperature by 
mouth and rectum was normal The spleen was enlarged 
and was noted to be about 2 cm below the costal arch 
When asked v here he had felt his pain the child placed his 


11 Msrnott W ilcK. Some Pln.f« 
^°*“Frcm^'^/D?“art^’’=nfo'£“irtholos)“and Boctenolosy University 
CI Illinois Collcsn M 

1 RoUesaia n Oxford Mediane 3 310 ^ 

2 EUiott and Karavel Tr -tm. Surg A So. -sS ir-xat 
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finger in the region of the gallbladder A historj was now 
obtamed that the child had had similar attacks, “due to over¬ 
eating and excitement” No medication was given The next 
morning, the child had no complaints, but the scleras were 
icteric A diagnosis of cholecystitis was suggested 

In September, he was seen during an attack of abdominal 
pain and vomiting He was taken to the hospital A phjsical 
examination revealed an enlarged spleen and a palpable liver 
The temperature was normal, the leukocyte count w'as 26,000 
per cubic millimeter The clinical picture did not suggest 
any indication for surgical intervention, but he was kept 
under observation The red cell count was 4,200,000, and 
later 3,800000, the hemoglobin was 85 per cent On fluoro¬ 
scopic examination, the liver and spleen appeared enlarged, 
the former pressing on the stomach The Wassermann test 
on the blood was negative The presence of an enlarged 
spleen and liver associated with attacks of abdommal pam 
and vomiting followed bj a jaundice, suggested that the case 
might be one of splenomegalic hemolytic jaundice A fra¬ 
gility test of the red blood cells was made, and it was found 
that hemolysis began at 0 700 and was complete at OSOO 
The urine contained demonstrable amounts of urobilin A 
blood culture test was negative Inquiry now elicited the 
fact that the child was jaundiced at birth There was no 
history of any similar trouble in the family of the father or 
mother Wassermann tests of both parents were negative 
The parents were advised of the condition, operation was 
suggested, but consent was not obtained The child improved 
on a bland diet 

Seven months later, in February, 1922, the patient was 
seen again for what first appeared to be an upper respiratory 
infection After a few days, there was severe bronchopneu¬ 
monia, with local findings of consolidation in the left lower 
lobe The course of the disease was one of sepsis, the tem¬ 
perature rising to 103 or 104, with remissions to 99 m the 
morning the leukocyte count was 36,000, and the course 
was terminated by lysis on the tenth daj The anemia and 
the icterus were more marked than previouslv The liver 
and spleen were greatly enlarged Blood culture tests were 
negative Recovery and convalescence followed 

In May, the patient developed a “sore throat,” with a tern 
perature of 101 There were no local findings of inflamma¬ 
tion in the throat, but the child had the appearance of being 
sick The following day, restlessness and irritability were 
noted The child complained of various aches and pains 
A marked anemia, jaundice and toxemia had developed The 
enlarged liver and enlarged spleen were the only positive 
physical findings The patient was again removed to the 
hospital Examination of the blood showed a leukocytosis 
of 12 500, red count, 1,400 000, hemoglobin (Dare), 30 A 
blood smear revealed slight anisocytosis, blood culture tests 
were negative and urobilin was found m the urine Two 
dajs later the child was transfused with 250 cc of the 
fathers whole blood, and on the following day there was an 
apparent improvement in the general condition, followed by 
subsequent rise in temperature, which later dropped by lysis 
During the course of the last attack, and preceding the opera¬ 
tion a systolic murmur was noted at the apex This was 
associated with a tachjcardia Sodium cacodylate and ferric 
cacodylate were given daily Improvement followed, the 
patient became afebrile on the eleventh daj after admission 

One month later, the spleen was removed It was large, 
soft and free and weighed 1,000 gm The gallbladder was 
normal and did not contain stones The appendix was also 
removed Histologic sections of the spleen revealed the 
capsule not thickened The trabeculae were thin and far 
apart The malpighian bodies were widely separated, and 
revealed active germinal centers and congestion The pulp 
was markedlj congested, and was filled with red blood cells 
and pigment The sinuses were numerous, some appearing 
iievvl} termed They were dilated and filled with cells of 
different tjpes predominately erjthrocjtes, a few erythro- 
blasti man> l>mph>cjtes, and a few poijmorphonuclear 
leukocjffes manj of which were of the eosinophilic t>ne In 
addition there occurred numerous macrophages filled with 
blood pigment Bacteria were not found No abscesses were 
p result 
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The patient recovered quickly after the operation Nine 
months later he had gained 16 pounds (72 kg), the hemo¬ 
globin was 90 per cent , red blood count, 5,000,000 

Jan 5, 1923, the patient was seen during an acute attack 
of influenza The temperature was 103, the pulse, 100 There 
were no positive physical findings and no abdominal dis¬ 
comfort The liver was not palpable The urine was exam¬ 
ined, but no urobilin was demonstrable No jaundice, toxic 
s^mptoras or anemia appeared The next morning, the tem¬ 
perature was 99, it rose to 101 in the afternoon, and the 
following day was normal No jaundice or other sequelae 
developed, and in a few days the child was up and about 

In fragility tests of the patient’s corpuscles, made April 
10, 1923, hemolysis ranged from 0 350 to 0 500 per cent 
sodium chlorid Similar tests on the father’s and mother's 
cells gave hemolysis from 0 350 to 0 400 These findings, 
together with an absence of clinical history, would indicate 
that the parents were not affected and that the boy had had 
the acquired form of hemolytic icterus 

BACTERIOLOGIC FINDINGS 

Cultures were made by inoculating one loopful of splenic 
pulp of the extirpated spleen immediately into 10 per cent 
blood agar Innumerable small biconvex colonies surrounded 
by grayish green zones appeared as a pure growth Smears 
revealed gram-positive cocci in chain formation In dextrose 
broth, the organisms formed a granular sediment settling 
along the sides and bottom of the tube, while the supernatant 
fluid was clear Dextrose was fermented, while salicin, 
mannite and inulin were not broken down The cocci in 
broth were oval, and formed extremely long chains The 
streptococci resembled Streptococcus vindans, and on the 
basis of carbohydrate fermentation, belonged to the group of 
Streptococcus sativanus 

Sediment of 15 c c of dextrose broth cultures was injected 
mtra\enously into a rabbit No symptoms appeared The 
animal was killed and necropsy revealed no gross lesions 
Sediment of 25 c c of dextrose broth was injected intra¬ 
venously into a second rabbit weighing 750 gm The animal 
became ill, lost eight rapidly, and died within eight days 
Necropsy revealed pericardial and endocardial petechial 
hemorrhages, marked congestion of the spleen with a few 
hemorrhages, and petechial hemorrhages in the kidneys No 
endocardial vegetations or arthritis were present No icte¬ 
rus was apparent The heart s blood on culture contained 
Streptococcus vindans Microscopic sections of the lungs 
revealed slight bronchopneumonia The myocardium pre¬ 
sented diffuse round cell infiltration and swelling of the 
fibers In the liver, areas of focal necrosis, together with 
areas of hemorrhage, occurred In the kidneys were scat¬ 
tered areas of round cell infiltration about the tubules with 
degeneration of some of the cells lining the tubules The 
spleen showed marked dilatation of the vessels, with a few 
areas of hemorrhage 

COMMENT 

The occurrence of a streptococcus in the enlarged 
spleen is of special interest in connection with its pos¬ 
sible etiologic significance in exciting the clinical pic¬ 
ture From the history, the icterus each time followed 
infection It is very probable that the last attack resulted 
from a mild tonsillitis, streptococcal in origin The 
streptococci may have entered the general circulation, 
to be filtered out in the spleen An endocarditis nny 
hiie coexisted, although clinical findings of valvular 
1 Ivement were not sufficient to indicate such a con- 
di 1 Unknown factors may have been reawakened 
in infected spleen and caused the reappearance of 
tin, iiolytic jaundice The streptococcus, however, 
IS I specific excitant, as apparently other types of 
mfi. may initiate the symptoms of splenomegalic 
jaui 

SUM MARY 

\ itococcus similar to Streptococcus vindans 
was 1 'J from the spleen of a child, aged 7 years, 
who j ited the climcal picture of chronic spleno¬ 


megalic hemolytic jaundice Mild and severe infections 
may initiate as well as aggravate the symptomatology 
of this disease On removal of the spleen, recovery 
took place, and the subsequent development of an 
acute influenza was not accompanied by any evidence 
of hemolytic activit}' 


SOME ORIGINAL BLOOD PRESSURE 
OBSERVATIONS * 

VIRGIL C KINNEY, MD 

WEIiSVlLLE N Y 

A correct interpretation of blood pressure findings 
IS becoming a matter of the greatest importance The 
time has gone by when the mere knowledge of a 
patient’s systolic blood pressure was all that was neces¬ 
sary in order to arrive at a correct diagnosis 

In the study of cardiovascular renal diseases, we find 
many diversified and interesting phenomena These are 
each varied and distinct factors, but so closely related 
that they must all be taken into consideration if we 
are to arrive at intelligent conclusions We have alter¬ 
ations (1) in the composition of the blood itself which 
are caused either by changes in the corpuscular content, 
by variations in the blood viscosity, or by circulating 
toxins, (2) in the venous pressure, (3) m the cardiac 
rhy-thm, and (4) of the greatest importance, and either 
temporary or permanent, in the caliber of the arterial 
venous and capillary circulation 

SAME SYSTOLIC PRESSURE IN DIFFERENT 
CONDITIONS 

Altliough the systolic pressure tells us how high or 
how low the general blood pressure is ranging, it is to 
the diastolic pressure that we must go for more reliable 
and accurate information A number of patients may 
show identically the same systolic pressure and still be 
suffering from entirely different conditions 

To illustrate this, I shall give three different 
examples 

Example 1 —In a patient in whom the pulse rate was 72 
the systolic pressure was 145, the diastolic pressure, 90, and 
the pulse pressure, 55 

Here the pulse rate is normal, and the pulse pressure 
IS normal We also have a normal cardiac load, a 
normal cardiac response and a normal peripheral 
resistance 

Example 2—In a patient in whom the pulse rate was 90 
the systolic pressure was 145 the diastolic pressure, 110, and 
the pulse pressure, 35 

Although the systolic pressure is the same as in 
Example 1, we now have a different rehtionship of 
our parts The pulse rate is now higli, the pulse pres¬ 
sure IS low, the peripheral resistance is high , tlie cardiac 
load is high, the cardiac response is low, and the myo¬ 
cardium IS probably weakened 

Ewmple 3— Ill a patient m whom the pulse rate was 58 
the systolic pressure was 145, the diastolic pressure, 40, and 
the pulse pressure 105 

Here, again, the systolic pressure is the same, yet 
we have an opposite condition from that in Example 2 
The pulse rate is now low, the pulse pressure is high, 
the peripheral resistance is low, the cardiac load is low, 

• Read before Allegany County Medical Society April 19 1923 
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while the cardiac response is high This condition is 
caused by a great cardiac exertion superinduced by a 
capillary and arterial dilatation 

I could go on showing other cases in which the 
systolic pressure, per se, has httle bearing on the 
general condition The same holds good in the low 
blood pressure cases It is the systolic pressure, the 
diastolic pressure and the pulse rate, along with cardiac, 
arterial and venous conditions, that must guide us in 
making a correct diagnosis 
As my purpose is to give in a condensed form some 
original observations extending over a period of four 
years, I will have to shorten this interesting phase of 
blood pressure findings In making these observations, 
I have not had the advantage of thousands of cases, 
but the several hundred coming under my peisonal 
observation have each been subjected to a great deal 
of study, many of them over a period of several months 


REVERSAL OF NORMAL BLOOD PRESSURE REACTION 


Nearly four years ago, and quite by mistake, I found 
what I called “a complete reversal of the normal blood 
pressure reaction ” It is a well recognized law of 
physics that a greater force is required to drive or force 
fluid to a height against gravity than is required to 
pump tins fluid through the same cahbered tube on the 
horizontal Strangely enough, without taking into 
consideration the nervous role regarding vasoconstric¬ 
tors and vasodilators, heart tone and elasticity of the 
blood pathways, we had applied this physical law to 
blood pressure, and had taken for granted the fact that 
blood pressure would naturally be higher with the 
patient standing than while lying supine 

In a large proportion of both the high and the low 
blood pressure cases, this law is reveised and the blood 
pressure is higher in the patient lying supine than 
when the patient is standing 


Example 4—In my first case showing this reaction, the 
systolic pressure, with the patient supine was 240, the diastolic 
pressure, 135, and the pulse pressure, 105 When this patient 
stood on her feet, the systolic pressure was 194, the diastolic 
pressure, 110, and the pulse pressure, 84 


This case was a reversal of an extreme type and, 
strangely enough, out of the next seventeen cases of 
cardiovascular renal disease examined, twelve showed 
this reversal of blood pressure So in these cases, 
after the patient lies supine a certain time and then 
assumes a standing position, we find that the height ot 
the systolic pressure drops, the pulse pressure drops, 
the peripheral resistance is lowered and the heait 
response is lowered, as is also the cardiac load 

In a large majority of patients with heart and kidney 
disease who cannot breathe well lying supine, but who 
feel better walking around or propped up in a chair, 
this phenomenon occurs So it is that in certain patients 
who have a very high systolic pressure and a hi^gh peri¬ 
pheral resistance when supine, which drops from 
to 40 mm on standing so that a stroke of apoplexy is 
imminent, I wisely keep them standing or sitting as 
much as possible, and propped high on pillows during 

the night , r j i 

This reversal pressure is also to be found in low 

blood pressure cases 


Excmple 5—In a patient in whom the systolic diastolic and 
pulse pressures, when the patient was supine were respectively 
100, 70 and 30, they became 86, 64 and 22 when the patient 

was itanding 


Here we have the same condition existing in our 
hypotension cases as in our hypertension cases, e g, 
the same lowered systolic pressure, the same lowered 
diastolic pressure, and lowered peripheral resistance, 
heart response and cardiac load 
This case is rather interesting 

Example 6—A married woman, aged 28, previously well, 
became extremely weak, and finally was unable to walk A 
physical examination was negative as to any organic changes 
With the patient lying supine, the heart action and capillary 
circulation seemed fair, but the blood pressure was too low 
systolic, 94, diastolic, 76, pulse pressure, 18 Every factor 
was too low Then the patient was slowly lifted to her feet, 
when the systolic pressure became 82, the diastolic pressure, 
70, and the pulse pressure, 12 This condition lasted for 
perhaps fifteen seconds, when the systolic pressure dropped to 
76 mm, the diastolic pressure to 62 mm, and both disappeared 
The patient m the meantime had turned a ghastly white, the 
knees gave way, and the signs were those of rapidly approach¬ 
ing death Within two minutes from the time she assumed the 
supine position, the systolic pressure, diastolic pressure and 
pulse pressure had returned to their former readings This 
patient made an uneventful recovery 

CAUSE OF REVERSAL PHENOMENON 

To what cause or causes is this reversal phenomenon 
attributable^ Not to one cause I believe, but to 
many In some cases, a condition of so-called splanchnic 
neurasthenia exists with a lowered tone in the mesen¬ 
teric blood vessel walls If this condition exists and 
the patient lies supine, no change is evident However, 
let this patient assume a standing position, and the 
mesentenc vessels dilate and act as reservoirs, drawing 
much blood from the general circulation, and the blood 
pressure drops 

In most of my reversal cases, the readings obtained 
follow a rather general course Whether the patient 
examined is a hypei tension or a hypotension case, the 
reversal reaction is due, not to a simple lowering of the 
systolic pressure with a change and vanation of the 
other factors, but to a general lowering of all the 
readings Not only does the systolic pressure drop, but, 
along with this, we have a lowered pulse pressure, a 
lessened cardiac load, and a lowered cardiac response 

This has led me to believe that probably the arterial, 
venous and capillary systems all undergo a simultaneous 
dilatation, and this, coupled with a weakened myocar¬ 
dium which, under the extra strain of standing, does 
not actively respond, would seem to explain the reversal 
phenomenon 

What I believe is greatly needed is some standardized 
system of taking blood pressure A patient who visits 
many physicians within a period of a week or two may 
be told a difterent reading by each, because one physi¬ 
cian may take the blood pressure standing and another 
sitting, while the third may take it with the patient 
supine 

If all take it with the patient supine, one may get the 
reading as soon as the patient assumes the position, 
another may catch it one or two minutes later, and 
still another after the patient has been supine for five 
minutes or longer In each of these conditions, the 
blood pressure may show a variation amounting to 
many points 

In my own blood pressure taking, I follow a stand¬ 
ardized technic Of course, there are nervous elements 
to be encountered, again, eating and exercising will 
cause unavoidable v^ariaiions in our readings Contrary 
to a common beliei, sexual excitement or sexual 
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indulgence, in the few cases in which I have been able 
to obtain accurate data, has not produced a temporary 
increase in blood pressure t u 4 

In making accurate tests in 100 variable cases, I had 
some rather surprising results Tests were taken on 
the patient assuming the standing posture, standing one 
minute and standing five minutes, when first assuming 
the supine position, supine one minute, supine five 
minutes, and supine ten minutes 

With the patient standing for different periods of 
time, the results were vanable, and nothing character¬ 
istic was found In the tests wuth the patient supine, 
the results w'ere interesting and fairly constant 

C\SES IN WHICH PRESSURE IS HIGHEST WHEN 
SUPINE POSITION IS FIRST ASSUMED 

In a large percentage of cases, and especially in the 
reversal cases, the pressure is highest at just the time 
the patient assumes the supine position, becoming less 
after one minute, and dropping to its constant level 
m five minutes, as shown in the accompanying table 


Pressure Readings tii Supine Position 



\t Time of 
Assuming 

After 

After 

After 

Pressure 

Position 

1 Minute 

5 Minutes 

10 Minutes 

Systolic 

18a 

182 

174 

174 

Diastolic 

100 

96 

88 

88 






Pulse 

85 

S6 

86 

86 


Not all cases give this reaction, but a great many do, 
so that it IS well to have the patient taken at just a 
certain time for each observ'ation, otherwise, an incor¬ 
rect reading may result 

A PECULIAR RE\CTION 

I have observ'cd an interesting phenomena many 
times, especially in the hypotension cases I have some 
theories regaring its causes, but none of sufficient 
importance to put into writing This peculiar reaction 
I found mostly when a low blood pressure patient first 
assumed the standing position 

Excmple 7 —Patient ct/itii first assuming a standing position 
The sjstolic pressure is 100, the diastolic pressure, 0, and 
the pulse pressure, 100 

Instead of a true “tunk,” a loud sound resembling a 
carotid bruit is heard through the stethoscopic Pilling 
sleeve, and as the air is gradually removed from the 
mercurial apparatus, this apparent diastolic sound keeps 
on down the scale, getting louder and louder, until it 
reaches its greatest intensit> at zero After a period 
ranging from thirty to forty seconds, this sound grad¬ 
ually diminishes in intensity, is no longer heard at zero, 
ascends the scale, and in about ten seconds more ends 
as a straight diastohc sound at perhaps 80 mm Then 
we have 

Evcuple 8 —After loud bruit has disappeared and the 
characteristic tunk is again established The systolic pressure 
IS too, the diastolic pressure 80 and the pulse pressure 20 

Why the peripheral resistance should be so greatly 
lowered is a question to be solved later Or is it reallv 
lowered’ Possibly the true diastolic pressure ended 
at 80 mm, but this could not be determined because 
of the ever increasing extra sound, 1 e, if this is an 
extra sound 

CONCLUSIONS 

In making careful blood pressure observations, one 
IS often confronted with strange conditions and varia¬ 


tions, which are puzzling, to say the least Scientific 
investigation has already cleared many of these dim- 
culties, but much more work remains to be done betore 
blood pressure reactions can be interpreted in their 
truest sense 


INTRA-UTERINE TRANSMISSION OF 
ANTHRAX 
report of case * 


JOSEPH C REGAN, MD, 
ABRAHAM LITVAK, MD 

AND 

CATHERINE REGAN, MD 

NEW \ORK 


The possibility of the transmission of anthraN to the 
fetus of pregnant animals following the inoculation of 
these animals with anthrax cultures was denied for 
many years Pollender, Brauell, Davaine, Bollinger, 
Wolff and others contended, as a result of experimental 
work, that the placenta of the experimental animals 
used afforded an impermeable barrier against this 
micro-organism To Strauss and Chamberland ^ must 
be given the credit for proving that intra-uterine infec¬ 
tion may be induced experimentally in animals These 
investigators, by the use of modern methods (cultures 
and animal inoculation of these cultures), were able 
to prove that the placental barrier was not as imper¬ 
meable as previous workers believed, and that while 
not constantly, yet in a good proportion of experi¬ 
ments, infection of the fetus could be produced Sub¬ 
sequently, other writers confirmed these conclusions, 
using vanous animals (guinea-pigs, dogs, pigs) for 
inoculation 

There are extremely few reports in the literature of 
anthrax occurring during pregnancy in the human 
being Morisani ’ and Romano ’ each separately 
observed the disease in a pregnant woman who, in 
each instance, succumbed to the infection, but both 
writers state that they could find no evidence of trans¬ 
mission to the fetus Eppinger,^ in a single observa¬ 
tion, also fatal, found anthrax bacilli m the chorionic 
vilh but not m the fetal organs or blood Paltauf ’ 
was apparently the first to report an instance of trans¬ 
mission of the disease in man This writer mentions 
the case of a woman who was in the fifth month of 
pregnancy when she was infected, and developed a 
malignant pustule, of which she quickly died On 
necropsy, he was able to recover anthrax bacilli from 
the lungs of the fetus The methods Paltauf used 
were not thorough enough, however, to establish the 
question beyond dispute, and it is to Rostowzen " that 
really must be conceded the credit of conclusively 
establishing the fact that human transmission mav 
occur In 1897 he reported three instances of placental 
transmission m women who were respectively four, 
seven and eight months pregnant, and all of whom’ 
succumbed to a malignant pustule of the face By 
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careful cultural work of the blood, placenta and viscera 
of the fetus, including also animal inoculations of the 
cultures recovered and study of the tissues of the 
viscera in each case, he was able to prove that the 
anthrax bacilli were present in the organs of both 
mother and child in all three instances 

Subsequent to the report of Rostowzen and up to 
the present time, our search of the literature has not 
rewarded us with the finding of any further instances 
of placental transmission We now add to the litera¬ 
ture of the subject—which, in passing, one may well 
emphasize seems to be entirely nonexistent m the 
English language—^another case of intra-utenne infec¬ 
tion, making apparently the fifth on record 


REPORT OF CASE 


Hntory —A married woman, aged 22, was admitted to the 
Kingston Avenue Hospital, Dec 29 1921, at 9 p m , because of 
probable anthrax The family history was irrelevant The 
patient had had the usual diseases of childhood, but during 
adolescence and adult life she had been very healthy and had 
never had any serious illness She had been married for one 
year, her menstrual history had been regular until six months 
before admission, but since that time she had had no men¬ 
strual flow, and had been told by her family physician that she 
was pregnant Her occupation was that of a housewife 
Sunday, December 25, the patient noticed a small papule 
the left cheek She paid no attention to it, as there was a 
implete absence of pain 

During the ensuing two days, the papule began gradually 
to enlarge December 28, the region of the face around the 
papule began to swell, but as no pain was experienced, she was 
not alarmed She went to a druggist for advice, and he gave 
her an ointment, which she used 
By the evening of December 28, the swelling had advanced 
considerably, involving the neck and the upper portion of the 
chest, and difficulty in respiration and deglutition began to be 
experienced It was only then for the first time that the 
patient began to feel that she might be really ill On the 
morning of December 29, she was able to walk to the office 
of her physician, who, on examination, immediately made a 
diagnosis of probable anthrax and referred her to this hos¬ 
pital The patient had no knowledge of the manner in which 
she might have contracted the infection Careful questioning 
regarding the purchase of new fur pieces, household brushes, 
braid for hats, etc , were entirely negative Her husband had 
not recently purchased a new shaving brush, and he did not 
handle hides in his occupation 


Physical Examination —The patient on arriving at the hos¬ 
pital insisted on being able to walk to her room She was 
unusually well developed and nourished Mentally she was 
bright, and responded to questions readily, and her answers 
ivere clear and concise She was able to give a clear history 
of her illness, and stated that she would not feel so sick if it 
were not for the great difficulty she had in swallowing and 
breathing, conditions that compelled her to change her posi¬ 
tion frequently in order to make her respiration easier She 
was slightly hoarse and quite thirsty, asking for water to 
drink, but when she was given the water she was able to 
swallow only a little The patient seemed to be very opti¬ 
mistic of her recorerj, and had no idea of how gravely ill 
she really was She made no complaint of any pain in the 
lesion on her face 

On the left side of the face just in the region of the malar 
prominence there was a small elevated papule-like lesion 
measuring about 1 S cm in diameter It was composed of 
tissue of a fairly uniform consistency, was reddish pink, rounU, 
and had a slightly flattened top On probing this top portion 
with a scalpel, one discerned for the first time that the centra 
portion nas an eschar, very hard and tenacious, almost 
leathery in consistency, and that it could not be lifted from its 
bed It could be cut only with the greatest difficulty It had a 
slightly more yellowish tinge than the remaining portion ot 
the lesion The lesion was practically insensitive While in 
all these points it resembled anthrax, it lacked the vesicles. 


being perfectly dry, and had no red areola or indurated zone, 
and the eschar was not a typical cherry black Around the 
base of the papule was a zone of purplish red ecchymosis 
measuring about 15 cm m diameter, and beyond this was 
that soft edematous swelling so characteristic of the malignant 
edematous form of cutaneous anthrax This swelling, begin¬ 
ning immediately around the papule, extended downward to 
the neck and lower thorax, especially on the left side, produc¬ 
ing an enormous soft distention of the tissues and completely 
obliterating the normal anatomic markings filling out the 
supraclavicular and suprasternal fossae This edematous 
area was not painful and was noncrepitant Gentle scraping 
of the margins of the minute eschar-like area at the summit 
of the papule caused a serous, blood-stained fluid to exude, 
from which cultures were taken 
The pupils of the eyes were equal, and reacted to light and 
in accommodation There tvas a marked edematous swelling 
of the left eyelids The tongue was heavily coated The 
throat was considerably congested around the fauces and 
pillars, with a tendency to edematous swelling of the mucous 
membrane 

The lungs gave negative results on examination The first 
sound of the heart at the apex was of impaired muscular 
quality, the sounds at the apex and base being rather faint 
No murmurs were heard The pulse was of poor \olume 
and the peripheral circulation showed a tendency toward 
stasis On admission, the temperature was 978, the pulse, SK), 
and the respiration, 28 

The uterus extended to the level of the umbilicus A 
globular mass was felt in the uterus Fetal heart sounds were 
not heard The liver and spleen were not palpable 
Course —While the cutaneous lesion was not absolutely 
characteristic, there was sufficient evidence on which to base 
a diagnosis of cutaneous anthrax It was therefore decided to 
give treatment at once A blood culture was first taken, and 
then 110 cc of anthrax serum was injected intravenously, 
20 c c intramuscularly, and 10 c c around the local lesion 
by the usual subcutaneous ‘ blockage” method A wet dressing 
of chloramin-T was then applied locally to the pustule The 
patient had a slight chill during the administration of the 
serum, but the symptoms were very transient 
She remained in about the same condition until 7 20 a m 
of the following morning, when a decided change for the 
worse was noticed Light stupor alternating with periods of 
restlessness supervened, the extremities became markedly 
cyanotic, the pulse imperceptible, and she died at 8 o’clock 
Necropsy —The uterus, enlarged and containing a fetus of 
about the fifth or sixth month of gestation, was removed 
complete A slight excess of clear, straw-colored fluid was 
present The liver presented a few depressed scars on its 
surface, and on section it appeared soft, friable and deeply 
congested The spleen was a purplish brown or red, on 
section, the normal markings were obliterated, and there 
appeared to be hemorrhagic areas on the pulp The pancreas 
was soft and light yellowish brown The suprarenals were 
normal microscopically The kidneys seemed rather congested 
The thyroid was normal microscopically, except for one 
blackish red nodular area on the border The stomach 
showed moderate congestion The upper portion of the 
small intestine appeared dilated, and the mucosa was deeplj 
congested, in places there were swollen elevated areas on 
which were some yellowish patches The pleural cavities 
showed a slight excess of straw-colored fluid The heart was 
normal, except for a nodular thickening on one of the leaflets 
of the mitral valve The right lung showed a depressed scar 
on the pleural surface of the apex The lung tissue pitted on 
pressure, and the upper, middle and lower lobe had mottled, 
bluish red, elevated areas on the pleural surface measuring 
several (8 to 10) millimeters m diameter On section, the 
tissue was moist and deep red, air could be expressed from 
the cut surface and. a large amount of dark, venous blood 
exuded The left lung presented a similar condition 

The uterus was opened with careful precautions for 
sterility When the amniotic sac was incised with sterile 
instruments and the fluid flowed forth, cultures were taken 
The fetus was removed to an entirely different building, the 
surface of the body was carefully flamed, and with sterilized 
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instruments the viscera were e\ammed The surface of the 
organs having been treated with the actual cautery, they 
were incised, and cultures were taken from the heart's blood 
and liver 

Microscopic e\araination of the fetal lung revealed intense 
congestion of the alveolar walls, some alveoli filled with red 
blood cells, polymorphonuclears and a little fibrin, adjacent 
alveoli empty In some areas, the alveoli were filled with an 
exudate of serum with a few red blood cells The picture 
was that of intense congestion and edema of the lungs with 
some consolidation In the spleen congestion was general¬ 
ized, there being hemorrhage in places There was a moderate 
increase in the number of pus cells in the splenic pulp The 
malpighian corpuscles showed a large number of lymph cells 
In the kidne>, the condition of congestion and focal hemor¬ 
rhages was repeated The cells were swollen and showed 
cloudy swelling There was marked congestion of the supra- 
renals the cortical cells being swollen There was dimin¬ 
ished lipoid material, and hemorrhage m the capsule In the 
thyroid the alveoli were distended with colloid and the 
capillaries were swollen and filled with blood There was a 
moderate amount of fibrinoid material on the villi of the 
placenta A few polymorphonuclears and desquamated epi¬ 
thelial cells were present The capillaries of the liver were 
dilated and engorged Square-cut, large gram-positive 
bacilli like anthrax were found here and there in the liver 
of the fetus 

Cultures and smears taken before death from the lesion 
show gram-positive bacilli which in subsequent transplants 
were isolated pure, were nonmotile and were pathogenic for a 
rabbit The same organism was found in great numbers in 
the blood culture 

Smears from the heart, lung liver, kidney, spleen and 
placenta of the mother after death showed large gram- 
positive baalli, some in chains squares ended, and some with 
a narrow capsule Cultures on plain agar from the same 
organs gave colonies isolated and confluent, of a rather large 
dry, grayish white opaque type, with hairlike extensions at 
their borders Only the cultures from the lung showed a 
contaminating staphylococcus Smears from the colonies 
showed gram-positive bacilli, square ended, occurring singly 
and in chains Transplants from these colonies to plain broth 
gave a growth characterized by a pellicle formation with a 
stringy sediment in the bottom of the tube The hanging 
drop showed the bacilli in this transplant to be nonmotile 

The cultures from the heart, liver and amniotic fluid of the 
fetus gave similar, but few anthrax colonies The organism 
recovered from these cultures was identical with that isolated 
from the viscera of the mother Inoculated into a pregnant 
rabbit these cultures from the mother and the fetus (in 
amount of 2 c c of a three day broth culture) produced death 
within less than seventy two hours The same bacilli were 
recovered from the hearts blood and viscera of this animal 
111 pure culture, and from the viscera of the fetus of the 
rabbit 


to beheve that the transmission occurred through the 
placenta While it is an ideal filter and barrier against 
penetration of bacteria, the placenta cannot be rehtd 
on to withstand the attack of certain pathogenic bac¬ 
teria, and among the latter must be placed the anthrax 
bacillus By no means c constant phenomena, it is 
nevertheless true that in certain mkctious diseases 
especially those m v\ Inch a septicemia exists, the integ¬ 
rity and impermeabihtj ot the placenta is often par¬ 
tially destroyed, to such an extent at least as to allow 
the invading micro-organism to pass through The 
epithelium of the chorionic vilh may, tor example, lose 
Its protective power m conjunction with the general 
lowering of resistance of the cells in all portions of 
the body In anthrax, particularly, it would seem that 
this protection may be interfered with meclniiieally by 
gross injury to those cells, for example, by heinoirhage 
and necrosis, and it is possible that the blood vessel 
W'alls may be more permeable 

It IS quite probable that in a nonseptiiiiine case of 
anthrax, with recovery the course of puginiicy might 
not be interfered with, but in the limited statistics 
available, the malady has usually assumed, as is com¬ 
monly the case with all infections oeeiti mg at this 
time Its more severe and fatal form 


THYROIDISM COMPLICVIin BY HEARl 
FAILURE 

REPORT OF A GROUP v'S C \SES * 

BURTON E. HWU'leiN, MD 

BOjTX-X 

The group of cases I am retxv'cing compri e t '--err- 
two individuals within •> » ' wi about 600 
who have come to Dr I. 's' ' ehmc in the a.* _re' 
vears because of thvrv'k-s - In order that a*- — 
more or less distme'' - - '—t ’his group —a — 
the whole mass oi >-sai cases me ,- 
placed. It seems ’'cx'iss~r« to describe th - ascr 
in general 

If one cor'.virs cases of ' — r— 

finds that excaaL-a; tee :e%v instance et vai-t: ertr 
compheap’ g c; aasks the p’c“_re. car ~-Trrr 

who are m sc f— et.'t.railv into “ -r—-r - _crrr 

classes 

1 Tre —vr- cLsS sEovvs ag — —- ■arc- 

toms -: t ■' c-one, v ’ — cre -ct* 

fail_re. '-er scx'L patJent- -tar-rr 


COMMENT 

In tins instance, just as m the three patients of 
Rostowzen, it was a question of a very healthy, well- 
developed woman with an anthrax lesion of the tace. 
On admission, she did not seem prostrated or car- 
gerously ill, yet her blood stream already co ma - -a 
large numbers of anthrax bacilli, as the blood (r—rrre 
taken at the time subsequently showed TLs iv 
indeed, a striking example of the little reharce -^r- 
should be placed on clinical phenomena in tn_s — 
and emphasizes the necessity of an imirecrri 1. _ 
culture in all cases, and the application cf 
intravenous treatment until the result is . — 

The transmission of the disease to ire -rs 
undoubtably proved m the case we hz.e -- _ rr 



by the cultures taken, at the necrccrr f —- -— 

from the fetal heart’s blood and Ii rc: ~ — 


mg of t3pical large, gram-posiu e - —_-_ —- case -r-_- — - 

scope sections of the fetal li.e — a=--. - — ___ _ 
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Between these two groups are, indeed, many cases 
that show absolute disorder of the heart beat (auricular 
fibrillation), transient or established, associated with 
enlargement of the heart in varying degrees—cases 
that seem to threaten heart failure, but that do not 
show or give a history of its actual occurrence 

It IS generally known that the severely toxic thyroid 
case of the first group can, under proper conditions, be 
treated surgically with success For instance, it has 
been more than two years since, m a case of this sort, 
the patient has died following operation in this clinic, 
and the follow-up work shows a relatively steady suc¬ 
cession of patients relieved of disability But I am 
not aware that the second group has heretofore been 
differentiated and discussed, or the effect of treatment 
studied 

Though each case within the group (namely, the 
second group) with which this paper deals deserves 
separate consideration, the cases can best be discussed 
as a group, with selected cases given in detail for 
illustration 

The patients were not young, their average age was 
51, about fifteen years higher than the average age of 
all the patients with thyroidism, they looked about 
twenty years older than they were Mentally, they 
appeared stupid and bewildered, they were incapable 
of, or disinterested in, making mental as well as physical 
effort They were emaciated, they were pigmented 
Some had eye signs, some had symmetrical thyroid 
enlargement, some had neither A few had adenomas 
of the thyroid All had significantly and persistently 
elevated basal metabolism rates All had definite 
enlargement of the heart—usually gross enlargement— 
shown by movements of the thoracic cage with the 
heart beat, and with the left border of the heart felt 
an inch or more outside the nipple or midclavicular 
line All (except one) had auricular fibrillation— 
complete and continuous disorder of the heart beat, m 
most of the cases it could be judged that this had been 
persistent for months or years (one patient apparently 
had had it for twelve years) 

All had gross signs of the congestive type of heart 
failure, varying in degree, and with a history or direct 
evidence of aggravation of these signs under effort 
“kod I wish to emphasize that by signs of heart failure 
is meant, not breathlessness and tachycardia alone, 
which all thyroidism cases show, but evidence of venous 
congestion in the pulmonary or systemic circuit, or 
both In detail, nearly all patients had orthopnea, many 
had cough and rales at the lung bases, and a few 
patients spat blood at times These symptoms were 
found either only after exertion, or persistently but 
aggravated by exertion Nearly all had, in varying 
degrees, enlargement of the liver and congestion of 
the neck veins Nearly all had some edema, several 
had gross edema of the legs and ascites All were 
disabled, nearly all to the point of complete invalidism, 
many of them had been in bed for months, some for 
more than a year before they came to us They were 
very miserable beings, and they clearly appeared poor 
operative risks 

A fair example of these cases, one of the earlier 
members of the group seen, nas Case 1 

Case 1 —Mrs A aged 56, had been increasingly disabled, 
bedridden for part of the time, and barely about the rest 
of the time, for one and one-half years She had a very 
large heart, auricular fibrillation, distinct orthopnea, engorged 
li\er, edema of tlie legs extending up to the waist, and 
asLiles She was at first rejected as a surgical possibility 


But after six months of watching, with medical treatment 
for her heart condition (during this time she also had ten 
roentgen-ray treatments), since she failed to die or to 
improve, a single superior pole ligation was successfully done, 
and the subtotal thyroidectomy completed six weeks later At 
the end of three months, she was about, doing housework 
for herself and her husband, and during the last six months 
has also engaged in teaching She has no complaints, and 
she has had no signs of heart failure since operation 

The least severe operative risk (the only man) was 
a physician 

Case 2 —A man, aged 38, but appearing much older, was 
mentally torpid, and on entrance, had edema of the legs 
and abdominal wall There were definite orthopnea and slight 
liver engorgement, but no other gross signs of congestive 
heart failure Because of breathlessness and fatigue, he 
was just able to walk about The heart was clearly enlarged, 
and he had auricular fibrillation (the heart rate several hours 
after entrance was 170, and the next morning, after digitaliza¬ 
tion, from 90 to 100), which had appeared in paroxysmal 
attacks lasting about twelve hours each over a period of two 
years These attacks came more and more frequently, and 
two months before entrance, the auricular fibrillation became 
established and persisted until two months and three weeks 
later, five weeks after his final operation Since then, the 
rhythm has been normal, and the rate about 70 (at ordinary 
office examination) It is now four months since his final 
operation For the last two and one-half months, he has felt 
perfectly well and has started practice He has an entirely 
negative physical examination (basal metabolism on entrance 
+ 72, now -f 7) except for slight edema of the feet with 
pain after walking, he has flat foot and varicosities of the legs 
His heart shows doubtful slight enlargement His mental 
condition is normal, and he is interested m things again 
He does not look much older than his age 

Perhaps the worst risk of the senes was Case 3 

Case 3 —Mrs S, aged 37, but appearing to be at least 60, 
had been operated on elsewhere for thyroidism twelve years 
previously, but without much improvement, apparently because 
an insufficient amount of the gland had been remoied She 
had had a disorderly heart beat for twelve years The heart 
was huge, the liver enlarged, and she had edema of the 
legs and some ascites, though she weighed only 82 pounds 
(37 kg) She was somewhat orthopneic These symptoms 
were present m spite of little effort being made by the patient 
beyond lying in bed and being transported for the last three 
years She had been an invalid, traveling from hospital to 
sanatorium and from one physician to another for twelve 
years She did not appear neurotic A few weeks before 
coming to us, she had been under the care of an excellent, 
modernly trained cardiologist, who emphatically said that she 
could not stand operation After several weeks’ preparation, 
she was operated on m two stages, with six weeks intervening 
The operations were difficult because of scar tissue It is 
too soon to judge the relief of her physical disability, but 
improvement in mental outlook appearance, breathlessness, 
edema, heart rate and other physical signs was marked before 
she left the hospital five weeks after her second hemithyroidec- 
tomy She now makes more exertion than she has for several 
jears, since she goes up and down stairs and walks about 
freely several hours each day 

Case 4—Mrs P, aged 56, had more marked heart failure, 
and took longer to prepare for operation but was perhaps a 
little more attractne operative risk because she had had no 
previous operation Her weight was 62 pounds (28 kg), 
her normal weight being 140 pounds (63 5 kg) She had a 
huge heart, with auricular fibrillation She shosved orthopena 
edema of the lungs, a very large liver (the edge was felt 
at the umbilicus), and when the patient was first seen, the 
liver was acutely tender After many weeks of watching and 
treatment directed toward her heart condition, the orthopnea 
improved, the lungs were cleared of rales and the liver 
tenderness left, though gross engorgement remained Her 
final operation was fii e months ago She has gained 30 pounds 
(136 kg), and is at home and up and about, without any 
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sign of heart failure She had been in bed for seven months 
(and had chronic heart failure with acute exacerbations 
throughout this time) before reporting for operation 

In brief, the other cases difter in seventy, so far as 
this can be measured, between the second and third 
cases given above All the patients have been operated 
on by Dr Lahey The first of this group had the 
operative procedure completed more tlian two jears 
ago, she had increasing disability for two years and 
was in bed six months before the operation Since 
three months after the operation, she has led a normal 
life—she does all her housework, and is very active 
socially The last of the group. Case 3, had operative 
procedures completed a few weeks ago Of the whole 
group, one died (this case will be discussed later) The 
others, not previously discussed, except one patient 
who improved until last heard from and with whom 
we cannot now get in touch, so far as elapsed time 
permits proof, have lost their disability to a surprising 
extent These persons lead lives that differ W'ldely in 
extent of physical strain One does all the housework 
for a large family and, in addition, earns money bv 
doing laundry work, another lives without effoit in 
a city hotel They are relieved of signs of heart failure 
They have gained weight and show indirect evidence 
of improvement bj' low'ered basal metabolism readings 
and heart rate 

Only a few of these cases with established auricular 
fibrillation have returned to normal rhythm after relief 
of thjroidism It is the commoner th>roidism case that 
has had auricular fibrillation for a short time or in 
repeated transient attacks, that permanentl} returns 
to normal rhythm after relief of thyroidism '■ 

The improvement in mental condition and evident 
enjoyment of life is dithcult to record, but is very 
noticeable to me as I follow the individual cases 

It IS difficult not to appear overenthusiastic in record¬ 
ing this group of cases But when one is familiar with 
the picture of cases in which there is chronic heart 
failure of the congestive type m rheumatic heart dis¬ 
ease, degenerative sclerotic conditions, etc, the contrast 
111 what can be done for these patients with chronic 
failure with acute exacerbations and thjroidism is 
delightful There is no similar improvement from 
prolonged disability to prompt and, so far as can be 
told, lasting relief to be hoped for in other heart dis¬ 
eases, save in rare instances 

Many of these patients have been told by the highest 
type of medical consultant, known to us and known 
widely, that they could not be opeiated on, and others 
have been seen and treated by them and operative 
measures not suggested This sort of case is considered 
too far gone for surgical aid 

If not operated on, it is scarcely to be judged that 
they could improve since most of these persona ca-ie 
for years had an irregular course tending unmottatl- 
downward Most of them have had prolonge- ttac 
Ill bed, many hav e had roentgen-ray treatment ty ~ 
trained men, without satisfactory improvemert. 

It IS scarce!}" to be expected that m tfus cnss ^ t ctscs 
the operative risk can be as low as t-.-- tne -tx - 
clinic The low death rate reco-dea tere 5s ntt? — 
bv us in part as good fortune. Btt, rnretrcettrt: tae 
four patients mentioned in me scccnd yt -t 

this article, who came to tre cttft the Bsc y." ■ tr- 
thyroidism and heart ta..tre .—1~ JEM rt t: E. v- tv... 
or days, not operated on, :c.rre 5s tt—e. ^t: 


though the risk were much greater than it is, the chance 
of cure of such cases by operation would still be an 
attractive choice I will descnbe one ot these four 
cases as an illustration 

Case 5—A woman aged 50 who is known to have had 
thjroidism for several >ears journejed from one ph>sician to 
another because she was not cooperative Her course was 
rapidly downward She had a prolonged attack of heart 
failure of the congestive type from which she improved 
enough to go home against advice from a hospital m another 
city, a few weeks before reporting to us She promptly 
failed again and came to this clinic in an e.xtreine condition 
When first seen, she was deeply cyanosed sitting upright m 
bed the lungs full ot rales the sputum bloody, the liver large 
and tender gross edema from her feet to her waist, the heart 
very large, with a rate around 200 and absolutely irregular 
Morphin gave her a reasonably comfortable night Digitalis 
was given in divided doses at six-hour intervals, to give an 
estimated full dose in eighteen hours Eighteen hours after 
admission her condition was unrelieved, oxygen administra¬ 
tions and venesection during which the blood whistled out 
of the proximal cud of the cut vein caused partial relief, but 
death occurred six hours later, with the classical symptoms 
of heart failure persisting 

The other three cases were essentially similar 

There is no routine treatment for cases of this 
group They are given rest, in all its details, and 
sedatives as indicated They are thoroughly digitalized 
(All but one of the patients had auricular fibrillation 
this patient had no digitalis ) They are w ilchcd, and 
operated on when the signs of acute heart / iilurc have 
cleared None so fai has been operated ('» while the 
liver was tender, or orthopnea marked i>i "itb per¬ 
sistent rales m the dependent portion'' ot tlie lungs 
Many have still had, when opented on, luge livers 
slight orthopnea or edema of some extent in the legs 
Breathlessness and tachycardii an of eourse, a part 
of the thyroidism, if one w ut'* h'* i 
before operating, one nnv w ut out the life of the 
patient We consider it wi'v to wait for three weekj- 
after the evidence of aiute heirt t ulure has elearcC. 
Heart failure of thi cvnit,v'''Uv<. tv pc, particularh 
the presence of aiiniulir hbrillation, would seem lO 
offer favorable opjx'rtiuutv tor the formation or izzrz- 
auricular thrombi 'I'vl tbev known to occur TLere 
is evidence that it elec's it kist three weeks to- 
thrombi to bexx'' o n'l iB attached to the beam —~ 
The single vk t c c’ the cases in this crean — 
were ojx""' ev c* cxxtirred in a vvonisn wto r-*-— - 
the hos xW w s md histon . r ttzrz ~ — 

These cs.-xx'^ ^..Xsipslv and she -r i i c - --•=- ^ 

onem.' - ea er s,;.veral week- r 

ram. e -sU cs' She retume. -jt —— ^ r 

X c E -sv "e heart raili -c rm —r. - m— 

.X.: ^ It acute fad, -e a a: - - m 

S-g- ..s-.-x.x sc oil a few dav- - 

scx ..c" ? s-'it "oars later -. -m-xs 

.. x sC -st-c-tora until ^ 

X 1 —icx s ' seexns Drr-_ - - me rx. x am. _ 

.'.a w- -faicaraiac thn " — .. 

.X tr.ese-seemingly hc^r-- - 
s-'Cc -rer-'-on verv we ' -- 
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DUODENAL TUBE—BILLINGS 


These patients as a class are oldish, have auricular 
fibrillation, and have severe degrees of thyroidism 
which has persisted for a long time in spite of attempts 
at palliative treatment 

As a rule, they have been considered by their medical 
advisers to be unfit for operative treatment 

Twenty-two such patients have been operated on in 
this clinic in the period extending from more than two 
years ago to five weeks ago One patient died suddenly 
The others are alive, and, up to the present time, show 
relief of disability in varying but satisfactory degrees 
19 Bay State Road 

Cliniccil Notes, Suggestions, and 
New Instruments 

POLYCHROME METHYLENE BLUE USED TO HELP LOCATE 
MALIGNANCY IN TISSUES TO BE EXAMINED 
MICROSCOPICALLY • 

Benjamin Taylor Terry M D , Nashville, Tenn 

Polychrome methylene blue is successfully used at the 
Mayo Qinic,' Johns Hopkins University, Vanderbilt Uni¬ 
versity,^ and other places to diagnose malignancy quickly 
under the microscope When good sections through the 
malignant area are obtained, the diagnosis is usually easy 
There remains the problem of how to find a small area of 
a ignancy in a large mass of tissue The observation that 
rozen sections of malignant and rapidly growing tissues 
often stain so intensely with polychrome methyPne blue 
to be striking even to the naked eye suggested that this 
stain might be applied directly to tissues to select areas of 
malignancy My results show that malignancy can in this 
way often be picked out 

TECHNIC 

A thin slice of tissue is cut and flooded for five seconds 
with at least ten times its volume of polychrome methylene 
blue No 1 ’ At the end of this time the section is removed 
from the stain and rinsed in distilled water, the surface is 
illuminated with strong light, and the moist surface is exam¬ 
ined carefully with the naked eye and also with a good high 
power magnifj mg glass One should look for areas staining 
deep blue Areas that are suspicious, owing either to an 
unusual amount or to unusual distribution of deep blue, are 
to be examined microscopically, preferably by the frozen 
section method Fixed tissue can be examined similarly 


KNOTTING OF THE DUODENAL TUBE IN SITU* 

F T Billings M D Pittsburgh 

Mrs M B , admitted to the Western Pennsylvania Hospital, 
Peb 23, 1923 and discharged March 12, 1923, came to the 
hospital complainmg of “gas on the stomach,” pain over the 
right side of the abdomen and a vaginal discharge The 
family history was unimportant For the last two years she 
had experienced flatulence accompanied by belching, but 
no nausea The attacks generally followed meals, and came 
in definite periods of pain and indigestion She had lost 
16 pounds (7 kg ) during the last six months At the time 
of admission, she complained of considerable gaseous dis¬ 
tention of the abdomen, especially pronounced after meals, but 
not necessarilj dependent on them During deep inspiration, 
the patient experienced a feeling of goneness” of the stomach 
and intestine There was also a sore dull aching pain in the 
upper right quadrant of the abdomen, accentuated at times 

Frcra the Depa-tment of Pathology, Vanderbilt University Medical 
Department 

1 Wilson L. B J Lab S. Clin Med 1 40 1915 

2 Bloodgocd J C J Radiol 1 46 (Feb ) 1923 

3 Terry B T J Lab A Clin Med 8 157 (Dec.) 1922 

• From the Second Medical Service Western Pcnnsjlvania Hospital 


Jour A M A 
June 16 1923 

to a sharp knifelike intensity radiating upward to the chest 
She had had a vaginal discharge for the last six years, which 
was profuse, white and of thick consistency 
On the day of admission, the patient was given a complete 
physical examination with practically negative results In the 
lower abdomen, in the metJium line, there was the scar of a 
past pelvic operation, at which time (five years before) there 
had been performed a double salpingectomy, removal of one 
ovary, and an appendectomy There was some tenderness over 
the upper abdomen A tentative diagnosis was made of gastric 
or duodenal ulcer, gallbladder involvement or a secondary 
hyperchlorhydria 

The day after admission, the stomach contents were 
examined m this manner A slice of bread and a cup of 
water were given, and the Rehfuss tube was inserted with 
very little difficulty Eight specimens of the gastric contents 
were recovered, at fifteen-minute intervals The patient was 
then placed on the right side, and the left knee and thigh 
were flexed, so that the thigh rested on the abdomen This 
was done m order to facilitate the passage of the metallic 
button from the stomach into the duodenum Repeated 
specimens were taken in this position, but all proved acid to 



Knotted duodenal tube 


litmus It was decided to leave the tube in place for from 
twenty to thirty minutes, in the hope that the evident 
pylorospasm would eventually be overcome 

At the end of twenty minutes, the resident physician was 
hurriedly summoned because the patient seemed to have 
difficulty in breathing She was found to be pulling at the 
tube and seemed to be in great discomfort On the assumption 
that the tube had induced a cardiospasm by being pulled 
forcibly against the esophageal-gastric juncture, the resident 
physician ordered the patient to swallow a glass of water, 
hoping that this would induce a relaxation of the spasm 
During the act of swallowing, the tube was pulled taut, and 
quite a little force was necessary in order to pull it past the 
constricted orifice The tube was felt to pass irregularly, 
and in a jerky fashion up the esophagus When the whole 
of the tube was finally recovered, it was found to be tied in 
a double knot at the distal portion, close to the metal tip 
The knotting had no doubt taken place as a result of the 
excessive peristalsis with its underlying factor, hyperchlor¬ 
hydria The chemical examination of the stomach contents 
proved the presence of the latter 

Other laboratory reports revealed that the urine was nega¬ 
tive, the spinal fluid negative, as to both Wassermann reaction 
and cell count, and the blood Wassermann reaction \/as 
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negatne Chemical examination of the blood was negative 
in every respect 

The barium roentgen-ray series of the gastro-intestinal tract 
revealed a great degree of ptosis of the stomach and a slight 
dilatation of the greater cur\ature The small intestine and 
the colon were normal The diagnosis was gastroptosis The 
accompanying illustration shows the tube immediately after it 
was removed from the stomach The patient was exremely 
neurotic, and remained so during her stay la the hospital 

626 Union Arcade Building 


SIMPLE APPAR\TUS FOR FRACTIONAL FILTRATION 

BY GRAVITY OR SUCTION * 

Lccand \V Pvue SB Chicago 

It IS often desirable to obtain tractions in the filtration of a 
bacterial culture or other material The apparatus described 
and illustrated here has been found very satisfactory for this 
sort of work, and has the advantage that it involves no costly 
material or unusual technic 

The Mandler or Berkefeld filter is assembled as usual after 
thorough cleaning Then a two-hole No 4 
rubber stopper (£) is taken, and the stem 
(£)) of the assembled filter is pushed about 
half way through one of the holes from the 
top side Into this hole, but from the bottom 
a short piece of straight glass tubing (A) is 
inserted A second piece of glass tubing (B), 

3 or 4 inches long and bent at right angles, is 
inserted through the second hole of the stopper 
from the top side The stopper, so equipped 
with filter and tubes, is then inserted into the 
mouth of a potato tube (C) of such size that 
there is a snug fit of the two A pledget ot 
cotton can then be placed in tube B and the 
apparatus sterilized appropriatelj A basket 
of potato tubes of the same size as the one 
used should be plugged, baked and sterilized 
at the same time 

When It IS desired to use the apparatus it 
IS mounted on an iron stand by a clamp which 
grasps the stopper above the mouth of the 
potato tube and below the filter mantle The 
apparatus is held up clear of the table, and 
It IS thus possible to remove the potato tube 
whenever one wishes, ordinary asepsis being 
observed, and to replace it with a new one the 
cotton plug of the new one becoming the 
cotton plug of the old It is thus possible to 
obtain fractions of the filtrate or to filter 
ditecll> into the culture medium In gravity 
filtration the displaced air escapes by the way 
of tube B In suction filtration the negative pressure is 
attached to tube B The justification for tube A is that m 
suction filtration it is needed to keep the liquid as it filters 
in, from being sucked across to tube B and out of the system 


A CASE or PAPYRACEOUS FETUS 
J L Mills M D Winnebago, Minn 

A woman, aged 38 housewife well developed and well 
nourished now in her fourth pregnancy gave a negative 
familj historj vvith no record of multiple pregnancies on 
either side of the family The >oungest child was 7 years old 
The last menstruation was on Julj 15 For the first three 
months the patient was nauseated m the morning and vom¬ 
ited occasionallj Other than that she felt perlectly well 
during the entire course of her pregnancy ■kt no time did 
she have an> bloodj vaginal discharge or excessive leukor- 
rlica Quickening occurred November 23, and from then on, 
fetal movement was felt everv daj 
Examination, Februarj 5 showed the fundus half vva> 
between tlie umbilicus and the ensiforra cartilage. The posi- 


* From the Department of Hygiene and Bacteriology University o£ 
Cliicago, 


tton was right occipito-anterior The fetal heart rate was 
170 The pelvic measurements were interspinous, 27 cm 
mtercristal, 29 cm., intertrochanteric, 36 cm, and external 
conjugate, 22 cm. Blood pressure was sjstolic, 132, dias¬ 
tolic SO The pulse was 84, and urmaljsis was negative 

Labor began at 1 a m, \pril 20 Dilatation was complete 
at 10 a m, and the bab> was born at 11 a m The bab> 
was a normal girl, weighing 814 pounds (3 75 kg) The 
placenta was delivered spontaneously thirty minutes later 
Incorporated m the last part ot the membranes to be deliv¬ 
ered was a saucer-shaped mass that proved to be a papy¬ 
raceous fetus It was 16 cm long, 6 cm wide at its broadest 
part and 1 5 cm at the point of maximum thickness The 
integument was firm and grayish brown The soft tissues 
had been practically all absorbed and I was unable to dis¬ 
tinguish any of the viscera The skeletal structures were 
well preserved From the size of the fetus, I estimated its 
age at about 4 montlis 

The cord was hard and fibrous and attached to a small 
fibrotic placenta about 6 cm m diameter It was embedded 
in the membranes of the normal fetus The entire placenta 
was so fibrous throughout that I was unable to find anv 
spot that I could call an infarct I was also unable to find 
any cause for the separation of this placenta 


New and Nonofficial Remedies 


The following additional articles hvve been vccepted 
AS conforming to the rules of the Council on Pn vrmacv 
and Chemistry of the American Medical Association for 
admission to Nfw and Nonofficial Remedies A copy of 
the rules on which the Council bases its action will be 
sent on application W a Puckneb, Secretary 


ARSPHENAMINE (See New and Nonofficial Remedies, 
1923, p 46) 

Arsphenanune-Mallinckrodt —A brand of arsphenamiiiL- 
N N R 

Manufactured by the Iilalhnckrodt Chemical Works St Louis 
Arsphenamme Mallmckrodt Ampoules 0 1 Cm 
Arsphenamtne'MaJhnckrodt Ampoules 0 2 Cm 
Arsphenamtne Ufallinckrodt Ampoules OS Cm 
Arsphenamtuc Mallinckrodt AmpouUs 0 4 Cm 
Arsphenannne Mallinckrodt Ampoules 0 5 Gtiu 
Arsphcnawinc MallinckTvdt Ampoules 0 6 Cm 
Arspbcuaininc ilaJhnckrodi Ampoules 1 0 Cm 

BARBITAL (See New and Nonofficial Remedies, 1923 
P 62) 

Barbital-M C W —A brand of barbital-N N R 

Mallinckrodt Chemical Works St Louis distributor No U S 
patent or trademark. 

CINCHOPHEN (See New and Nonofficial Remedies, 1923 
P 90) 

Cinchophen-M C W —A brand of cinchophcn-N N R 
Mallinckrodt Chemical VV''orks St Louia di. rbetor 

MERCURIC CYANIDE (See New and Nonofficial Ra¬ 
dies 1923, p 194) 

Mercuric Cyanide-M C W —A b"ac2 oi mercuric c _a- 
N N R 

Manufactured by the iIaIJinCi.r.,_ C i . Works Sl 1 — 

U S patent or trademark. 


Universal Gaa Mask.—v -Za mack taat will gi i - 
against all poison ga-Si r~... caroon mn- ^ 
perfected by the .£ aie Interior z - 

experimental wo'i. rert.zmiix oce Bureau 
new mask vh.ca T_icrCi.c aa an all 'ar--- 
is particular!-- —d.r aremen aac r- 
fumigating .ag. .c LCcigr. V. ith tcea.. 

many metai.rraaaZ lau caemical p -- 

variety c ax.!-. =ao.c5 are aa.:- 

others -cii arar zr —Lnsfy been c _ - 
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WHAT CAN VITAMINS DO? 

Students of the physiology of nutrition have been 
assiduously engaged during much of the last decade in 
securing facts with respect to the role of the vitamins 
Varied manifestations of so-called avitaminosis have 
been recognized, and m several types the probable inter¬ 
relations of cause and effect have been discovered Prob¬ 
ably scurvy, beriberi and rickets stand out as the most 
conspicuous instances in which the effect of the lack 
of certain food factors is almost universally admitted 
It is a natural further stage in the evolution of knowl¬ 
edge to find interest in the question of how the pro¬ 
tective vitamins act, now that the probability of their 
existence has been put on a more secure experimental 
basis Do they supply an essential component in the 
active cells of the body—a building stone in the complex 
structure of an organism ever subject to change and 
therefore to reconstruction^ Are they analogous to 
those organic catalysts that are recognized under the 
name of enzymes, and do they, hke them, merely facili¬ 
tate the natural reactions of the organism^ Are they 
physiologic stimulants or inhibitory substances com¬ 
parable with natural hormones or artificial drugs ? These 
aie some of the inquiries that command the attention 
of the thoughtful student 

On the answers must eventually depend some of the 
therapeutic possibilities that vitamins may or may not 
unfold Park ^ of Yale University has not hesitated to 
say that cod liver oil—a veritable treasure of certain 
vitamin potencies—may act as a regulator of the mineral 
metabolism, at least so far as the calcium and inorganic 
phosphorus are concerned, and one may infer that a 
function of cod liver oil and also of radiant energy is 
to maintain the normal salt equilibrium of the body in 
the presence of salt combinations of different com¬ 
plexities which are continually being absorbed from the 
food Without supplying either phosphorus or calcium, 
the potent factor in cod liver oil causes the organism 
to respond as if a reqiusite or almost requisite quantity 

1 Poxk E. A. The Etiology of RicLets Ph>sjol Rev 3 106 
1923 


of phosphorus or calcium had been supplied Some¬ 
thing is furnished which, m the words of Park, makes 
the metabolism more effective or causes the organism 
to operate with increased economy Histologic studies 
of the bones and chemical examinations of the blood 
indicate that cod liver oil and light, instead of bringing 
new processes into operation, rather permit the organism 
to have full use of processes which were natural to 
It all the time, but were not effective 

With respect to vitamin B, or the “antineuntic fac¬ 
tor,” one sometimes reads nowadays that it “stimulates 
metabolism”—assuredly a rather vague definition of 
function Is the oxidative capacity of the body promoted 
or protected by such a food factor ? Or is there derange¬ 
ment of some other phase of energy metabolism’ 
Mattill - of the University of Rochester, N Y, has 
put the question to a test experimentally with esentially 
negative results From his data on the respiratory 
quotients of rats on rations with and without vitamin 
B, it appears that this substance is not related specifi¬ 
cally to the metabolism of carbohydrate, since after the 
feeding of sucrose or glucose the quotients rose in both 
cases, slightly less rapidly m the vitamin-deprived 
group, owing probably to delayed absorption Basal 
quotients were alike in the two groups, nonfasting 
quotients were slightly lower in the vitamin-depnved 
animals, thus reflecting their semifasting condition It 
will be wise, therefore, for the present to avoid refer¬ 
ence to the “stimulating” or “energizing” effects of 
vitamin B (which yeast claims so prominently as a 
characteristic component), so long as no better evidence 
than IS now available can be offered in suppoit of a 
much advertised claim 


PERIARTERIAL SYMPATHECTOMY 

The results recently achieved with the operation of 
penarterial sympathectomy—the cutting of the nerves 
about the arteries—have aroused the hope of success¬ 
fully attacking a group of extremely painful and dis- ^ 
abhng disorders (causalgia, trophic ulcers, vascular 
spasms and vasomotor neuroses) which, heretofore, 
have proved extremely intractable to treatment The 
technic of the operation has recently been described 
by Halstead and Christopher “ m The Journal 
Jaboulay,'* basing his action on the discovery by Claude 
Bernard that section of the sciatic nerve caused hyper¬ 
emia of the foot, performed arterial sympathectomy in 
1899, with excellent results m the treatment of trophic 
ulcers The operation was repeated in several cases 
with varying success Leriche, m 1914, with the object 
of more completely destroying the nerve fibers, modified 
Jaboulay’s operation of cutting the nerves as they enter 

2 Mattill H A The Utilization of Carbohydrate by Ruts Deprived 
of Vitamine B J Biol Chera 55 717 (April) 1923 

3 Halstead A E and Christopher Frederick Periarterial Sym 
palhectomy J A M A 80 173 (Jan 20) 1923 

4 Jaboulay Le traitement de quelques troubles trophiqucs du pied 
ct de la jambe par la denudation de 1 arterc femorale ct la destruction 
dc3 nerfs vasculaires L>on inc<L, Aug 6 1899 
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the sheath, and stnpned off the adventitial coat of the 
-artery, thus removing the terminal twigs of the post¬ 
ganglionic sympathetic nerves 

Leriche observed, at the time of the operation, 
extreme contraction of the artery, which he at first 
thought to be a pathologic condition of the vessel, 
followed a few hours hter by hyperemia, with a rise 
m temperature of 1 or 2 degrees C, and in arterial 
pi essure of as much as 40 mm, in the parts of the 
limb distad to the site of operation This secondary 
hyperemia, however, is temporary and disappears at the 
latest in thirty days These observations have been 
confirmed by some ® and denied by other surgeons,® 
and most efforts to produce them in lower animals, 
especially in dogs,^ have proved futile Leriche ® asserts 
that he Ins observed them in rabbits and once in a 
dog He points out that the,small size of the arteries 
renders the opention difficult, and also suggests tint 
in hair covered animals the need for arterial regulation 
IS not so great as in man 

The results are difficult to explain, for, as Callander 
has emphasized, the sj mpathetic fibers enter the arterial 
sheath from the spinal nerves throughout its course, 
the operation destroys the constrictor fibers only in the 
segment of artery that is actually denuded Whatever 
the explanation, there is no question that the operation 
IS followed in many cases by marked improvement in 
> local nutrition—sores heal, pains disappear, partially 
atrophied muscles impiove, and thickened skin becomes 
more pliable Yet these results are not uniform, even 
Ill cases of apparently identical nature, and the measure 
must at present be regarded as largely empiric, much 
study IS necessary before it will be possible to state the 
exact indications for its performance 

The failure to secure relief from other methods of 
treatment, and the painful and disabling character of the 
afflictions m question, however, seem to justify the 
experimental Application of periarterial sympathectomy 
in properly selected cases Skilfully performed, the 
operation seems to be devoid of serious danger, and 
there can be no question that it sometimes affords 
marked relief Due consideration must be given to the 
warning of Leriche against attempts to decorticate 
irteries that are grossly diseased, especially in cases 
of senile gangrene It is also important that every case 
be studied with the greatest detail in order to assist in 
furnishing data from which it may be possible to define 
the indications for and against the operation, and to 
explain the discordant results m apparently similar 
conditions 

5 Halstead and Christopher (Footnote 1) Brumng Fritz Der 
Angiospasmus in dtr Pathogencse der vasoraotonsch trophischen Ncuro 
sen Deuisch incd Wchnschr 48 1572 (Nov 24) 1922 

d Callander C L Arterial Decortication Ann Surg 77 15 
(Jan ) 1923 Carter H S On Causalgia and Alhcd Conditions Due 
to Lesions of Peripheral Nerves J Neurol and Ps>chopath S 1 (May) 
1922 

7 Lehmann E P Periarterial Sympathcctoray Ann Surg 77 30 
(Jan ) 1923 

8 Leriche Rene Sur 1 etude cxpirimentale la technique ct quelques 
indicilions nouvellcs dc la s>mpathcctomie pcnartcnclle Pres c med 
dO 1107 (Dec, 23) 1923 


“THE CHRONIC ABDOMEN*' 

Of all of the medical slang that has insulted the e ir 
of the carefully speaking physician, no term has been 
seized on by the surgeon with such aviditj' as has the 
“acute abdomen ” It is this term, in part, that prompts 
Dr Robert Hutchison of the London Hospital to 
write on the “chronic abdomen,” and he savs of it that 
if the “acute abdomen” is, as we are told, a catastrophe, 
the “chronic abdomen” is certainly a conundrum The 
patient suffenng with this disease is usually a woman, 
generally a spinster or, if married, childless and belong¬ 
ing to what IS commonly termed, rather ironically, “the 
comfortable class ” The degree to which her condition 
seems to trouble her life permits the author, indeed, to 
term her an “abdominal woman ” She complains of 
vague aches and pains of various sorts and m various 
places, but especially in the right iliac fossa The 
reader will note that the patient is described as “she,” 
for such cases are rather rare in men and it has been 
Hutchison’s experience that when the condition does 
occur m a man he is either a Jewish neurotic or a 
physician These patients complain of “a raw feeling 
inside,” or of a “dragging” pain They are usually 
constipated, and have feelings of general weakness and 
torpor, headaches and insomnia occur, and frequent 
colds In order to demonstrate the process by which 
the condition is developed. Dr Hutchison cites several 
cases m his experience, and the reader will readily 
concur with him that “the road to chronic abdoniinal- 
ism IS paved with operations ” The first operation is 
usually the removal of the appendix, followed by slight 
improvement, and it is characteristic of such patients 
that almost any new treatment, especially a surgical 
operation, produces benefit for a time When the 
symptoms return, they are credited to “adhesions,” and 
another operation is performed to remedy this condi¬ 
tion “Warming to his work,” says Hutchison, “the 
surgeon undertakes bolder and yet bolder proceedings 
a complete hysterectomy is probably carried out or 
some short-circuiting device, or the colon is fixed, or 
even partially removed, but still the patient is not cured 
of the pains, whilst the state of the nervous system 
has steadily worsened ” This consideration leads Dr 
Hutchison to the interesting observation that Sir Clif¬ 
ford Allbutt, in his Goulstonian lecture, delivered in 
1884, described the “abdominal woman” of that day m 
terms which might well be applied to the tjpe that 
prevails today The difference was merely that in 1884 
the gynecologist was the operator and the uterus the 
organ incriminated, whereas today it is the surgeon 
who must bear the responsibility, and the appendix, 
teeth or tonsils that are the criminals accused Said 
Sir Clifford Allbutt 

She IS enlangled in the net of the g>nccoIogist, who finds 
her uterus, like her nose is a little on one side, or again like 
that organ is running a little or it is as flabb> as her biceps 
so that the unhappy viscus is impaled upon a stem, or perched 
upon a prop or is painted with carbolic acid e\cr> week m 
the year except during the long vacation wl-^n the gynecol- 


1778 


EDITORIALS 


ogist IS grouse-shooting or salmon-catching, or leading the 
fashion iii the Upper Engadine Her mind, thus fastened to 
a more or less nasty mystery, becomes newly apprehensive 
and physically introspective, and the morbid chains are 
riveted more strongly than ever Arraign the uterus and you 
m the woman the arrow of hypochondria, it may be for 

life 

With a vitriolic pen Dr Hutchison attacks the treat¬ 
ment accorded to these “abdominal patients ” It would 
appear that our English colleagues have also met the 
problem of tlie group diagnostic clinic, and it is amus¬ 
ing to read this picture of a typical procedure 

The patient has been thoroughly “investigated”—possibly 
at a “team-work” clinic, she has certainly been provided with 
an \.-ray picture-book of her entire alimentary canal, her 
teeth have been extracted and her tonsils excised, her 
motions have been analyzed by a biochemist and her mind by 
a psycho-analyst, she has had several rest cures, she has 
been given prolonged courses of vaccines, of intramuscular 
tonic injections, of intestinal antiseptics and of endocnnes, 
she has been fed on sour milk or minced beef or raw vege¬ 
tables , she has experienced various forms of massage, has 
been subjected to the latest kinds of electrical curVent, and 
has had her colon repeatedly washed out at Plombieres or 
Harrogate 
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condition, and he is inclined to think that the less one 
has to do with them the better, both for one’s peace of 
mind and one’s professional reputation “It is a bleak 
prospect,’’ he concludes 

The patients described by Dr Hutchison are a prolific 
source of income and nourishment to the cultists, who 
derive their chief support from chronic invalidism 
There is a vast body of patients who are not seriously 
ill, who are hopeful and who seem for a time to 
improve under any new treatment They pass from 
physician to physician, from cultist to cultist, from 
chiropractor to osteopath, to Abramsite, to Eddyite, 
and they return ever, in the words of Omar Khayyam, 
by the same door wherein they went The service 
which scientific medicine may render them is education 
m health and a knowledge of their disease, that they 
may not be so readily the subjects of exploitation by 
unprincipled ciiltists 

Current Comment 


Strangely, the sympathy of Dr Hutchison is not so 
much for the patient or even for her family, but par¬ 
ticularly for the physician who must give such patients 
not only the ordinary consideration granted to those 
who wish advice but even more than the usual atten¬ 
tion Such patients demand sympathy and under¬ 
standing, and yet the demand is so constant, so 
incessant, that Dr Hutchison calls the “abdominal 
woman” a “ventable vampire, suclcing the vitality of 
all who come near her Half an hour with 

her,” he says, “reduces her doctor to the consistence of 
a piece of chewed string, and is more exhausting to 
him than all of the rest of his daily visitors put 
together, for she has emotions, discovers fresh symp¬ 
toms, will not admit any improvement in her condition, 
and has an objection to everything that is proposed ” 
I\’hat IS to be the physician's course m the care of 
such patients^ No doubt, continued study will reveal 
that the chief source of attack must be from the 
psychologic side and from the standpoint of the relation 
of the vegetative nervous system to the emotions 
There is great hope when the patients are seen early, 
for at that period it is possible to halt the gradual slid¬ 
ing into a slough of despond, perhaps to build up the 
patient’s morale as well as her physical system, and 
to call a halt on the innumerable operations which may 
tend to augment complaints rather than to inhibit them 
From the mental side, all sorts of remedies have been 
attempted The \\ar aided a few by giving them a 
dominating interest apart from themsehes Femi¬ 
nism, with the necessity for suffrage campaigns pro- 
\ ided another interest “Marriage, and the advent of a 
child, e\en an adopted one, are often potent remedies,” 
“and the fancj religions, Christian science. Theosophy, 
Spiritualism, etc, maj be wajs of escape” On the 
whole. Dr Hutchison has a teeling of despair as 
regards the treaUnent of more adcanced cases of this 


COD LIVER OIL IN TUBERCULOSIS 

There w^as a time, m the not far distant past, when 
forced feeding was regarded as an essential to good 
results in the therapy of tuberculosis Krause ^ has 
sanely remarked, however, that the days of pnde m 
fat, flabby, overfed patients have passed and have been 
replaced by a policy of attaining a gradual improve¬ 
ment in nutrition to a normal weight and a firm, 
healthy body tone Nevertheless, recent studies in 
nutrition have placed m a new light some of the food 
materials that have long had an empiric vogue for 
specific efficiency m certain disorders The reputed 
potency of cod hver oil in chronic wasting diseases is 
a case in point In rickets its unique remedial potency 
has been assigned of late to some chemical factor, per¬ 
haps a typical vitamin not represented b} the fats 
proper which constitute the bulk of the product Does 
It have a comparatively beneficial effect on the progress 
of tuberculosis^ The question has been approached 
experimentally m the Hygienic Laboratory of the U S 
Public Health Service at Washington by Smith ® 
Although cod liver oil appears to have a definite, though 
slight, effect on the nontuberculous guinea-pig, espe¬ 
cially when the latter is maintained on a diet deficient 
m vitamin A, the results of the experiments are nega¬ 
tive so far as concerns the action of cod liver oil on 
tuberculosis of the gumea-pig This substance has not 
shown Itself definitely beneficial, as regards weight 
curve, length of life or extent of the disease process, in 
experimentally infected guinea-pigs kept on a normal 
or deficient diet There has been no evidence of depo¬ 
sition of calcium in tuberculosis of the guinea-pig when 
this element was administered along with the cod liver 
oil These mvestigaUons are, perhaps, far from suf¬ 
ficient to lead to a complete negation of beneficial 

1 Kraiise A Tuberculosis in Nelsons Loose Leaf Luing Mcdi 

cme^l 380 . ^ . , 

2 Smith M I Studies on Nutrition in Experimental Tuberculosis 
I The Effect of the Fat Soluble A Vitamine on Tuberculosis of the 
Guinea Pig with Especial Reference to the Value of Cod Liver Oil m 
Experimental Tuberculosis Am Rc> Tuberc 7 33 (March) 1923 
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therapeutic possibilities from the agents under con¬ 
sideration, yet they warn against unwarranted opti¬ 
mism, and justify critical investigation whenever 
cakium or cod liver oil is lauded as a specific in 
tuberculosis 


PASTEUR AND THE CHILDREN 
In view of the intimate relationship between the dis¬ 
coveries of Louis Pasteur and the prevention of infant 
disease and the protection of child health, it is inter¬ 
esting to have attention called, as Dr John Foote has 
recently done in “Mother and Child,” to the special 
philosophy of Pasteur as related to children, and to 
the manner in which France has recognized this aspect 
of the great investigator’s life France has perpetuated 
this relationship in virtually all of the monuments 
raised to its greatest citizen At Dole, where Pasteur 
spent his boyhood, a mother and two sick children sym¬ 
bolize grateful humanity At Arbois nearby, where 
Pasteur passed his boyhood, is a bronze statue looking 
up the street on which Pasteur walked on his way to 
school At Lille, Pasteur stands on a pedestal, holding 
a flask, while below a peasant woman holds up to him a 
child in token of her gratitude And before the 
Pasteur Institute stands the well known figure of the 
courageous shepherd boy holding off a mad dog In 
the life of Pasteur, as told by Vallery-Radot, are the 
beautiful letters which he wrote to his children, empha¬ 
sizing his humane regard for child life Dr Foote 
wisely suggests that the story of Pasteur and Ins work 
be told to every child, for in this manner may we hope 
for a future generation firm in its support of true 
science and ready to assist in the prevention of disease 


THE GOVERNMENT WOULD BUY BRAINS 
At various times The Journal has called attention 
to the lack of judgment used in the United States 
Patent Office in the issuance of patents of a medical or 
qu isimedical character The patent that was issued foi 
the special tapeworm trap, that which was granted for 
“Perkins' Metallic Tractors,” the one given to Quack 
Sanche for his fraudulent “O\ydonor,” the one, called 
attention to a few months ago, on a preposterous 
combination as an alleged cure for consumption— 
these and many other cases could be cited showing the 
lack of brains in the Patent Office One of the reasons 
for this lack becomes apparent IVithin the last few 
days the United States Cicil Service Commission has 
sent out a notice advising the public that on June 20 
there will be held an open competitive examination for 
assistant examiner. Patent Office The applicants for 
this position will be examined on the following sub¬ 
jects physics, mechanical drawing, technics, mathe¬ 
matics and language, with an optional subject to be 
chosen from the list of chemical engineering, civil engi¬ 
neering, electrical engineering, electrochemistry, gen¬ 
eral chemistry and mechanical engineering The 
applicant must know enough mathematics to be able 
to answer questions m algebra, plane and solid geo¬ 
metry, plane trigonometry, analytics and differential 
calculus He must know enough about mechanical 
drawing so that when given photolithographic copies 


of drawings of pieces of machmeiy he can describe the 
views, the construction and the operation of the 
machine represented in such technical terms as would 
be used by a skilled draftsman in preparing an appli¬ 
cation for a patent Further, he must ha\e a knowl¬ 
edge of the grammar and idiomatic construction of 
both French and German In technics he must show 
familiarity with the applied sciences in the field of 
mechanics, mechanic arts, industrial arts and processes 
and applied chemistry, and should have “a broad, gen¬ 
eral knowledge of these subjects ” If he passes the 
examinations in these various subjects he will get the 
job of assistant examiner at the Patent Office and be 
paid the magnificent salary of $1,500 a year (less than 
$29 a w'eek), with a bonus of about $4 50 a week 
additional if his services are satisfactory Is it any 
wonder that the Patent Office fails to attract the brains 
of the nation^ Some things, howeier, it seems, the 
examiners in the Patent Office do not have to know' 
There is nothing to indicate that even an elementary 
knowledge of the medical or biologic sciences is neces¬ 
sary—which may explain the weird conception that the 
Patent Office exhibits of what constitutes “new and 
useful” inventions in the medical sciences 


THE MILKMAN CARRIER 
Within tlie last year The Journal has published 
reports of two epidemics due to niilkmen who were ear¬ 
ners Fifty-two persons acquired diphtheria in Austin, 
Texas,' from milk sold by a dairy, one of whose 
employees had a chronic diphtheric ulcer of the nose 
None of these died, because antitoxin was promptly 
administered in effective doses In Portland, Ore, 487 
persons recently became ill with septic sore throat due 
to milk from a dairy in which an employee carried 
hemolytic streptococci in his throat Twenty-two of 
these patients died, because there is no effective preven¬ 
tive measure for this type of infection- These epi¬ 
demics were not the first of the kind to be reported, 
they probably will not be the last It seems, however 
that sufficient evidence in the way of sickness and death 
has accrued to show the importance of the milknnn 
and to indicate that he of all persons on whom the 
public depends for food should be the cleanest and the 
healthiest A simple method of control would be to 
require him to undergo a physical examination every 
two or three iveeks, or at least as often as once a month 
Legislation to this end would be unnecessary if those 
who supply us with milk realized their rcsponsibilitc 
m the matter and adopted this or some such method of 
eliminating earners 

1 Graham Mafcolm and Golar E II Mdk Borne Dinhtlicrja 
J A M A 70 1300 (Oct 14) 1922 

2 Benson R L and Sears H J \ Mtik Borne hjndcmic of 
ScDtic ^ore Throat in Portland Oregon J A M A SO I60S (June 2) 
1923 


Control of Venereal Diseases—The diagnosis and treat¬ 
ment of sjphilis and gonorrhea is a medical problem but the 
control of the spread of these diseases is a public health 
problem demanding the cooperation of health ofneers nurses 
social workers and all other persons and agencies interesteo 
in the health of the public as well as the phjsicians In order 
to cooperate mtelligentU with the c'-^ical profcssio" *hc la\ 
social worker must un ■ d tb ' v^iplesof - d 

treatment of sjphil rr 'VCai 

Hiallh RlP 36 Rs’ 
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THE SAN FRANCISCO SESSION 
Program on Cancer 

A public meeting will be held in Polk Hall, Civic Audi¬ 
torium, San Francisco, on Sunday evening, June 24, at which 
the subject of cancer will be discussed Dr T C Edwards, 
president of the Medical Society of the State of California, 
will preside over this meeting Dr Ray Lyman Wilbur, 
President-Elect of the American Medical Association, Dr 
T W Huntington and Dr J E Rush will be the speakers 
of the occasion 

Handbooks Mailed to Delegates 
The Handbook of the House of Delegates, containing the 
reports of officers and councils of the American Medical 
Association, was mailed on June 8 to all delegates whose 
names and addresses are known It is hoped that before 
the meeting in San Francisco all delegates will study care¬ 
fully the reports printed in the Handbook 


Medical News 


(PH'iSIClANS WILL CONFEU A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OP NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH, ETC) 


ALABAMA 

Milk Grading Ordinance Popular—The state health depart¬ 
ment recently sent out 4,000 questionnaires explaining the 
proposed milk grading ordinance for Montgomery and 
requesting a post card vote Of 1,200 answers received 99 
per cent favored the ordinance Montgomery dairymen have 
organized the Montgomery County Milk Grading Associa¬ 
tion to cooperate with the state and city health departments 
in their effort to reduce infant mortality 

COLORADO 

Personal—Dr Aller G Ellis, Colorado Springs, will leave 
August 1, for Bangkok, Siam, to spend five years as visiting 
professor of pathology in the medical department of Chula- 
longkorn University, under the auspices of the Rockefeller 
Foundation which is aiding in the reorganization of the 

school-Dr George William Carter, Boulder, celebrated 

his ninety-sixth birthday, April 18 Dr Carter is a graduate 
of the University of Michigan Medical School, Ann Arbor, 

1853-Dr Florence R Sabin, professor of histology, Johns 

Hopkins Medical School, Baltimore, gave an illustrated 
lecture before the Medical Society of the City and County 
of Denver, June 14, on “Some Results of the Newer Methods 
of Studying the Living Blood” 

Colorado Congress of Ophthalmology and Otolaryngology 
—The congress will be held in Denver July 30-31 An 
intensive graduate course in ophthalmology and otolaryngol- 
ogv will be given for two weeks prior to the congress, the 
instructors to be from different parts of the United States 
Drs Edgar S Thomson, New York, Harry W Woodruff, 
Joliet, Ill , Wolff Freudenthal, New York, Harold M Hays, 
New Tork, Warren B Davis, Philadelphia, Isaac H Jones, 
Los Angeles, Henry J Prentiss, Iowa City, Lee Cohen, 
Baltimore and Harry S Gradle Chicago, are scheduled to 
deliver addresses Registration for the course will be limited, 
those mtvrvsted should apply to Dr Edward Jackson, 
Imperial Building, Denver 

CONNECTICUT 

Dlegal Practitioners Fined —The medical examining board 
reports that Sante Capacelatro and Ettore Capacelatro of 
New Haven were recently fined S200 for practicing medicine 
w ithout a license Both men are said to have been unsuccess¬ 
ful m repeated attempts to pass the examinations for licensure 
Ill Coiiiecticut and it is thought that they may eventually try 
tl e examinations ot some other state board 


DELAWARE 

Wilmington’s Municipal Laboratory—A city laboratory 
was opened, June 1, which will be available to the physicians 
of Wilmington for all kinds of bactenologic work In con¬ 
nection with the laboratory there will be a clinic for the 
examination and treatment of suspected cases of venereal 
disease in charge of Dr John B Rutherford This clinic 
and laboratory will also take care of the juvenile court work 

DISTRICT OF COLUMBIA 

Fifty Years of Service—Commemoration exercises m honor 
of the fifty years of service of Dr Daniel Smith Lamb m 
Howard University School of Medicine, Washington, were 
held m the Rankin Memorial Chapel, June 7-8 The honorary 
degree of Doctor of Science was conferred on Dr Lamb who 
IS professor of anatomy at the university Drs Kober, Willis- 
ton, Lewis, Terry and Morton addressed the assemblage 

FLORIDA 

Memorial Tablet to Physicians —The Marion County Med¬ 
ical Society formally dedicated a tablet at the Marion County 
Hospital, Ocala, May 25, erected in memory of five members 
of the society, who had died Drs S Potts Eagleton, W H 
Powers, John M Thompson, William V Newson and Erastus 
Van Hood The president of the county medical society. Dr 
L H von Engelken, presented the tablet to the hospital 
Sheppard-Towmer Bill Rejected —The senate, May 25, 
killed Senator Butler’s bill which would have brought 
Florida within the provisions of the Sheppard-Towner Law 
The state department of health several months ago took up 
the maternity and child welfare work under an initial appro¬ 
priation made available by the congressional act, to be used 
until such time as the various state legislatures could either 
accept or reject the provisions of the Sheppard-Towner Law 

GEORGIA 

Fund for Outdoor Clinic—An initial contribution of $21,(HX) 
has been made by Jacob Alsas of Atlanta, to the Grady Hos¬ 
pital for an outdoor clinic The institution, which will be 
erected at a cost of $50,000, will adjoin the present structure 

IDAHO 

Hospital Discontinued —The Gooding Deaconess Hospital, 
affiliated with the Methodist Church, at Gooding, has been 
discontinued 

ILLINOIS 

Chicago 

League for the Hard of Hearmg—The fourth annual meet¬ 
ing and banquet of the Chicago League for the Hard of 
Hearing will be held at the Congress Hotel, June 18, under 
the presidency of Mrs A L Drum Dr James Kerr Love, 
Glasgow, will be the principal speaker He will discuss “The 
Difference Between the Hard of Hearing and the Deaf Child ” 
Dr Max A Goldstein, St Louis, and Dr Joseph C Beck, 
Chicago, will also be among the speakers This organization 
is one of the twenty-seven branches of the American Federa¬ 
tion of Organizations for the Hard of Hearing, Washington, 


Heart Disease Clinic Established—The board of public 
health has established an outpatient clinic m Indianapolis, 
for the treatment of persons having heart disease who arc 
unable to engage a physician The clinic will be held every 
Monday morning Drs Charles J McIntyre, Robert M 
Moore, Edgar F Kiser and James A W>nn have been 
selected as examiners b> the health board Dr Herman G 
Morgan, city health commissioner, in announcing the estab¬ 
lishment of the clinic pointed out that there were 720 deaths 
from heart disease m Indianapolis in 1922, 330 from cancer, 
and 292 from tuberculosis 

Hospital News —Dr Simon P Scherer bought the New 
Highland Mineral Springs Sanatorium at Martinsville, May 
26 A clinical laboratory and a diet kitchen will be added 
at once Dr Scherer was formerly professor of gastro¬ 
intestinal diseases m the Central College of Physicians and 
Surgeons and the Indiana University School of Medicine, 
Indianapolis and is associate editor of the Indianapolis Med¬ 
ical Journal -The three new buildings of the Sunnyside 

Sanatorium nta'" Oaklandon were dedicated, May 13 The 
institution of which Dr Harold S Hatch is superintendent, 
has a total capacity of 200 
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KANSAS 

State Board of Health Involved in PolUical Disp^e Fol¬ 
lowing the resignation, on request of Governor Davis, of 
Dr S° J Crumbine, secretary of the Kansas State Board of 
Health, the newly appointed board meeting in Topeka, June 
7 elected Dr W G Patton Fort Scott, president . Dr J A 
Connor, Waverly, vice president, and O'. ^ 

Wichita, secretary, for the ensuing year The 
bean board also met and elected Dr N O Neiburg, Wichita 
ecreta?y, to succeed Dr Crumbine It contends that the 
eoternor cannot dismiss a board except for cause Accord¬ 
ing to newspaper reports, the board of health offices haye 
bein closed by order of the state executive counted and will 
remain closed until a court decision is rendered as to who 
constitute the board 


MARYLAND 

Tuberculosis Climc for Children-The Baltimore City 
Health Department, in addition to the five tuberculosis dis 
SnsarieT a^'ady established, has opened one enbre y devoted 
In the care of children up to the age of 15 ihis clinic is 
located in West Baltimore and is in char^ of a physician 
’especially .rrested in children’s diseases The clinic is open 

°'Aldiut^ToftSeVc cTm^V-4e Maryland University 

£ lyTiu^^ifo IT’™ f^^^a- i;;^iT,\:^'‘on’^vrd^ 

from 12 to r? m for scoliosis and posture in connecUon 

John Albert Key, William H Daniels and Howard L 
Wheeler William Walter Cort, associate professor of 

'^fSStr K/TS 

foi ^Peking where he will =^;7„„“y,"diLT"collTe'Tunng 
parasitology in the Pek S j. gjoU graduate student 

"“."hr'sroJrs’Hys.""! •"1 • ''““4 

. .it bv the Rockefeller Foundation, has accompanied 
appointment by p, * _ p Woodward has introduced an 

ceTTtL bSo e City^CoTcil authorizing the West 

ordinance in^the Baitim y ^ general hos- 

Baltimore Medical Assort Asylum The institution 

‘"u’hfkTwn as TeWespBaltimore General Hospital A 

will be bno' equip the building will be held in Sep- 

drive for $200 OW to equip , jged $50,000 to establish 

d for the order—Dr AdoU Meyer,’ psych.atrist-in- 
Ihe Tohns Hopkins Hospital, has gone to Europe to 
chief, of the Johns , SMntTprland and to inspect 

visit his old gland’ France and’ other European 

psychiatric ‘^li^^'^^T-^omas^P Sprunt and Dr Frank S Lynn 
countries-Dr inom Qaude B Sweezey, warden of 

MASSACHUSETTS 

, , fUo Hirrison Narcotic Law—According to 

Violations of t gd two practicing physicians of 

informatmn ccceiitly q Chinese, and Dr Benjamin 

Boston, Dr Ensang W Chang a ^ ^ District 

E Robinson, a "egro, w Harrison Narcotic Law 

?Ta°of UoTas accepted Dr Chang paid $200 in lieu of 

costs and Dr Robmson.s«se was ^n^^^ 

Personal -Dr Mark Hopkms^^w 
appointed supervisor of Rnston His work will be to 

MICHIGAN 

, 11 . unririnrs Lose Damage Suit—According to reports, 
Tnseoh SvTwski, infant plaintiff in the $50000 damage suit 
Joseph lay , 'v^j^rgaret Connell chiropractors of Jack 

"'^n'TorTlTeff li^alpractice. May 25, was awarded judgment 
? ^ m the circuit court The suit was the outgrowth 

o°f fiffy^iiropractic treatments given the child about a year 

,,1 riin.e Week at Detroit-The annual clinic week of 
toe^Darou Colirg! of Medicine and Surgery was held at 


Detroit hospitals, June 11-15 Among the visiting physicians 
who conducted clinics were J Bentley Squier Jr, Nc\\ 
York, Arthur C Morgan Philadelphia, Charles L Scudder 
Boston, Jennings C Litzenberg Minneapolis, W Wayne 
Babcock Philadelphia and Emil No\ak, Baltimore 

Society News—At a special meeting of the Wajne Countj 
Medical Societ>, June 11 Dr Arthur C Morgan Philadel- 
phia gave an address on My Vie\\s of Tuberculosis 
Dr George Van Amber Brown deliiered the oration on 
surgery before the Illinois State Medical Societj at its annua 
meeting in Decatur May 15-17 His subject was Practica^ 
Points in Embrjology and Their Relation to Kidney Surgery 
Personal—Dr George W Palm, Detroit was shot and 
wounded May 10 following a false telephone call to attend a 

oatient-Dr Augustus W Ives professor of neurologj and 

psychiatry Detroit College of Medicine has been appointed 
superintendent of the state public school, Coldwater to sue 
cced Dr J B Montgomery, who has filled the position tor 

twenty five years-Dr Max Ballin Detroit spoke on 

Spinal Cord Tumors before the section on surgery of the 
Academy of Medicine of Toledo and Lucas County, at Toledo 

May 25-Dr William T Dodge, Big Rapids, president of 

the Michigan State Medical Societj ga\e an address on The 
Relation of the Profession to the Public before the Kent 
County Medical Society at Grand Rapids, May 9 

MINNESOTA 

Personal—Dr Nels Westby was recently reelected major 

of Madison-Drs Kenelm H Digby dean and proKssor 

of medicine Hongkong (China) Medical College and Oskar 
Frankl, professor of gjnecology, Univcrsitj of Vi^na, ga\e 
Mayo Foundation lectures. May 10, before the smff and fel¬ 
lows of the Alayo Foundation, Rochester Dr Digbj s sub¬ 
ject was ‘The Functions of the Tonsils and Appendix, and 
Dr Frankl spoke on The Relation of Cancer of the Stomach 

to the Female Sexual Organs ’-Dr John C Stalcj has 

been named as successor to Dr Artliur B Anckcr (wlio died 
recently) as superintendent of the St Paul City and County 
Hospital, which has been renamed the Anckcr Memorial 

Hospital-Dr Nels G Mortensen, St Paul, has been 

appointed by the governor as a member of the state board 
of health 

MISSISSIPPI 

Hospital Destroyed-Fire destrojed the State Penitentiary 
Hospital, Parchman, May 27 The patients were removed 
without injury The loss was estimated at $68,000 A new 
building will be erected immediately 

MISSOURI 

Personal— Dr C R Harrington lecturer m pathologic 
chemistry. University College, London was the guest of the 
department of biochemistry, Washington University School 

of Medicine, St Louis, during May-Tlie Saline County 

Medical Society recently gave a banquet to Dr John R Hal 
Marshall m commemoration of the completion of Ins fiftieth 
year of practice in Saline County Dr David F Manning 
was toastmaster 


NEW HAMPSHIRE 

Health Week in Manchester — A very successful health 
week was conducted in Manchester, May 21-27 Health Sun¬ 
day was celebrated in all the churches May 20 Tuberculosib 
Day Merchants Day, Mothers’ Day Clean Up Day and 
Insp’cction Day were other attractions An open forum meet¬ 
ing was held at which Dr Timothj Lcarj, Tufts Medical 
College, Boston, gave an address Dr Howard A. Streeter 
was in charge of the weeks activities 

NEW JERSEY 

Chiropodists Fined —The state board of medical examiners 
reports that L J Weiner Red Bank, who advertised as a 

Dr and Mrs Mary Cox Millville each paid the pcmltj 
of $200 for practicing chiropodj without a license 

NEW MEXICO 

Health Officers Appointed—Dr Trank E Mera has been 
appointed as health officer of Saute Te Countj, to succeed 
Dr Douglas Brown, and Dr Henry J Abernatlij, Hot 
Springs fills the vacancy made bj the resignation of Dr 
James A. Steel, Hillsboro, as health officer ofafkc^rra Countj 
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NEW YORK 

Aged Physician Sentenced —According to reports. Dr 
Samuel S Kennedy, Buffalo, was sentenced, June 1, to serve 
from two to five years m prison for shooting his office girl 
Virginia Wardmsky, m August, 1921 Dr Kennedy is 68 
years old 

Measles Prevalent This Year—According to figures recently 
made public by Dr Edward S Godfrey, Jr, director of the 
diMsion of communicable diseases of the state health depart¬ 
ment, during the first four months of this year, 16,383 cases 
of measles were reported in the state outside of New York 
City, compared with 6,238 cases for the corresponding months 
of last year The average for that period for the past five 
years has been 14,158 

“Doctor” Arrested in Cocam Raid — Seventy thousand 
tubes of cocain were seized at the Associated Pharmacy 
Company, Brooklyn, May 31, according to official reports 
Several men were arrested, including a man who gave the 
name of Dr John Harrison, charged with violating the 
Harrison Narcotic Law Assistant U S District Attorney 
Burke stated that the government considered the capture one 
of the most important m years, as business was being done 
on a large scale throughout the United States 

New York City 

Indian Medical Equipment Exhibited —The equipment used 
by the medicine man of the Navajo Indians m the “healing” 
ceremony has just been added to other collections from that 
tribe at the American Museum of Natural History It is 
the gift of the widow of the late Dr John C Graffin of New 
York, who died in Shiprock, N M, while government physi¬ 
cian to the Navajo Indians 

City Ready to Treat Cancer—Bird S Coler, commissioner 
of public welfare, announces that by June 15 the city will 
be giving radium treatment tor cancer Last >ear 5,495 per¬ 
sons died in the city from cancer Approximately 200 beds 
have been set apart for the treatment of cancer in the City 
Hospital, while a clinic will be established m the dispensary 
of Fiftj-Ninth Street near Third Avenue Dr Max Levine 
of Montefiore Hospital will serve gratuitously as the head of 
the citj’s clinic 

Municipal Educational Exhibit —The Municipal Educa¬ 
tional Exposition, commemorating the twenty-fifth anniver¬ 
sary of the formation of Greater New York City will be 
kept open for four weeks from May 28, at the Grand Central 
Palace The department of health has a comprehensive 
exhibit showing its method of keeping records the work of 
various bureaus, models of the institutions which it controls, 
and exhibits demonstrating phases of public health educa¬ 
tion and Its laboratory work It is the most complete health 
exhibit which the department has ever opened 

Roentgenologists Must Be Licensed —The recent amend¬ 
ment to the Sanitary Code requiring that all those using 
roentgen-ray machines be licensed by the department of 
health seems to have been misunderstood According to a 
statement by the health department certain physicians and 
dentists thought this regulation applies only to commercial 
and other laboratories offering facilities to the general public 
To make the matter dear the editor of the Weekly Bulletin 
of the department of hea'th asked the opinion of the corpora¬ 
tion counsel He states that it is evident this section of the 
Sanitarj Code applies with equal force to individual physi¬ 
cians and dentists who do not hold out or advertise to the 
public that they mainlam or conduct a roentgen-ray labora- 
tor> Therefore all piiysicians and dentists using roentgen- 
ray machines are required to hold the board of health license 
permitting the use of such apparatus 

Hospital News—Governor Smith has signed a bill recently 
passed bj the legislature which provides ‘ home rule” for the 
hospitals of New York Cit> m the matter of reports and 
records This bill amends the state chanties law by leaving 
to the state board of chanties the determination of the annual 
period for which reports shall be rendered by institutions 

subject to its visitation-^The Hospital Service of the New 

\ork Tuberculosis Association has been organized to fur¬ 
nish recreational diversions among tuberculous patients and 
to assist in their health education The extension of occupa¬ 
tional therapj the gathermg of statistical information and 
the arrangement of technical demonstrations for the medical 
staffs and of special Icctu'^es for the nurses will also be 

arranged b> this new aiiziliarj service-The trustees of 

the Reconstruction Hospital have indefinitely postponed the 
contemplated erectior of an eleven-storj building to cost 
SI SOOCiXI work on the foundations of which has already been 


parted-The 100 bed Jewish War Memorial Hospital at 

Dyckman Street and River Road was formally dedicated. 
May 27 Plans are made for additional wings to mcrease the 
capacity of the institution to a 400 bed capacity ultimately 

NORTH DAKOTA 

Hospital Reopened —The Lidgerwood Hospital, Lidger- 
wood, which has been closed for about a year, has been 
reopened to the public with Dr Ernest G Sasse as super¬ 
intending physician 

State Medical Meeting—At the annual meeting of the 
North Dakota State Medical Association at Grand Forks, 
May 31-June 1, the following officers were elected for 1923- 
1924 president. Dr James Grassick, Grand Forks, president 
elect. Dr William C Fawcett Starkweather, vice presi¬ 
dents, Drs John H Rmdlaub, Fargo, and Hugo O Altnow, 
Mandan, secretary. Dr Hezekiah J Rowe, Minneapolis, 
Minn, and treasurer, Dr William W Wood, Jamestown 

OHIO 

Society News—At the annual meetmg of the Cmciunati 
Academy of Medicine, May 28. Dr John C Oliver was 
elected president for the ensuing year, Dr Alexander G 
Drury, vice president, and Dr F Merrick McCarthy, 
secretary 

Vital Statistics Bureau Issues Warmng — Dr E J 
Schwartz, chief of the state division of vital statistics has 
issued a warning to all physicians of the state that they 
must register all births within ten days Every mother is 
requested to insist on a certificate from the health commis¬ 
sioner showing the birth has been recorded 

Chiropractors Fined and Imprisoned—According to infor¬ 
mation received May 25, C J Mills and R F Hahn, both 
of Napoleon, and L. M Nesmith, proprietor of the Nesmith 
Chiropractic College, Dashler, were fined $150 each by Judge 
Bretz on charges of practicing medicine without a license 
Mills and Hahn refused to pay and will serve a jail sen¬ 
tence-O L Knechily and his wife. Hazel, and D D 

Owens, chiropractors of Portsmouth, were sentenced to serve 
terms in the county jail in default of paying fines of $50 
each, according to reports, and Dr P D Parks, Portsmouth, 

was fined $50, May 28-Seven Akron chiropractors, G H 

Bellinger, L D TOeeler, W J Wenger, W A Ball, E G 
Whitzel, Fred F Raulfs and D A Brown, were sentenced 
to 184 days each in the county jail m default of paying fines 
of $100 each, for practicing medicine without a license 

PENNSYLVANIA 

Philadelphia 

Nathan Lewis Hatfield Lecture—Dr Frederick G Banting 
Toronto, Canada, delivered the fifth Nathan Lewis Hatfield 
lecture at the College of Physicians, Philadelphia, June 6 on 
“The Use of Insulin m the Treatment of Diabetes Mellitus ’ 

Personal—Dr James A Irwin sailed for France, May 26, 

and will return to Philadelphia m October-Dr James H 

Mason Knox, Jr, Baltimore, chief of the bureau of child 
hygiene of the state of Maryland, spoke on “Child Hygiene 
Work in Cential Europe," at a meeting of the Philadelphia 
Pediatric Society and the Child Hygiene Association of the 
Children s Hospital in Philadelphia, recently 

SOUTH DAKOTA 

Pubhc Health Drive Launched—During the forty-second 
annual convention of the state medical association the South 
Dakota Society for Community Health and Public Instruc¬ 
tion was organized for the purpose of promoting public health 
and giving information on matters of health preservation 
Dr Robert L Murdy, Aberdeen, was elected chairman and 
Dr Nelson Hopkins, Arlington, secretary-treasurer The 
society will launch a campaign to have school children, whose 
parents cannot afford the expense, given medical and sur¬ 
gical attention 

South Dakota State Medical Association —At the forty- 
second annual meetmg of the association in Watertown, May 
22-24 the following officers were elected for 1923-1924 presi¬ 
dent Dr Francis E Clough, Lead, vice presidents, Drs 
Robert L Murdy, Aberdeen, William R Ball, Mitchell and 
Theodore F Riggs, Pierre, and secretary-treasurer. Dr 
Robert D Alway, Aberdeen (reelected) One of the fea¬ 
tures of the convention was the unveiling of a portrait of 
the late Dr Frederick A. Spafford, formerly of Flandreau 
The picture was presented to the state and will be hung in 
the capifol budding at Pierre 
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UTAH 

Utah State Medical Association —The twenty-ninth annual 
meeting of the association will be held at the University of 
Utah, Salt Lake City, June 20-22 Among the visiting physi¬ 
cians who will give addresses are John F Erdmann, New 
York, Henry S Plummer Rochester, Minn , Vilray P Blair, 
St Louis, and Albert J Ochsner, Chicago 

Banquet for Dean Snow—A farewell banquet was tendered 
Dr Perry G Snow, retiring dean of the University of Utah 
School of Medicine, Salt Lake City, by the students of the 
medical association of the University, May 24 Prof L L 
Dames, Ph D, acted as toastmaster Dr Snow, who will be 
succeeded as dean by Dr Ralph O Porter, Logan, will make 
a tour of the eastern medical schools 

WISCONSIN 

Society News—At a meeting of the Milwaukee Academy 
of Medicine, June 12 Dr Victor C Vaughan, Chicago 
chairman of the National Health Council, gave an address on 
The Future of Medicine ” S A Barrett, director of the 
Milwaukee Museum, spoke on “Some Medical Practices of 
the Indians ” This was the last meeting of the academy 
until October 9 

Sanitation at Summer Resorts—The state department of 
health has sent letters to all summer resort owners, advising 
that because of remoteness from municipal sanitary facilities, 
resorts are health hazards for tourists Methods for thor¬ 
oughly cleaning and repairing all equipment on these premises 
were outlined Owners of resorts are advised to send samples 
of water to the local health officer for analysis by the state 
laboratory Persons having any communicable disease are 
not to be employed at summer resorts especially those who 
have had typhoid fever within three years, until it has been 
definitely determined that they are not typhoid carriers 
This IS a mandatorj provision 

GENERAL 

American Surgical Association—At the annual meeting of 
the American Surgical A.ssociation in Rochester, Minn, May 
31-June 2, Dr George W Crile, Cleveland, was elected 
president to succeed Dr Lewis L McArthur Chicago 

American Proposals on Opium Win—Following acceptance 
of the American plan to curb the traffic in opium at the meet¬ 
ing of the League of Nations’ opium commission in Geneva 
it IS said the next stage in the campaign of the American 
government to end the narcotics menace will occur in the 
council and in the assembly of the league Acceptance of 
the American proposals, after a bitter fight by India, who 
insisted that the ‘semi-medical usage’ of opium was neces¬ 
sary, is regarded in official circles as a long step forward 

Southern Baptists Hospital Convention —At the recent con¬ 
vention in Kansas Citv, Mo, it was announced that the 
Southern Baptists now have twenty one hospitals with a bed 
capacity of 2,659 During the last year nearly 48,000 patients 
were treated in these institutions The value of hospital 
property now in operation is $8,300,268 New institutions 
are planned and others are under construction, which will 
raise the number to thirty-two hospitals Five of the hos¬ 
pitals carry on research work 

Society News—The semi-annual meeting of the Sioux 
Valley Eye and Ear Academy will be held in Omaha July 9 

-The Tn-State Hospital Association of Minnesota North 

and South Dakota Wisconsin and Iowa, met m Minneapolis, 

Ma\ 17-18-A dinner conference for cancer workers will 

be giien at the Fairmont Hotel, San Francisco June 28 
under the auspices of the American Society for the Control 
of Cancer following the open forum on cancer to be held 
June 24 under the joint auspices of the American Medical 
Association and the California State Medical Societ> Dr 
A R Kilgore is in charge of the dinner conference 
arrangements 

Fund to Aid Gennan-Austrian Scientists — Dr Graham 
Lusk, treasurer reports that the aggregate receipts of the 
Gcrman-Austriaii Fund amounted to $2 600 subscribed to b> 
eightj eight American scientists in sums ranging from $5 
to $450 The money was distributed among thirty-three 
Gernian-Austrian medical laboratories which were designat-c 
by the donors in sums ranging between $25 and $300 "p-e 
account has been closed and has been audited by Dr R_ n. 
Cole The following letter is a tjpical response 
accept mj most grateful thanks for jour most gtiicro— .—• 
Almost dailj I think with gratitude of the help /1 


department has received from America I am fulh aware of 
the fact that, but for this help it would haje been impossible 
to continue our classes and scientific investigations’ 
Bequests and Donations —The following bequests and 
donations have recentlj been announced 

University of Michigan Ann Arbor Mich for the first unit of the 
University Hospital $650 000 bj Mayor Cou-ens of Detroit 

Lewis A Mason Memorial Hospital West Chester Pa $600 000 bj 
Pierre S DuPont of \\ ilmington Del 

Hospital for Joint Diseases New \ork $200 000 bj the directors 
Chicago Federation of Aged and Adult Chanties $76 025 the result 
of a tag day 

Overall Memorial Hospital Coleman Texas $7a 000 for the erectiop 
of the institution b> Mrs M T>c Overall 

St Francis Hospital Waterloo loiva $36 800 from the estate of 
John Corton of Waterloo 

Homeopathic Hospital Reading Pa $15 000 b> William H Luden 
and $5 000 each by S D Bauslier and C E Leippe 

Nicholasville K> for a hospital buildnig $10 000 and a site bj 
Melancthon \ oung 

Jewish Hospital \ssociation and the Jefferson Medical College of 
Philadelphia each $10 000 Federation of Jewish Charitie $2 500 and 
the Pennsylvania Hospital $1 000 by the will of Judge Alayer Suli 
herger 

Johns Hopkins iledical Seliool Baltimore for the department of 
syphilis $9 000 b> the Interdepartmental Social Hjgiene Board and 
for the cardiograpluc laboratorj $5 000 by Mrs William Bingham of 
Cleveland 

Christ Hospital Jersej City N J $5 000 New York University 
$1 000 by the late Dr Henry S Drayton of Jersey City 

Jefferson County Tuberculosis Sanatorium Biniiingham \la 82 500 
each by Major E M Tutwiler and Richard IF Massey and $1 000 
each by Leo K Steiner and W H Hassmger 

Beth Israel Hospital Monteliorc Hospital and the hlouiit Sinai Hos 
pital New York $500 each b> the will of Charles Kohlmvn 

St Louis Medical Society $250 to defray expenses for care of iiidi 
gent crippled ehildren of the city from proceeds of the Health Show 
by Dr hfax C Starfloff 

Hospital Commission of Winston Salem N C 100 milligrams of 
radium by Mr and Mrs Bowman Gray of that city 

CANADA 

Summer School Clmica—The fourth annual meeting of tlm 
summer school of the Vancouver Medical Association will 
be held in Vancouver July 3 6, at the same time as the anmnl 
meeting of the British Columbia Medical Association Dr 
Henry A Christian, physician in chief Peter Bent Brigham 
Hospital and Hersey professor of medicine. Medical School 
of Harvard University, Boston Dr Carl B Davi' issociate 
professor of surgery. Rush Medical College, Gtieigo, Dr 
Andrew Hunter professor of bioehemistrj, Luiversity of 
Toronto, Ont, and Thomas C Routley, assi'tant secretarv 
of the Canadian Medical Association, will be^ miong the 
lecturers The registration fee for the cour'c i' $10 Intend¬ 
ing members should register at the Vancouver General Hoj 
pital, June 30 or July 1, and at the Normal School, July 3 

LATIN AMERICA 
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Trench government has decorated Prof Fernando Magalhaes 
of Rio de Janeiro, president of the Sociedade de Medicina e 
Cirurgia, as officer of the Legion of Honor 

FOREIGN 

The Campaign Against Cancer in Italy—Medical and 
scientific notables assembled from all parts of the country 
for a meeting in Bologna for the purpose of effecting the 
organization of a national federation against cancer Pro¬ 
fessor and Senator Foa is president, Profs M Ascoli and 
Rj Bastianelli are vice presidents, and Prof G Lusena of 
Genoa is secretary 

Orthopedics Congress in the Netherlands —The Nether¬ 
lands Orthopedic Society celebrated m May the twenty-fifth 
anniversary of its foundation with a three-day meeting at 
Amsterdam Among the foreign speakers were Lorenz, Albee, 
Calot, Spitzy, Biesalski and Putti Murk Jansen presided at 
the meetmg, and one day was devoted to discussion of 
rehabilitation of the disabled as practiced m France, Eng¬ 
land, Italy, Germany and the Netherlands 

Medal Awarded to Eykman —The NedeilandschTtjdschnft 
voor Gcneeskunde congratulates Prof C Eijkman and the 
Netherlands on the honor conferred by the awarding to him 
of the John Scott medal and money prize by the American 
Philosophical Society, founded m 1727 by Benjamin Frank- 
lih Eijkman’s pioneer work on deficiency diseases is well 
known The editorial adds that the recipients of the other 
medals awarded at the same time were Sir Joseph John 
Thompson and Professor Aston of Cambridge, recipient of 
the Nobel prize in chemistry for 1922 

University News—The new building for the bacteriologic 
department of the University of Durham College of Medicine, 

Newcastle-on-Tyne, was dedicated. May 25-Dr John S 

B Stopford has been appointed dean of the Victoria Uni¬ 
versity Medical School, Manchester (England), to succeed 

Dr Robert B Wild-A short course for the diploma in 

psychologic medicine will be held at the University of Cam¬ 
bridge, England, from July 10-August 17, if a sufficient 
number appl> The subjects covered will be the physiology 
and anatomy of the nervous system, psychology, psycho¬ 
pathology, mental deficiency and practical psychiatry 

Society Proceedings —The fourth annual International 
Neurologic Reunion convenes at Pans, June 8-9, 1923 The 
subject appointed for discussion is “Compression of the 
Spinal Cord” The secretary is Dr H Meige, 35 rue de 
Crenelle, Pans-An International Conference of Day Nurs¬ 

eries was held in London in May for two days Delegates 
from France, Holland, Belgium, Italy, Sweden, Egypt India, 
Japan Canada and the United States attended the conference 

-The second session of the International Association for 

the Promotion of Child Welfare will be held in Geneva in 
July The agenda includes questions of a juridical, hygienic 
and general nature-The British Medical Women’s Fed¬ 

eration held Its annual meeting and first annual banquet in 
London May 10, under the presidency of Lady Barrett, M D 
The membership of the federation is now 80O The consti¬ 
tution of the International Medical Women’s Federation, 
which was drawn up last year at Geneva and at which Dr 
Esther Lovejoy of New York presided, has been approved 
by the medical women of eighteen countries 

Protest Against Alcohol in Germany — Our German 
exchanges publish an appeal to the authorities from the pro¬ 
fessors of hygiene in the universities, which warns of the 
dangers from the increasing consumption of alcohol During 
the World War the number of cases of alcoholism dropped 
to one sixth of the prewar figure which is now being rapidly 
regained The present measures to restrict the use of food¬ 
stuffs for production of spirituous beverages and the regula¬ 
tions against production of strong beer they say, are not 
enough They declare that it should be forbidden to use any 
toodstuffs in the production of alcoholic drinks, and that 
the importation of liquor should be prohibited The most 
effective measure would be the prohibition of production and 
sale of brandy and liqueurs Until this is done, they advise 
strict control of drinking places, and advocate an improved 
Gothenberg system. The circular calls attention further 
to the ev il effect on the mind and vv ill power of alcohol ‘ In 
these grave times the peoples need more than ever clear 
minds and resolute wills ’ 

Personal — Dr Thomas S Higgins, London, has been 
appomted medical officer of health tor Cape Town, South 
Mnca to succeed Dr Alfred J Anderson who resigned 

recentlj-Dr E D Wiersma protessor of psychiatry and 

rcurolog> in the Universit> of Groningen, delivered a lec¬ 


ture on the “Psychology of Epilepsy” before the Royal 

Society of Medicine, London, May 24-Sir Arthur Keith 

will deliver the twelfth biennial Huxley lecture on “Recent 
Advances m Science” at the Charing Cross Hospital Medical 

School, London, June 27-Professor Muhlens of Hamburg 

has been asked by the Jugoslavakian government to aid in 
fighting malaria in Dalmatia, and has left for that country 
——The Italian government has decorated three Belgian 
physicians. Dr Lecrenier of Huy and Drs Closset and Lam- 
binon of Liege for services rendered during the war to 

Italian prisoners-The French government decorated Prof 

E Malvoz of Liege on the occasion of the Pasteur centennial 

celebration at the University of Liege-Dr Luis del Rio y 

Lara was the guest of honor at a banquet recently at Zara¬ 
goza He has been called to the chair of histol-ogy and 
anatomy at the University of Madrid vacated by Ramon y 
Cajal Del Rio has been professor at the Zaragoza University 
for thirty years 

The Strasbourg Pasteur Celebration—As bacteriology 
originated at Strasbourg, when Pasteur was professor, 
1848-1854, the professors of bacteriology the world over have 
contributed with others to the Pasteur monument which was 
unveiled there May 31 The Presse medicale states that Bel¬ 
gium presented for the monument 5,000 francs, Denmark, 
57 000, Great Britain, 55,000, the Netherlands, 16,000, Nor¬ 
way 4,000, Peru, 6,000, Sweden, 3,000, and Switzerland, 

2 000 The city of Buenos Aires donated 125,000 and the 
sum was raised to 200,000 francs by private subscriptions 
throughout Argentina The United States was inscribed for 
12,000 As already mentioned, congresses are scheduled on 
tuberculosis, June 2, ophthalmology, June 9, cancer, July 23, 
dermatology, July 25, the third international conference on 
leprosy, July 28, and a congress on puerperal fever, August 

. 1 The last international conference on leprosy was held at 
Bergen ten years ago In addition to these medical gather¬ 
ings there will be congresses on inexpensive homes, municipal 
hygiene, heating and ventilation, refrigeration, milk supplies, 
pomology and, finally, m September, the congress of the 
Alliance de I’hygiene sociale The Presst medicale for May 
16 gives the full program of the four months’ celebration m 
honor of Pasteui and international exposition, and of the 
various congresses, accommodations, etc 

Deaths in Other Countries 

Dr Mark Style, m London, May 14-Dr Arthur Looss, 

former professor of parasitology and biology at the Uni¬ 
versity of Cairo, died. May 4, at Giessen, Germany, aged 62 

CORRECTIONS 

The following paper was inadvertently omitted from the 
index of the Journal of Experimental Medicine, New York, 

3 7 303-428 (March) 1^3, published in The Jouhnal, May 
12 p 1411 

Studies on Total Bile II Relation of Carbohjdrates to the Output 
of Bile Pigment P Rous G O Broun and P D McMaster New 
iork—p 421 

Urea Content m Saliva—The abstract under the foregoing 
head (The Journal, June 2, 1923, p 1657) should have read 
“Landsberg found approximately the same amount of urea 
in saliva as m the blood serum” 


Government Services 


Army Medical School Graduation 
Commencement exercises of the Army Medical School were 
held at the National Museum Auditorium, Washington, D C, 
June 8 Thirty-one officers, majors or captains, who had 
successfully completed the army medical course of six months’ 
technical and clinical graduate training at the Walter Reid 
Hospital and the Army Medical School in Washington, and 
four months’ training at the Medical Field Service School, 
Carlisle, Pa, comprised the graduatmg class The Surgeon- 
General plans to have all medical officers take this course, 
which plan will require several years to complete The 
Assistant Secretary of War presented the diplomas Capt 
William D Gill received the Hoff Memorial medal having 
attained the highest standing in the class Major Frank S 
Matlack was presented with the Sternberg medal for the 
highest proficiency m preventive medicine by Dr George M 
Kober dean of the Georgetown University School of Medi¬ 
cine, Washington. 
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LONDON 

(From Our Regular Corrcsiiondeut) 

May 21, 1923 

The Group Clinic 

A group clinic in private practice, such as has existed in 
the United States for some years, has been started in London 
at Brook Street The group consists of fourteen specialists, 
Mith whom are associated some experts in special subjects 
who are available when required Patients are first inter¬ 
viewed by a general practitioner, who decides the particular 
consultants that the patient is to see A roentgen-ray and 
a pathologic department are provided in the house The 
patients are charged a flat rate for the consultation and 
investigation required, but the amount varies to some extent 
according to the requirements of the case and the necessity 
for prolonged pathologic examination When the investiga¬ 
tion is completed, tlie members of the group concerned meet 
for discussion, and the patient’s own physician is invited to 
attend The necessity for the group clinic was first pointed 
out by Sir Thomas Horder in an address to the Abernethian 
Society of St Bartholomew’s Hospital, m January, 1922 He 
considered that the conditions for which ‘group diagnosis” 
was particularly suitable were chronic toxic processes, 
whether microbic or metabolic, arthritis and fibrositis, many 
gastro-mtestinal disorders, and a large group of neuras¬ 
thenias He thought that m the United States some of the 
clinics were too large, so that the process became mechanical 
and the patient was sent on a “circular tour” from which he 
emerged with a voluminous dossier, but no considered judg¬ 
ment as to the nature of his malady 

The School of Hygiene 

In February, 1922 the Rockefeller Foundation made the 
munificent offer of $2,000,000 for the building and equipping 
of a school of hygiene in London The government accepted 
tlie offer and promised to furnish the upkeep Land was 
acquired for the purpose in Bloomsbury A proposal has been 
made to appoint provisionally a director for the school, and 
the foundation undertook to provide a sum not exceeding 
$20,000 a year toward his salary and expenses The minister 
of health, with the concurrence of the trustees of the Rocke¬ 
feller Foundation, has appointed a transitional executive com¬ 
mittee in connection with the school The functions of this 
committee will be to appoint the director, arrange for amalga¬ 
mation or coordination between the school and other institu¬ 
tions working m similar or closely related spheres, prepare 
plans for the school and begin buildmg, unless m the mean¬ 
time It has been possible to set up the permanent governing 
body 

Crisis in the Insurance Service 

The approaching revision of the terms of service of 
insurance physicians seems likely to result in a crisis A good 
deal of dissatistaction witli the working of the system has 
been expressed in the press, but though the faults found are 
susceptible of remedy, there is one proposal that may lead to 
an acute struggle During the war, the remuneration of 
insurance physicians, like other rates of pay was raised in 
correspondence to the increased cost of living Now there is 
a downward movement of prices and a general tendency to 
reduce salaries and wages, which is always opposed by the 
persons concerned if they are organized The panel physi¬ 
cians have already submitted to one reduction but their 
remuneration is still above the prewar level and the increase 
corresponds to an additional government subsidy of about 
50 cents in the capitation fee The government is bent on 


economy, and has intimated that it can no longer contmue 
the subsidy If this is to continue it must be paid by the 
insured, and the friendly societies, which represent them 
have expressed unw illingness to do this The British Medical 
Association is convinced that, in spite of exceptions the 
present service is a good one, securing medical care for a 
large section of the population, such as was never pre¬ 
viously obtainable, and under conditions, on the whole, not 
inferior to those of private practice It holds that the 
economic value of the service is represented by a capitation 
fee of $2 75, tlie amount fixed in 1920 and that the insurance 
fund in the aggregate is in the position to meet this cost 
without requiring any increased contribution from insured 
persons or subsidy from the government beyond tliat originally 
fixed Dealing with the various complaints that have been 
made as to the service it thinks that in the case of ‘lock-up 
surgeries’ (offices) arrangements should be such as would 
enable a caller to get in touch with the physician or his 
deputy with promptitude This would entail either a resident 
caretaker and telephonic communication with the physicians 
house or when the physician lives within a limited distance 
notice visible by day and night indicating where he or his 
deputy can be found, or, when he lives at a distance, so that 
only his deputy is available at certain hours, the giving of a 
written notice of the arrangement to the patients On the 
question of limitation of the number of insured on the physi¬ 
cian s list, It advises that a proposal to reduce the present 
one of 3 000 to 2 500 should be accepted It also favors the 
proposal to widen the freedom of choice of the patient so 
that he can change his physician at any time 
Dr Edwin Smith, a London coroner who is also a physi¬ 
cian has raised a storm by an attack on the insurance 
system He described it as ‘a disastrous blunder and a 
miserable failure which puts a premium on scamped work ’ 
At a typical panel consultation, said he, the patient 
announced what seemed to him the most prominent symptom 
—a cough or a pain or the like—and instantly was given a 
prescription There was no time for anything but the most 
perfunctory investigation for the waiting room was full of 
patients, and he was hurried from the surgery almost betore 
he had entered it The underlying cause of the symptoms 
must be missed in an immense number of cases, and a vast 
amount of disease overlooked, such as various forms of tuber¬ 
culosis and disease of the heart or kidney The human 
machine out of order did not lend itself to this lightning 
diagnosis and penny in-the-slot style of treatment •Apologists 
for the system pointed to tlie infrequency of complaints but 
only rarely would a patient go to the length of making a 
formal protest On the whole the worst work was done by 
the men drawing the largest incomes He admitted that there 
were many physicians striving to do good work in the irk¬ 
some and difficult conditions of panel work •As a remedy 
for the present system he suggested one under which the 
physician was paid for actual work done and the patient freed 
from restrictions both in choosing and in changing his physi¬ 
cian Dr Cox medical secretary of the British Medical 
Association replied to the coroner by pointing out that the 
majority of general practitioners were panel physicians, and 
iherctore that he had attacked the prolession at large All 
the evidence that the British Medical Association had v as 
that the system had greatly improved in the last two or three 
years and that evidence of dissatisfaction was based on a 
few individual bad cases The coroner was wrong in su^ 
gestiiig that the panel physician necessarily had a large 
number of cases The average was less than 1,(XX) and iii 
many districts the highest allowed was 2 500 or 2 000 The 
average number of attendances for each insured person 
yearly was 3 6 Therefore a physician with 1,000 v ould on 
an average sec ten insured perons daily and those with the 
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largest lists, thirty As to the coroner’s two proposals, the 
first had been considered by the council, which represents 
insured persons, and rejected, and the second had been 
proposed fay the medical profession itself 

The Trammg of the Physician in Psychiatry 
In a memorandum to the minister of health on medical 
education, Sir George Newman, principal medical officer, 
points out that the practitioner’s approach to mental dis¬ 
order should be through a twofold training, in psychology 
and psychopathology The former should belong to phjsiol- 
ogy in Its widest sense, the latter falls within the clinical 
years Between the two, or as a part of either, may well 
come a brief course of a few lessons in medical psychology, 
with particular reference to psychoneuroses, instruction as to 
the examination of the patient, the practice of suggestion 
and persuasion, psychologic analysis and mental testing To 
these courses should be added clinical work, first in a mental 
hospital and then in the outpatient clinic for nervous and 
mental disorders at the general hospital He suggests a 
curriculum consisting of (1) a short course of lectures 
(from five to ten) in normal psychology, preferably as part 
of the course in physiology (reflexes, habit, instinct, emotion, 
intelligence, the conscious and the unconscious mind, Bmet 
tests and investigational methods) , (2) six explanatory dis¬ 
courses in abnormal psychology concurrently with clinical 
work in mental disease, (3) ten or twelve systematic lectures 
on mental disease concurrently with clinical work at a mental 
hospital, pronounced cases and the usual types of insanity 
and (4) a series of demonstrations in the outpatient clinic 
for nervous and mental disorders at the general hospital 

MADRID 

(From Our Regular Correspondent) 

April 25, 1923 

Postoperative Complications—Rupture of Colon Following 
Injection of Pituitary Extract 
Recasens, professor of gynecology and dean of the Madrid 
medical school, has presented to the Royal Academy of 
Medicine an interesting paper on “Complications Following 
Gynecologic Operations ” He was led to write it by a truly 
extraordinary case The patient was a woman with utero- 
adnexal inflammatory lesions The uterus and adnexa were 
removed For a few days, things progressed favorably, but 
on the eighth or ninth day, as the bowel movements, which 
had never stopped, seemed rather small, a routine injection 
of pituitary extract was given In less than half an hour, 
the patient stated that she felt as if something had burst 
inside Two hours afterward, she was dead At necropsy, 
the colon was found enormously distended and “exploded” 
with a large quantity of hardened fecal matter, true copro- 
liths, in the peritoneal cavity Recasens stated that he had 
not found a similar instance in the literature, and while not 
positive as to its being due to the action of pituitary extract 
on the muscular fiber of the intestine, he felt compelled to 
report the case, as being one more addition to postoperative 
complications in abdominal surgery He regretted the 
absence of the old cooperation between general physicians 
and the specialists Nowadays the former pay too little 
attention to cases that require operation and the latter dis¬ 
regard entirely too much the opinion of the family physician 
He reported two cases of gastro-intestinal hemorrhages fol¬ 
lowing gynecologic operations In one seven days after the 
operation, the patient vomited an enormous amount of blood, 
with much melena This patient eventuallv recovered The 
other patient died three days after the operation, through the 
loss of blood caused by the erosion of a large vessel m a 
duodenal ulcer 


He recalled the death of a patient with mumps, and pointed 
out that when he visited the Virchow Hospital in Berlin, he 
noted at each bedside the necessary equipment for mouth 
washing and disinfecting He was told that many patients m 
this way acquired the habit of cleansing their mouths He 
has introduced this practice in his ward Recasens then 
referred to mouth hygiene as practiced in the Mayo Clinic, 
where in all cases roentgenograms of the mouth are made 
and all teeth with focal infections are extracted 

Dr Vital Aza stated that in his operations, better results 
have been obtained by following Doderlein’s advice of not 
giving cathartics to patients before making a laparotomv^ as 
catharsis is followed by intestinal paralysis Professor 
Hernando advised that patients to be submitted to a 
laparotomy should not receive cathartics as a routine mea¬ 
sure, and whenever indicated, to omit catharsis the dav pre¬ 
ceding an operation Starvation on the operation day should 
be condemned, as it favors acidosis Large amounts of 
starchy foods and sugar should be given to prevent acidosis 
and build up hepatic defenses Alkaline waters should be 
administered He warned against the use of liver extracts 
A healthy liver prevents intoxication, but hepatic extracts 
increase it 

Malaga Against International Sanitation 

At Malaga, the beautiful Andalusian city, there occurred 
four cases of bubonic plague which were duly diagnosed by 
the local sanitary inspector As soon as the outbreak was 
reported, pursuant to law, the national health department 
declared the port infected, as required by international con¬ 
ventions, and reported the fact to foreign health authorities 
Sanitary measures were immediately applied with sufficient 
vigor to eradicate the disease What seems strange, although 
tjpical of conditions in Malaga, is the fact that all classes, 
including the physicians, and headed by the business element, 
signed a protest against the sanitary authorities of Malaga 
Itself, the provincial sanitary inspector, who had to be trans¬ 
ferred elsewhere, and finally, the director general of public 
health himself In their eagerness to secure a statement that 
there had been no such disease as plague at Malaga, a com¬ 
mittee was sent to Madrid, which even had the audacity to 
threaten the secretary of the interior The secretary, how¬ 
ever, impressed energetically on the committee the fact that 
Spam must fulfil its international duties 

PARIS 

(From Our Regular Correspondent) 

May 18, 1923 

The League of Nations and the Regulation of the Traffic 
m Narcotics 

The opium advisory commission of the League of Nations 
has just met at the headquarters in Geneva of the general 
secretary of the league M Bourgeois, the French delegate, 
who was elected chairman, communicated to the commission 
a letter from a delegation sent by the government of the 
United States to take part officially in the work of the opium 
commission In this document, the American delegation, 
which expressed the desire to keep m touch with the work 
of the commission, elucidated the point of view that it 
expected to take The government of the United States holds 
that, in order to combat effectiiely the illicit traffic in nar¬ 
cotics it IS necessary to limit production It will doubtless 
propose to the League of Nations opium commission that 
serious consideration be given to reduction of the amount 
manufactured in the various producing countries, namely, 
for opium Great Britain, Turkey and Persia, and for cocain, 
Peru, Bolivia and Holland 

Immediately after receiving the communication from the 
government of the United States, the opium coininission 
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instructed its chairman to invite the American delegation to 
take part in its deliberations This will be the first time that 
the United States will have been officially represented on any 
commission of the League of Nations The delegation of 
tire United States is composed of Mr Stephen G Porter, 
chainnan of the committee on foreign affairs of the House 
of Representatives, Bishop Charles H Brent who m 1919, 
directed the work of the Shanghai conference on the opium 
traffic, and Dr Rupert Blue 

Geographic Distribution of World Disasters 
Among the questions with which the League of Nations had 
to deal at the Genoa Conference was the draft of a consti¬ 
tution and by-laws for the proposed Oeuvre Internationale de 
secours et d’assistance aux populations frappees de calamites 
This project, which is fostered by Senator Ciraolo, president 
of the Italian Red Cross Society, is an endeavor to induce the 
signatory powers of the Geneva Convention to enter into a 
new agreement which would give further recognition to the 
Red Cross in its peace role, and, more particularly m its 
function as an aid m great public calamities The interna¬ 
tional organization, according to Ciraolo’s plan must be 
“one and universal, and must remain neutral in all matters 
pertaining to politics, religion and race ” 

Since, as a rule, great catastrophes and public calamities 
come suddenly, taking their victims unawares, it seems 
rational to establish an international society so organized 
as to be able to render immediate aid in case of need The 
representatives of the international society will need to study 
the history of different peoples and the catastrophes to which 
they are exposed, m order to be prepared to provide adequate 
assistance m time of need It has, therefore occurred to the 
international committee of the Red Cross that it might be 
advisable to publish a map of the world showing the distribu¬ 
tion of the various types of calamities that overtake, from 
time to time, different regions of the globe This task has 
been undertaken by M Raoul ^lontandon, president of the 
Societe de geographic of Geneva, who has just published an 
important article on the subject in the Revue Internationale 
de la Croix-Rouge It has been found that the expense of 
publishing such a map in colors would be too great, for this 
reason M Montandon has found it necessary to confine him¬ 
self to the publication of a series of smaller maps in black 
and white There will be separate maps showing the dis¬ 
tribution of earthquakes, tornadoes, cyclones and typhoons, 
droughts, floods, famines, bubonic plague, cholera and yellow 
fever, and other calamities 

The Centenary of Pasteur at Strasbourg 
In view of the fact that Pasteur was professor at the Uni¬ 
versity of Strasbourg from 1848 to 1854 and recalling that 
here he made his first discovery in crystallography and molec¬ 
ular dissymmetry, it is only natural that the celebration of the 
centenary of the famous scientist should have assumed m 
this city an impressive and imposing character hlay 31, the 
unveiling of the monument to Pasteur, erected on University 
Square, will take place Later, the Hygienic Museum, 
intended to perpetuate the memory of Pasteur and his dis¬ 
coveries, will be dedicated The same day, in the presence 
of the president of the republic, an international exposition 
which has for its purpose the demonstration of the results o* 
Pasteurs work in the fields of medicine, hygiene, industry an_ 
agriculture, will be opened The exposition will hxr ._r 
months, and during this period there will be held Stns- 
bourg a large number of national and intemcn^ri. C-u.- 
gresses notably, tlie fifth National Congress o Trc-'-rc-ic'''- 

the thirtj-sixtli Congress of the French A- ,— -r :m . i_c 

Societj the second Congress of Frer.m->p er — Tcrmuo'iO' 
gists and Syphilologists the Interna_na. CLngress ot C 


Management and ^Municipal Hjgiene, and the third Inter¬ 
national Conference on Leprosj 

Reforms in the Medical Curriculum 

The secretary of public instruction is at present working 
out a new plan of study preparatoo to the degree of doctor 
of medicine In the Progrts itudtcal Dr J Vanverts pro¬ 
fessor at the Faculte de medecine ot Lille recently published 
some interesting ideas of his own on the subject He regrets 
especially that purely theoretical instruction has been retained 
m the new curriculum He holds that manuals and treatises 
on various theoretical subjects are numerous and well edited 
so that the student can find discussions on all questions with 
which he needs to be familiar The universitj protessor 
should never be content to lecture on a field that is already 
well covered in the ordinary manuals He has a more useful 
task to perform During the course of his instruction he 
should endeavor to establish direct relations with the stu¬ 
dent, give explanations, direct the study of anatomic and 
pathologic specimens, drawings and photographs and illus¬ 
trate experimental and operative procedures The elimina¬ 
tion of purely theoretical courses, Vanv erts holds, would allow 
more time for personal work and preparation for the com¬ 
petitive examinations (externship, internship, etc) The 
truth of this statement becomes evident when we read in the 
circular letter by the secretary that accompanied the pro¬ 
posed new curriculum, when it was submitted to the medical 
faculties, the complaint as to the excessive number ot courses 
and the opinion that it is impossible for the student to keep 
up all the drills and exercises m which he is supposed to 
participate 

Vanverts regrets that the new plan of study eliminates 
practical operative work on the cadaver It substitutes 
instead compulsory service as hospital orderlies dunng the 
third, fourth and fifth years and a demand is made that the 
medical faculties make some agreement with the hospital 
administrations whereby the students arc given an opportu¬ 
nity to take part m emergency surgical operations m tin, 
services to which they are attached But it may be qins 
tioned whether the student will really have an ojiportunity 
while serving as an orderly, to perform many operations, for 
the reason that minor operations are usually assigned to tlu, 
interns and externs who will not willingly rviiouncL this 
privilege Under these circumstances, Vanverts thinks that 
It IS a mistake to abolish operative work on the cadaver 
which from the standpoint of knowledge of topograpiu 
anatomy complements dissection and xi'v' lb*- student prat 
tice in performing most of the siinpKl opeiations 

Privileged Conununicatiou and Deel iration of Death 
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in the stomach by a shot from a revolver m the hands of a 
friend, was conveyed to a hospital Before operation, the 
wounded youth enjoined on the surgeon the strictest seciecy, 
irrespective of the outcome of the surgical intervention 
Laparotomy revealed four perforations of the small intestine, 
which were sutured Acute peritonitis developed, and the 
young man died It was the duty of the surgeon to furnish 
a death certificate, and he entered “peritonitis” as the cause 
of death This certificate was accepted, and the body was 
buried One month later, the authorities were informed of 
the homicide, the perpetrator of the act was arrested and 
confessed The surgeon, when called as witness, stated 
that, by reporting in the death certificate “peritonitis” as the 
cause of death, he deemed that he was upholding the right 
of privileged communication and, at the same time, was telling 
the truth If, after the word “peritonitis,” the surgeon had 
added the words “resulting from a bullet wound of the abdo- 
men,” he would have violated the right of privileged com¬ 
munication 

After discussing the communication of Dr Dufour, the 
Societe de medecine legale declared that the lack of sys¬ 
tematic verification of deaths by physicians acting under 
municipal authority, in Marseilles and a number of other 
large cities, was regrettable and sometimes placed attending 
physicians in impossible situations 

A Pavilion for Argentinian Students in Pans 

In my preceding letter (The Journal, June 9, 1923, p 1706) 

I referred to the construction of the so-called “University 
City ” Argentina has taken a great interest in the plan, and 
has appointed Dr E V Segura, professor at the Faculte de 
medecine in Buenos Aires, to inquire into the matter The 
latter has already secured the cooperation of M Otto Bem- 
berg, former Argentinian consul in Pans, who has decided 
to take on himself the construction of a pavilion and rooming 
house combined, which will be called the “Matson des 
etudiants argentins ” The building will be erected on ground 
ceded by the university to the Argentinian Foundation, to 
which the donor has agreed to give 1,000,000 francs It is 
thought that, through an official appropriation of the Argen¬ 
tinian government, aid furnished by the Franco-Argentinian 
committee, and contributions from private individuals in 
Argentina, it will be possible to erect other such pavilions 

A Regional Inquiry on Goiter 

Dr Leon Berard, professor at the Faculte de medecine in 
Lyons, who has been asked by the Conference Internationale 
du goitre (to be held in Basle in the spring of 1924) to 
present a report on the present distribution of goiter in the 
region of Lyons recently addressed a pressing appeal to all 
physicians in the departments of Saone-et-Loire, Ain, Jura, 
Haute-Savoie, Savoie, Isere, Hautes-Alpes, Basses-Alpes, 
Drome Ardeche Haute-Loire and Loire, begging them to 
investigate within their territory as to (1) the relative fre¬ 
quency of endemic, epidemic, familial and sporadic goiter 
today as compared with fifty years ago, (2) the present 
relatue frequency of exophthalmic goiter and ordinary 
goiter (3) the apparent causes of endemic goiter and the 
varying aspects of such endemics during the last fifty years 
nature of the soil, the general conditions pertaining to public 
hygiene, living conditions, food, drinking water, and various 
infections, and (4) the action of lodm administered as a 
prophylactic to children of goitrous parents and to adults and 
goitrous adolescents before marriage 

A Memorial to Charles Infroit 

A memorial plaque m honor of the roentgenologist Charles 
Infroit, who died, in 1920, after a long period of suffering the 
victim of roentgen rays, has just been placed m the Sal- 
petriere Hospital Pans 


BERLIN 

(From Our Regular Correspondent) 

May 5, 1923 

German Surgical Congress 

To continue the report on the forty-seventh annual meet 
ing of the Deutsche Gesellschaft fur Chirurgie (See Berlii 
letter. The Journal, June 9, 1923, p 1708) ' 

Professor Kummell, who is recognized as one of the fore¬ 
most German authorities m the field of surgery of the kidnev 
discussing “The Surgery of Tuberculosis of the Kidney,’ 
stated that this is a chronic, slowly developing, usually 
unilateral affection, which gradually begins to affect the 
bladder and the other kidney, often becomes stationary and 
then later presents severe exacerbations, progresses steadily 
and ends in death, amidst great suffering to the patient 
Through early diagnosis and operation a fatal issue can be 
prevented Suspicious early symptoms are frequent desire 
to urinate, not yielding to rational treatment, sudden appear¬ 
ance of incontinence of the urine in adults, pain in the 
ureter, especially m women, and sudden hematuria in younger 
persons The manifestations on the part of the kidney are 
slight Characteristic is acid urine which contains pus but 
IS sterile The demonstration of tubercle bacilli in the urine 
cannot be taken as proof, since tubercle bacilli may be 
excreted by those who are suffering from pulmonary tubercu¬ 
losis but not from tuberculosis of the kidney The subcu¬ 
taneous tuberculin reaction to large doses (from 5 to 10 mg ) 
IS convincing Cystoscopy and catheterization of the ureter 
(the danger from infection is usually considered slight), 
which may be replaced by the indigocarmin test, may be used 
to strengthen the diagnosis Before the operation, the opera¬ 
tor must convince himself that the other kidney is reasonably 
sound, a slight involvement is not necessarily a contraindica¬ 
tion The determination of the freezing point of the blood has 
always proved a reliable test Kummell is an opponent of 
conservative treatment, as he has not seen any good results 
from It, nor from tuberculin treatment The operative removal 
of the diseased kidney, if the other kidney is sound and the 
bladder is only lightly involved, furnishes a good prognosis 
Also, tliough the other kidney is slightly affected, if its func¬ 
tion IS preserved, the operation is indicated In far advanced 
cases, nephrotomy or other palliative operations are to be 
considered Of 188 unilateral nephrectomy operations, 
fourteen resulted fatally Of the 174 remaining patients, 92 
per cent died in from six months to ten years The late 
mortality up to five years was S 8 per cent In a number of 
cases, pregnancy followed nephrectomy and progressed nor¬ 
mally without mishap 

In the discussion. Professor Kuttner of Breslau reported 
on 103 further cases of tuberculosis of the kidney In 90 per 
cent of the cases the bladder was involved, in 40 per cent, 
the male genitalia, and m 2 per cent, the female genitalia 
The immediate mortality from nephrectomy was 8 5 per cent, 
while the remote mortality, after three years, was 218 per 
cent A number of lasting cures extending over a period 
of fifteen years were recorded Thirty-five per cent pre¬ 
sented completely normal micturition In half of the cases, 
after the operation, the tuberculous condition of the bladder 
cleared up completely One woman operated on passed 
through three pregnancies later Wossidlo of Berlin has of 
late interpreted the indications for tuberculin treatment more 
strictly It IS, he contends, indicated only in the early stages 
(with exact control of cases treated) and in bilateral tuber¬ 
culosis, with a view to bringing about an operable stage 
According to Professor Barth of Danzig, the lasting results 
are impaired by the fact that tuberculosis of the bladder fre- 
guentlv persists Only about 25 per cent of the patients 
remained cured over a period of nineteen years, but 50 per 
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cent were improved Twenty-five per cent died the first 
year If nephrectomy is performed in time pregnancy is 
well borne Professor Voelcker of Halle warns against 
exploratory splitting of the kidney In two of his cases 
death resulted from miliary tuberculosis Even though one 
does not at first find any evidence of disease at the time of 
the operation, one should have the courage to extirpate the 
kidney and not look for concealed foci Professor von 
Haberer of Innsbruck pointed out that some cases of tuber¬ 
culosis of the kidney develop and progress under the form 
of true nephralgias, in which the examination of the function 
and catheterization of the ureter leave one in the lurch Pro¬ 
fessor Casper of Berlin performed extirpation in 170 out of 
700 cases of tuberculosis of the kidney and in the last seventy 
cases the mortality was only 2 per cent The cases in which 
no operation was performed progressed usually to a fatal 
issue In cases in which, on account of a markedly con¬ 
tracted bladder, catheterization of the ureter is not possible, 
one can expose the kidneys and apply clamps to the ureters, in 
order to secure a specimen of the secretion from each kidney 
Kuminell warned against exposure of the kidney for the 
purpose of diagnosis Severe tuberculosis of the bladder, he 
stated, IS hard to handle In a large number of cases how¬ 
ever, a cure is effected by extirpation of a kidney Internal 
administration of potassium lodid, or local treatment with 
phenol (carbolic acid) solution, iodoform or mercuric chlorid 
often alleviate the condition The general therapy of tuber¬ 
culosis and the use of tuberculin should also be considered 
Finally, resection of the bladder and transplantation of the 
ureters may need to be performed 

Following these two papers, the functional diagnosis of the 
kidney in relation to kidney surgery was discussed the topic 
being introduced by Professor Rehn of the Lexer clinic m 
Freiburg On the basis of extensive animal experimentation 
and clinical obsertation, Rehn has worked out a method 
which makes use of modern colloidochemical researches It 
consists of two parts the determination of the acid and the 
alkali excretion To ascertain the acid excretion, 20 drops 
of hydrochloric acid in 30 cc of water are given m the 
morning fasting To estimate the alkali excretion, he injects 
intravenously 50 c c of a 4 per cent solution of sodium bicar¬ 
bonate According to the results, Rehn distinguishes five 
different types, which lack of space prevents describing in 
detail During the discussion, Renner was the only one who 
expressed himself on Rehn s new method He regarded it 
as quite usable for the recognition of mcipient renal 
insufficiency 

The third paper was by Professor Kuttiicr, who discussed 
the subject of prostatic surgery In hypertrophy of the 
prostate the formation of the tumor begins in the rudimentary 
portions of the gland He distinguishes two types, endo- 
vcsical (hypertrophy of the middle lobe) and sub\esical 
(hypertrophy of the lateral lobes) In atrophy of the prostate 
there is no tumor formation The mortality of the prostatic 
operation ranged formerly between 13 and 22 per cent but 
it IS now from 6 to 8 per cent In establishing the indications 
for operation age, social position, rate of enlargement of 
the prostate, and behavior of the kidney and bladder arc to 
be considered In case of total retention of the urine the 
prostate should not be removed at once but a bladder fistula 
should first be established, after which the renal function often 
improves (w ater test and concentration test for the determina¬ 
tion of the kidney function) As to operative methods, 
Kuttiier prefers the suprapubic operation as being technically 
more simple and easier in its after-treatment as compared 
with tlie technically more difficult perineal operation, although 
he admits the latter has its good features With the perineal 
operation, rectal injuries and formation of fistulas are more 
conunon He therefore regards tlie suprapubic operation, in 


either one or two stages, as the routine procedure However 
if a tumor is suspected, the Voelcker method should be 
employed In the two-stage method the dilation ot the blad¬ 
der fistula IS often very difficult, laminaria tents often cause 
great pain, so that the operator is sometimes compelled to, 
choose the perineal route A combination of the two methods 
IS to be considered in cancer of the prostate As compared 
with prostatectomy, the other operative methods, such as 
division of the vasa deferentia are little used In atrophy 
of the prostate the diagnosis of which is reached only by 
exclusion we are often concerned with valve formation 
Here the Bottini operation, external urethrotomy and 
division of the obstructing buttress as practiced often suc¬ 
cessfully by Kuttner is to be considered Carcinoma of the 
prostate which is often not discovered until the operatim is 
difficult to remove radically The lasting results are unsatis¬ 
factory Here radiotherapy enters into the problem Accord¬ 
ing to Professor Kummell of Hamburg the earlier the 
operation is done, the better the results A great many deaths 
are due to renal insufficiency In order to exclude these cases 
from operation one must not rely on one metliod of examina¬ 
tion but must have recourse to several If kidney function is 
normal, the one-stage operation may be used In the two- 
stage procedure he was always able to dilate the bladder 
fistula with laminaria tents After-treatment consisted of 
drainage and the application of a self-rctainmg catheter for 
twenty four hours The perineal method has the disadvantage 
of frequently causing incontinence of the urine Professor 
Voelcker of Halle emphasizes the importance of the blood 
pressure for the prognosis of the operation Intestinal 
injuries fistulas and incontinence of the urine have never 
occurred in connection with his operations He emphasized 
that there are cases in which the prostate is not to be extir¬ 
pated from the bladder Professor Perthes of Tubingen 
stressed the importance of the clinical picture of atrophy 
of the prostate which may often develop a long time before 
the onset of senescence The cause of the discomfort is often 
due to a valve in the neck of the bladder which prevents the 
evacuation of the urine Treatment consists in excision and 
enucleation of the atrophic prostate or in dividing the valve 
which he successfully carried out m four instances Professor 
von Haberer of Innsbruck called attention to the favorable 
effect of vasotomy as applied to the vasa deferentia, it eliini 
nates the danger of postoperative epididymitis and m some 
cases the prostatic hypertrophy will retrogress so that 
prostatectomy can be dispensed with, it also causes the 
blood pressure to fall and the patient s general condition 
improves He has not lost a case since this preliminary 
operation was introduced Against the operation may be 
urged the fact that the patient is rendered impotent For tin 
after treatment of prostatectomy he recommends draimg,. 
over a forty-eight hour period 


Marriages 


Elmcr Forrest Merrill, Ann Arbor, Mich, to iliss Helen 
Gertrude Cliff of Jackson, June 4 

Thomas Arthur Johnson to Miss Myrtle Elizabeth Swan¬ 
son both of Rockford Ill June 6 

Nicholvs Anton Hlrrvivnj, Equality, Ill to iliss Mar¬ 
garet Woods of Chicago May 12 

Cecil W Clvrk Newton Mass to Miss Sara C Schlecli 
ter of Reading Pa April 28 

Dvnill F Hvves Chicago, to Miss Mane Keele of Oal 
Park Ill June 2 

Yncve JoR-VesON to Miss Irene Johnson, both of Chicago 
June 9 
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Deaths 


William Gage Erving ® Washington, D C , Johns Hop¬ 
kins University Medical Department, Baltimore, 1902, died. 
May 13, in Gravenhurst, Ont, Canada Dr Erving was’ 
born in Hartford, Conn, in 1877 In 1904 he was appointed 
professor of orthopedic surgery at the Georgetown Univer¬ 
sity School of Medicine and the Howard University School 
of Medicine, Washington, D C With Prof Hiram Bingham, 
of Yale University, now lieutenant governor of Connecticut 
he went to Peru in 1911 as surgeon to the expedition that 
discovered the Inca city on Machu Picchu During the 
World War, Dr Erving served in the M C, U S Army, in 
France, with the rank of major He was on the staffs of the 
Children s, Providence and Georgetown University hospitals, 
and a fellow of the American Orthopedic Association, the 
Washington (DC) Surgical Society, the Interurban Ortho¬ 
pedic Club and the Royal Geological Society of England 
Hiram Eugene McNutt, Huron, S D , Dartmouth Medical 
School, Hanover, N H, 1872, for many years secretary of 
both the state and county medical societies, member of the 
state board of health, at one time member and secretary of 
the state hoard of medical examiners, aged 74, died suddenly. 
May 24, of heart disease 

Thomas R Wright ® Augusta, Ga , University of Georgia 
Medical Department, Augusta, 1876, professor of surgery, 
and at one time dean at his alma mater, proprietor of the 
Margaret Wright Hospital, on the staffs of the University 
Hospital, and the Georgia State Sanatorium, Milledgeville, 
aged 68, died. May 25 

Nelson W Bodenbender, Buffalo, Cleveland University of 
Medicine and Surgery, Qeveland, 1887, member of the Med¬ 
ical Society of the State of New York, on the staffs of the 
Deaconess and Homeopathic hospitals, aged 59, was 
drowned in Seneca Lake, near Waterloo, N Y, May 26 
Charles Putnam Pruyn, Chicago, Rush Medical College 
Chicago, 1886, founder, and at one time professor of opera¬ 
tive dentistry, Northwestern University Dental School, past 
president of the Illinois Board of Dental Examiners, aged 
68, died, June 10, of paralysis agitans 
LaWilla Mott Cornelius, Brooklyn, Bellevue Hospital 
Medical College, New York, 1891, member of the Medical 
Society of the State of New York, formerly on the staffs of 
the Dong Island College and Kings County hospitals, aged 
64, died, June 3, of chronic nephritis 

Alice Margaret Fasold, Pittsburgh, Woman’s Medical Col¬ 
lege of Pennsylvania, Philadelphia, 1920, member of the 
Medical Society of the State of Pennsylvania, aged 27, was 
killed. May 31, when the automobile in which she was driving 
ivent down an embankment 

William Thomas Barger, Cleveland, Starling Medical 
College Columbus, 1894 physician to the American Hospital 
of Pans, France, during the World War, and served in 
Siberia with the American Red Cross for two years, aged 
53, died. May 28 

Charles M Hollister ® Pierre, S D , University of Penn- 
syhania School of Medicine, Philadelphia, 1895, physician 
to the Indian Service Pierre School, aged 56, died. May 18, 
at the Presbyterian Hospital, Chicago, of pyonephritis 

Frank Eugene Sleeper, Sabattus, Me , Medical School of 
klaine, Portland, 1870, at one time member of the state 
legislature, formerly on the staff of the Central Maine Gen¬ 
eral Hospital Lewiston aged 76, died. May 2 
David Heine Levy ® New York, Columbia University 
College of Physicians and Surgeons New York, 1901, attend¬ 
ing surgeon to the Hospital for Joint Diseases, aged 46, 
died Maj 22, of septicemia and nephritis 

Arthur U Williams ® Hot Springs National Park, Ark , 
Missouri Medical College, St Louis, 1878, member of the 
American Urological Association, aged 67, was found dead 
in his office Ma> 21, of heart disease 

Edward Cani2are3, Havana Cuba, University of Ha\ana, 
1918 member of the New York City Department of Health, 
on the staff of the Riverside Hospital, New York, where he 
died April 21 aged 28, of scarlet fever 

George W Endicott ® Plainfield N J , Jefferson Medical 
College of Philadelphia, 1875 for ten >ears member of the 
board ot health on the staff of the Muhlenberg Hospital, 
aged 70 died, Ma> 31 

William Suvard Blunt, Waupun Wis , Bennett College of 
Eclectic Medicine and Surgerj Chicago 1897, aged 51, 


died. May 25, at St Agnes’ Hospital, Fond du Lac, follcnving 
an appendectomy 

Hiram K Worden ® Westmoreland, N Y , Albany (NY) 
Medical College, 1874, city health officer, for many years 
member of the school board, aged 73, died suddenly, May 20, 
of heart disease ’ 

C L Washburn, Marion, Ill , Missouri Medical Col'ege, 
St Louis, 1882, formerly member of the school board, aged 
70, died. May 18, at the Holden Hospital, Carbondale, of 
heart disease 

John Henry Costello, Jr, Boston, Medical School of 
Harvard University, Boston, 1897, member of the Massachu¬ 
setts Medical Society, aged 49, died. May 24, following a 
long illness 

Gustave Henry Douglas, Crescent City, Calif , Harvey 
Medical College, Chicago, 1904, member of the state legis¬ 
lature, aged 59, died suddenly, March 27, at Sacramento, of 
heart disease 

Robert Bruce Johnstone, Hyattsville, Md , Hahnemann 
Medical College and Hospital of Philadelphia, 1887, served 
as city health officer for several years, aged 68, died, June 1 
John Thomas Sullivan, Milwaukee, Marquette University 
School of Medicine, Milwaukee, 1913, member of the State 
Medical Society of Wisconsin, aged 41, died. May 26 
Ledra Heazlit ® Auburn, N Y , University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1897, on the staff of 
the City Hospital, aged 49, died. May 2, of nephritis 
Endell N Leake, Fremont, Neb , New York Homeopathic 
Medical College, New York, 1880, member of the Nebraska 
State Medical Association, aged 66, died. May 25 
Lewis Cass Hormell, Casselton, N D , Rush Medical Col¬ 
lege, Chicago, 1874, Civil War veteran, aged 76, died, May 
8, in Chicago, on his way home from Florida 
John Lawrence May ® Westerly, R I , College of Physi¬ 
cians and Surgeons, Baltimore, 1901, aged 50, died suddenly. 
May 30, of heart disease 

Charles H Ayling, Gridley, Ill , Northwestern University 
Medical School, Chicago, 1893, aged 53, died. May 23, of 
cerebral hemorrhage 

Hiram Smiley, Chicago, Pulte Medical College, Cincinnati 
1885, Civil War veteran, aged 83, died. May 25, at Clinton, 
Iowa, of carcinoma 

A Fletcher Haynes, Huntington, W Va , University of 
Louisville (Ky ) Medical Department, 1891, aged 63, died, 
June 1, of influenza 

George Henry Cairnes ® Baltimore, Unuersity of Mary¬ 
land School of Medicine, Baltimore, 1864, aged 85, died, 
Maj 28, of senility 

Ernest Schorr ® Detroit, Medieal Department of the Uni¬ 
versity of Wooster, Cleveland, 1882, aged 62, died. May 21, 
of heart disease 

Edwm Grant Ogden, Chicago, New York Homeopathic 
Medical College and Hospital, New York, 1891, aged 55, 
died, June 4 

Henry E Eldridge, Richmond, Va , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1895, aged 49, died. 
May 14 

Charles Nelson Hart, Marshfield, Mass , Homeopathic 
Medical College of Missouri, St Louis, 1876, aged 63, died 
in May 

Frederick Selden Bloss, Troy, N Y , Albany (NY) Med¬ 
ical College, 1884, aged 65, died, April 7, of cerebral bemor- 
rhage 

James L Clark, Denver, Missouri Medical College, St 
Louis, 1886, aged 58, died. May 20 of cerebral hemorrhage 
George S SiUjacks, Baltimore, University of Maryland 
School of Medicine, Baltimore, 18^, aged 63, died, June 1 
Benjanun F Hudson, Montezuma, Ind , Miami Medical 
College, Cincinnati, 1857, aged 97, died. May 10, of senility 
Allen Parker, Warrensburg, N Y , Bellevue Hospital 
Medical College New York, 1^, aged 66, died, April 28 
Albert E Teague, Indianapolis, Eclectic Medical Institute, 
Cincinnati, 1892, aged 65, died. May 23, of heart disease, 
Joseph M Thurston, Richmond, Ind , Physio-Medical Insti¬ 
tute Cincinnati, 18^, aged 82, died. May 23, of senility 
Jabez John Bagshaw, Centerville, S D , Barnes Medical 
College, St Louis, 1895, died. May 1, of heart disease 
Effenger R Kline, Philadelphia, Jefferson Medical College 
of Philadelphia, 1882, aged 69, died. May 8 
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“THE DANGER OF PITUITARY EXTRACT" 

To the Editor —Through an abstract that appeared m The 
Journal (May 12, 1923, p 1418) our attention has been 
directed to the article of Pouliot and Truchard criticizing 
our article “The Dangers of Pituitary Extract’ (The 
Journal, May 21, 1921, p 1390) Unfortunately we have not 
yet been able to secure a copy of the journal containing 
Pouliot and Truchard's paper, but, assuming that the abstract 
correctly represents it, we feel that the statements contained 
in it create an incorrect impression and should not be passed 
unchallenged 

In the abstract, it appears that the entire basis for the 
criticism of Pouliot and Truchard consists of the inadequacy 
of our “case reports” of clinical rupture of the uterus follow¬ 
ing the employment of pituitary solution As a matter of 
fact, the mention of such cases in our paper was merely 
incidental, and constituted only a portion of the argument 
against the obstetric use of pituitary solution, consequently, 
it seems unfair for Pouliot and Truchard to ignore the 
remainder of our argument Nevertheless even if this point 
IS disregarded, our mention of cases of uterine rupture has 
been so presented, in the abstract at least, as to give an 
entirely different impression from what was intended 

Many of the cases that we included in our paper were 
reported m discussions at medical meetings, the details con¬ 
cerning them were meager in the extreme By their analysis, 
Pouliot and Truchard arrive at the conclusion that pituitary 
solution t\as contraindicated in all but one instance, and 
they sapiently remark “Pituitary extracts are dangerous 
only in the hands of those who do not know how to use 
them” But who possesses this all-important knowledge^ 
One authority believes that the drug should be used only in 
the case of multiparas, another contends that only the 
primiparous uterus can weather the storm, one holds that 
pituitary solution should be used to force the head into the 
pelvis and enable the application of low forceps, another 
belie\es that it should never be injected until the head is on 
the perineum With the constantly changing views regard¬ 
ing indications and contraindications, it is indeed difficult to 
discover the report of a pituitarj catastrophe where, accord¬ 
ing to some “authority,' a contraindication did not exist 
Whatever the present accepted contraindications are, the fact 
remains that, in the hands of supposedly qualified medical 
men, the obstetric use of pituitary solution has been attended 
by catastrophe on numerous occasions Those who with 
singular clarity of vision, discern the obvious contraindica¬ 
tions after the catastrophe or who evolve new “contraindica¬ 
tions” as a result of the catastrophe argue the safety of the 
drug with as much force as the Christian science healer 
defends his position by claiming that a “lack of faith’ was 
responsible for the death of a patient with diphtheria 

Since the appearance of our paper, two additional cases of 
uterine rupture have come to our attention One ot these 
was reported by Langrock (Am I Obst <5* G\iuc 3 656, 
1922), 1 cc of the solution being injected after the expulsion 
of the placenta At a recent staff meeting of the Retreat 
for the Sick in this city. Dr A S Brinklej (this case will 
be reported in detail in the Nirpiiiio lAcdica! Monthh by 
Drs Brinkley and Martin) reported the case of a quadripara 
who was attended in labor by a capable and experienced 
practitioner When the child’s head had actually appeared 
at the vulva, the patient was given an injection of S mmiuis 
of pituitary solution, the head disappeared and the paticc. 
went into collapse Opening tlie abdomen revealed that Ue 


uterus had performed an almost complete supravaginal ampu¬ 
tation on itself 

Doubtless pituitary enthusiasts will discover “contraindi¬ 
cations in these cases as they would discover contraindica¬ 
tions in tlie number of unreported cases (and we believe this 
number is not small) in which uterine rupture and death 
occur after the use of pituitary solution but when in the 
absence of necropsy the unfortunate outcome is attributed 
to some act of providence ’ 

It would be interesting to secure the views of Pouliot and 
Truchard on the use of ergot in the early stages ot labor 
This practice formerly endorsed by the leading obstetricians 
is now almost universally condemned but we have shown 
(Am J Obst & Cyme 4 60S [Dec ] 1922) that pituitary 
solution is much more likely than ergot to cause persistent 
uterine contraction both experimentally and clinically 

Differing from our French colleagues, we believe that we 
are justified m renouncing ‘the btnt-fits of organotherapy’ 
obstetrically not on the basis of a single case but because 
It may be shown both experimentally and clinically tin! 
pituitary solution is more likely than ergot to cause uterine 
tetanus and because the obstetric use of the drug by licensed 
physicians has been followed by many instances of uterine 
rupture with fetal and maternal death 

Ch \rles C Haskell M D , 

M Pierce Rucker, M D , Richmond, Va 


FORMULA OF TETRAHYDRONAPHTHALENE 
(“TETRALIN”) 

To the Editor —In the editorial on the Wassermann tuber¬ 
culosis reaction (The Journal, May 19, p 1456) “tctralin’ 
IS stated to be ‘a naphthalene with four molecules ot water 
of hydration 

Tetralm or tetrahydronaphthalenc is produced by the 
hydrogenation of naphthalene that is, it is made by the 
catalytic reduction of naphthalene It possesses the struc¬ 
tural formula 


CHjs CH 



I hope that this information will make clear that tetralin 
IS not a naphthalene hydrate 

W H viiOR Pittsburgh 
Assistant Director, Mellon Institi te 
of Industrial Research, Universi'v 
of Pittsburgh 


FOCAL INFECTION—THE SEMINAL VESICLES 

To till. Editor —D_ruc,r 'e lost two years I c_ e - 
luimbcr of men - ay -c-T.ree. -om toxic fib-e- Cj, 

who obtained tea:".*ar. re er irom acetyl a —_ 

who failed o g-t —e eirer-ed permanent -e^ 
of iiiiectec tc;_: in. r-Cs ls or trom the r . 
cv idcntl- -i-.rr. . irea. 

Fo' -v-ne r—Ti 2 —i recognized - - — 
long en-cci c- ecn-ee nee to elici 

m ci; n n' -e;;encrag on _n; 
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might similarly be a bar to their efficiency in this respect, 
and so I sent a number of these patients to a surgeon whom 
nature had endowed with unusually long fingers The results 
have been highly gratifying, many patients who previously 
had been examined with negative results by different well- 
trained urologists thus obtaining drainage of hitherto unrecog¬ 
nized pent up infected material, with consequent relief from 
their fibrositis 

The conclusions I would draw from my experience are that 

1 In quite a number of men patients in whom the removal 
of recognized focal infections does not give the expected 
results, a nidus of infection exists in the seminal vesicles 

2 In many instances the physical limitations of even well 
trained urologists prevent them from recognizing the vesicular 
infection, and from properly and gently massaging these struc¬ 
tures should they discover the infection 

Charles Miner Cooper, MD, San Francisco, 


NEW POLISH PERIODICAL 

\ 

To the Editor —I have received a letter emanating from 
the State Epidemiological Institute m Warsaw, Poland, m 
which I am informed of the creation of a new medical 
publication, the Journal of Eiperiineiital Medicine, which 
will provide a medium for original publications for the 
Polish scientists, which is now completely lacking In order 
to provide a financial basis for the undertaking, one thousand 
subscribers are required, of which number only 240 are avail¬ 
able at present It is hoped that Polish physicians in the 
country and also libraries will subscribe to it Those inter¬ 
ested should forward their names and exact addresses to Dr 
Casimir Funk, 437 West Fifty-Ninth Street, New York 
Medical publications which have Polish physicians among their 
subscribers please copy 

Casimir Funk, M D , New York 


Queries und Minor Notes 


PARATHYROID GLANDS 

To the Editor —Please give me all of the available information about 
the parathyroid glands their function and especially their action if 
any on calcium metabolism Please also tell me how one may recognize 
parathyroid insufficiency J C Burch M D , Alto Ga 

Answer — A number of significant facts regarding the 
parathyroid glands have been established during the last two 
jears The facts are these 

1 Normal dogs, including pregnant females, can be kept 
alive indefinitely following complete parathyroidectomy 
Complete loss of the parathyroid glands is therefore com¬ 
patible with life 

2 The treatment necessary to prevent fatal parathyroid 
tetany early after extirpation of the glands can be discon¬ 
tinued after from forty to sixty days 

3 On the appearance of the estrual cycle, however, all the 
symptoms of acute tetany usually recur 

4 Between the periods of ‘heat” the animals appear per- 
fectl} normal Under special conditions (e g, muscular 
exercise and excitement), such animals may suddenly develop 
convulsions indistinguishable from grand mal attacks of idio¬ 
pathic epilepsj 

5 The best evidence available points to the view that 
parathyroid tetaiiv is due chiefly to toxins elaborated in and 
absorbed from the gastro-intestinal tract 

6 Two measures have been devised to prevent the tetany 
or rapidly control it should it occur The dietary treatment 
prevents the elaboration of the toxic products in the bowel, 
the drug calcium lactate, when ingested in large doses, cer¬ 
tainly preserves life Its mode of action is not known with 
any degree of certainty For the rapid control of alarming 
symptoms m an emergency, preparatory to either one or 
Loth of the treatments mentioned, nothing excels the free 
i c of Ringer’s solution intravenously injected, particularly 
11 preceded by soap-suds enemas 


7 It IS not certain at this time whether the low blood 
calcium in tetany is a cause or an effect of the tetany 
Tetany due to parathyroid deficiency or insufficiency, seen 
most commonly after operations on or partial resection of 
the thyroid gland, is characterized by intermittent clonic 
spasms of the skeletal muscles Spasticity first of the hands 
and then of the feet, with clonic twitchings of the individual 
muscles, precede the spasms Fibrillations of the skeletal 
muscles can always be felt and often seen Tetanic spasms 
of short duration may occur in severe cases A tetanic spasm 
of the diaphragm at the time of a generalized tetanic con¬ 
vulsion usually leads to death from asphyxia in experimental 
animals In the intervals between clonic and tetanic seizures 
(as well as in latent tetany), one finds a marked increase 
III the electrical excitability of the peripheral motor nerves 
to a galvanic current (Erb’s test) , a tetanic spasm in a 
limb whose mam motor nerves are compressed (Trousseau’s 
phenomenon) , a spasm or clonic twitching of the facial nerve 
(Chvostek’s sign) 

RECENT ARTICLES 

LucLhardt and Rosenbloom The Presentation and Control of Para 
thyroid Tetany Proc Soc Bxper Biol & Med 19 129 1921 
Dragstedt The Relation of the Parathyroid Tetany to Intestinal Bac 
teria Am J Physiol 59 483 1922 
Luckhardt and Rosenhioom The Control and Cure of Parathyroid 
Tetany m Normal and Pregnant Animals Science, July 14 1922 
Luckhardt and Rosenhioom The Control and Cure of Parathyroid 
Tetany in Completely Parathyroidectomized Animals During the 
Oestrus Cycle Science Sept 1 1922 

Dragstedt L R The Pathogenesis of Parathyroid Tetany Thl 
Journal Nov 4 1922 p 1593 

Luckhardt A B and Goldherg Benjamin The Preservation of the 
Life of Completely Parathyroidectomized Dogs hy Means of the 
Oral Administration of Calcium Lactate The Journal Jan 13 
1923 p 79 

Salvesen Studies on the Physiology of the Parathyroids Proc Soc 
Fxper Biol & Med SO 204 1923 
Dragstedt The Pathogenesis of Parathyroid Tetany Am J Physiol, 
Fehmary 1923 

Luckhardt and Blumenstock Additional Observations on Completely 
Thyroparathjroidectomized Dogs Am J Physiol February, 1923 


KLIEG OR CINEMA EYE 

To the Editor —Can you give references to the literature or any infer 
malion on Klieg eye (a condition of inflammation in the eye following 
the exposure to bright lights in the taking of moving pictures) i" 

M W Perry M D Washington D C 

Answer— The so-called “Klieg eye” or “cinema eye” 
results from repeated continuous exposure to the intense 
lights used in photographing interiors in the moving picture 
industry Originally, the main lights used were the Klieg 
lights, a twin arc using 25 amperes, encased in a tin shield 
lined with aluminum paint, and manufactured by Kliegel 
Brothers of New York In these lights, the so-called ultra¬ 
violet carbons are used with the claim that they produce a 
light rich in photographic rays We do not know whether 
any measurements have been made to determine whether or 
not such light is richer in the ultraviolet content than the 
light from the ordinary carbon arcs Certain it is that the 
same ophthalmic picture is produced by the other lights used 
in the industry, such as the Cooper-Hewitt 
The condition of the eye that results from continued 
exposure to the light is apparently one of burn, edema of the 
lids, some superficial conjunctival injection, and a sensation 
of heat, accompanied by lacrimation and photophobia Elimi¬ 
nation of the light and rest are followed by complete relief of 
the condition in from two to four days 
This subject was discussed rather fully about two years 
ago at a meeting of the Berlin Ophthalmologic Society, and 
again in an article by Chappe (Ann d’ocul 157 425, 1920, 
4rch d'opht 5 37, 1920) It has never been completely deter¬ 
mined whether the irritation is due to the excess of ultra¬ 
violet rays, or to an excess of infra-red rays, or to an 
excessive intensity In all probability, the former is the 
exciting cause _ 


SEVENTEEN YEAR LOCUSTS 
To the Editor —In this section of southivest Virginia we are having 
a visitation of the seventeen year locusts Is there any basis for th; 
popular belief that these locusts poison by their excretions vegetables^ 
fruits berries etc and that the drinking of water coming from exposed 
re ervoirs where iheir dead bodies may contaminate the supply is 
dangerous? I see that locusts are used as a food 

Thomas J Tuder, M D Exeter Va 

Answer —Apparently there is no justification for the belief 
that the excretions from the seventeen year locust (Cicada 
scptemdccim) render foods poisonous At least we do not find 
any records of poisoning from such sources Drinking water 
contaminated by the bodies of dead locusts is not more 
poisonous than that from other decaying animal matter 
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COMING EXAMINATIONS 

Alabama Montgomery July 10 Chrm Dr Samuel \V Welch 
Montgomery 

Arizona Phoenix July 3 Sec Dr Ancil Martin 207 Goodrich 
Bldg Phoenix 

California San Francisco July 9 12 Sec Dr Charles B 
Pmkham 908 Forum Bldg Sacramento 

Colorado Denver July 3 Sec Dr David A Strickler 612 
Elmpire Bldg Denver 

Connecticut New Haven July 10 Sec Eclectic Board Dr James 
E, Hair 730 State St Bridgeport Sec Homeo Board Dr E C M 
Hall 82 Grand Ave New Haven 

Connecticut Hartford July 10 11 Sec Dr Robert L, Rowley 79 
Elm St Hartford 

Del\ware Wilmington June 19 21 Sec Dr P S Downs Dover 

District of Columbia Washington July 10 12 Sec Dr Edgar P 
Copeland 104 Stoneleigh Court Washington 

Hawaii Honolulu July 9 12 Sec Dr G C Milner 401 Beretania 
St Honolulu 

Illinois Chicago June 18 Supt Mr V C Michels Springfield 
Indiana Indianapolis July 10 Sec Dr Wm T Gott Crawfords 

•ville 

Kansas Kansas City June 19 Sec Dr Albert S Ross Sabetha 
Maine Augusta July 10 11 Sec Dr Adam P Leighton Jr 192 
State St Portland 

Maryland Baltimore June 19 22 Sec Dr J McP Scott 141 W 
Washington St Hagerstown 

New Jersey Trenton, June 19 20 Sec Dr Alexander MacAlister 
State House Trenton 

North Carolina Raleigh June 25 29 Sec Dr Kemp P B Bonner 
Raleigh 

North Dakota Grand Forks July 3 6 Sec Dr G M Williamson 
860 Belmont Ave Grand Forks 

Oklahoma Oklahoma City July 10 11 Sec Dr J M Byrum 
Shawnee 

Oregon Portland July 3 Sec Dr Urling C Coe Stevens Bldg 
Portland 

Pennsylvania Philadelphia and Pittsburgh July 10 14 Preliminary 
Examiner Mr C D Koch 422 Perry Bldg Philadelphia 

Rhode Island Providence July 5 6 Sec Dr B U Richards 

State House Providence 

South Carolina Columbia June 26 Sec, Dr A Earle Boozer 
1806 Hampton St Columbia 

South Dakota Deadwood July 17 Dir, Dr H R Kenaston 

Bonsteel 

Texas Austin June 19 21 Sec Dr T J Crowe Dallas County 
Bank Bldg Dallas 

Utah Salt Lake City July S Dir of Regis Mr J T Hammond 
State Capitol Salt Lake City 

Vermont Burlington June 20 22 Sec Dr W Scott Nay Under 
hill 

Virginia Richmond June 19 22 Sec Dr J W Preston 720 

Anchor Bldg Roanoke 

Washington Seattle June 19 Sec Mr Wm Melville Olympia 
West Virginia Martinsburg July 10 Sec Dr W T Henshaw 

Charleston 

Wisconsin Milwaukee June 26 28 Sec Dr J M Dodd 220 E 
Second St Ashland 


Arizona January and April Report 


Dr Ancil Martin, secretary, Arizona Board of Medical 
Examiners, reports that five candidates were licensed by 
reciprocity at the meeting held at Phoenix, Jan 2, 1923 The 
following colleges were represented 


College LICENSED BY reciprocity 

Keokuk Medical College of Physicians and Surgeons 
University of Michigan Medical School 
Washington University Medical School 
Medical College of South Carolina 
National School of Medicine Mexico 
* Graduation not verified 


Year Reciprocity 
Grad with 

(1907)New Mexico 
(1899) Michigan 
(1908) Oklahoma 
(1919) S Carolina 
(1917)* Mexico 


Dr Martin also reports the written examination held at 
Phoenix, -^pril 3, 1923 The examination co\ered 10 subjects 
and included 100 questions An average of 75 per cent was 
required to pass Of the two candidates examined, 1 passed, 
and 1 failed Seven candidates were licensed by reciprocity 
The following colleges were represented 

Year Per 

College PASSED Grad Cent 

University of Nebraska College of Medicine (1921) 87 5 


FMLED 

Hahnemann Medical College and Hospital of Chicago (1921) 66 4 


LICENSED BY RECIPROCITY 

Northwestern University Medical School 

Keokuk Medical College 

Iouis\ille Medical College 

bt Louis Uni>crsit> School of Medicine 

University of Nebraska College of McJicmc 

Albany jiledical College 

^Kdical Colkge of South Carolina 


\ ear Reciprocity 
Grad with 
(1903) Oklahoma 
(1908) Iowa 

(1903) Texas 

(1905) Missouri 
(1910) Nebraska 
(1909) Ncw\ork 
(1906) S Carolina 


Connecticut March Examination 


Dr Robert L Rowley, secretary, Connecticut Medical 
Examining Board, reports the written examination held at 
Hartford, March 13--14, 1923 The examination co\ered 7 
subjects and included 70 questions An a%crage of 75 per 
cent was required to pass Of the 14 candidate^ who took 
the examination, 7 passed, and 7 failed Four candidates 
were licensed by special exemption The tollowing colleges 
were represented 


College pvssED 

George Washington University 
Indiana Medical College 
Harvard University 
Tufts College Medical School 

Columbia Univ College of Physicians and Surgeons 
University and Bellevue Hospital Medical College 
University of Vienna \ustria 


car 

Grad 


(1922) 

(1907) 

(1<J21) 

(1922) 

(1914) 

(1920) 

(1920)* 


Per 
Cent 
84 8 
84 2 

X#; f, 

79 4 
7o b 
90 
78 8 


FAILED 


College of Physicians and Surgeons Boston (1908) 

University of Vermont (1899) 

National University of Athens Greece (1918)* 

University of Budapest Hungar> (1912) 

University of Naples Italy (1920)* 

University of Moscow Russia (1917)* 

University of Valencia Spam (1916)* 


College SPECIAL EXEMPTION 

Johns Hopkins University 
Hariard University 

Columbia University College of Physicians and Surgeons 
McGill University 

* Graduation not verified 


So 
42 3 
69 6 
55 3 
07 1 
65 3 
62 3 


car 

Grad 


(1920) 

(1913) 

(1911) 

(1903) 


Idaho January and April Report 
Mr Harry L. Fisher, director Bureau of License Idaho 
State Board of Medical Examiners, reports the written 
examination held at Boise, April -4-5, 1923 The examiintion 
covered 11 subjects and included 86 questions An a\crage 
of 75 per cent was required to pass One candidate etas 
examined and passed Four candidates were licensed by 
reciprocity The following colleges were represented 


College 

Barnes Medical College 

College LICENSED BY RECIPROCITY 

College of Medical Evangelists 
Cooper Medical College 
Northwestern University Medical School 
Harvard University 


\ car Per 

Grad Cent 
(1904) 76 

\ car Reciprocity 
Grad with 
(1920) Cahfornn 
(1884) Montana 
(1906) Oregon 
(1921) Utah 


Wisconsin January Eicamination 
Dr J M Dodd secretarj, Wisconsin State Board of 
Medical Examiners reports the written and practical exami¬ 
nation held at Madison, Jan 9-11, 1923 The examination 
covered 19 subjects and included 100 questions \n average 
of 75 per cent was required to pass Eight candidates were 
examined all of whom passed Eleven candidates were 


licensed by reciprocity, and 9 candidates were licensed by 


endorsement of credentials The 
represented 

following 

colleges 

\ car 

were 

1 cr 

College 


Grad 

Cent 

Bennett Medical College 


(1915) 

76 

Chicago College of Medicine and Surgery 


(1915) 

79 

Harvard University 

(1919) 85 

(1921) 

88 

Detroit College of Medicine 


(1891) 

75 

University of Pennsylvania 


(\J22) 

84 

University of Innsbruck \ustm 


(1919)* 

S3 

University of Odessa Rus la 


(1913) 

86 


College LICENSED BV RECIPROCITY 

Rush Medical College (1917) 

University of Illinois 
University of Minnesota Medical School 
Washington University 
Columbia University 

Womans Mvdical College of Pennsjivann 
Mcharry Medical College 
University of Berlin Gcnnan> 


\ car 

Reciprocity 

Gra«l 

with 

(1922 2) 

Illinois 

(1922) 

Illinois 

(1922 2) 

Minnesota 

(1919) 

Miis juri 

(19U) 

2kIinncvoia 

(19-0) 

OIlKl 

(1921) 

Arkmsas 

(1890) 

Illinois 


College ^ car 

ENDOaSEJLJT OP CBEDE TIALS Gj-ad 

Lo>ola University (1916 2) 

Ru h Medical College (1914) (1917) 

Harvard University (1900) 

University of Minnesota Medical School (1916) 

John \ Crcigbicn Medical College (1916) 

University of Oregon (1>I4) 

University of PennsjKania (1)14) 

Graduation not venlicd 


Endorscinciit 

with 


Army 

Army 

Ariaj 

\rray 

Army 

\r:ny 

\r"iy 
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Book Notices 


Dee Kunsthche Pneumothorax Von Ludwig \on Muralt Secoid 
edition Paper Price $2 Pp ISO with 53 illustrations Berlin 
Julius Springer 1922 

This describes von Muralt’s technic, his successes and 
failures, and his philosophical considerations of the subject 
of artificial pneumothorax As far as we are aware, few 
works have attempted to cover this field The great part of 
our written knowledge lies scattered in divers articles, and 
has not been collected and classified This book, therefore, 
fills a need The author has attacked his problem with scien¬ 
tific care for accuracy, and with an energy that spares no 
detail From the review of the literature m the first chapter 
—which IS not a review in the usual sense of the word 
because \on Muralt, being a pioneer, could record rather 
than be forced to review—to the index, which is much more 
complete than we are accustomed to see m German literature, 
a conscientious effort has been made to note whatever might 
be of practical interest in relation to pneumothorax Von 
kluralt fills with nitrogen He first explores with his appa¬ 
ratus containing oxygen, and when satisfied that the pleural 
cavity has been entered, changes to nitrogen In America, 
air IS generally used This is somewhat simpler than gas, 
and seems about as effective Von Muralt’s technic may 
appear more complicated than necessary While the book is 
to be commended, we should prefer, for transplantion, a 
work a little less detailed m some parts and a little more 
forceful in the emphasis of the salient features 

Exercise in Education and Medicine By R Tail McKenzie 
JID LL D Professor of Physical Education and Physical Therapy 
and Director of the Department of Physical Education Unuersity of 
Pennsylvania Third edition Cloth Price $5 net Pp 601 with 
442 illustrations Philadelphia \V B Saunders Company 1923 

Those familiar with the previous editions of this book will 
welcome the new edition, in which the work has, indeed, been 
“thoroughlj revised” The chief differences between the 
present and previous editions w 11 be found in connection 
with exercise as a test, and in Che treatment of diseases of 
the circulation, in which an extensive experience during the 
war with the so-called “soldier’s heart” has given the author 
still greater confidence in the value of exercise in these con¬ 
ditions than he dared to express before It has been found 
that “murmurs, especially systolic, were almost valueless 
as a basis for prognosis Displacement of the apex 

was an untrustworthy guide Reliance was placed on 

distress, rapid action with slow return to normal, and pre- 
cordia! pain after exercise Exercise proved to be the only 
sound clinical test of the heart s ability to perform its work 
It was shown that irregularities and intermittence are not 
signs of heart disease and do not incapacitate, except in that 
very disorderly type which does not disappear when the 
heart is accelerated during or immediately following exer¬ 
cise This IS due to the fibrillation of the auricles and is a 
serious condition happily rare [in military practice, no doubt, 
but not m that of the internist or general practitioner] and 
easilv recognized It was found that digitalis has a 

constanth adverse effect on the symptoms and it was dis¬ 
continued” The latter statement is in line with the modern 
view regarding the snecial efficiency of digitalis in auricular 
fibrillation in which vigorous exercise is not well borne and 
digitalis very helpful For very sane and sensible advice 
regarding the exercise treatment of heart patients even vvhen 
they are confined to bed, the reader must be referred to the 
book Another addition occasioned by the pathetic contribu¬ 
tion of the war maimed and crippled has been the develop¬ 
ment ot new and simple devices for muscular reeducation, 
and those that have proved their value in the great hospitals 
ot the armv and navy are described and pictured The only 
criticism that can be lound is that already stated in the 
review ot the first edition (The Journal, Jan 8, 1910 p 154), 
that there is danger ot the lay physical culturist considering 
liiinselt competent to prescribe and apply exercise m the 
treatment oi various conditions or diseases That this is not 
the case is not sufficiently stressed by the author However, 


physicians have themselves to blame when, because of their 
lack of interest m this important branch of therapeutics, lay 
enthusiasts invade this field, helping many and harming a 
few The remedy for this condition is to institute courses 
m physical therapy in our medical schools m which medical 
students can at one and the same time be given the educa¬ 
tional and hygienic benefits of gymnastics, while being taught 
their therapeutic application Such a department in a medical 
school might also tram nonmedical teachers m physical edu¬ 
cation, of whom there exists a dearth m this country, occa¬ 
sioned by the rapidly growing appreciation of the value of 
physical training as a result of the revelations of preventable 
disability brought out by the draft 

Investigations into the Occurrence and Classification of the 
H\emoglodinophilic Bacteria By Martin Knstensen Chief of 
Department at the State Serum Institute Copenhagen Paper Pp 272 
with illustrations Copenhagen Levin &, Munksgaard, 1922 

This monograph contains an excellent historical review of 
work on the hemoglobmophilic bacteria, and a detailed 
account of the author’s investigations of these organisms 
There is an extensive bibliography In the section on com¬ 
parison of the Pfeiffer bacillus with other hemoglobmophilic 
bacteria, the author has missed the important differential 
character of nitrate production, discovered by Jordan and 
confirmed by Stillman and Bourne River’s work, pointing 
to the occurrence of a definite variety in meningitis, is also 
overlooked On the whole, however, the review contains a 
very fair and complete statement of our knowledge of the 
Pfeiffer bacillus and related organisms at the present time 
The author concludes, from his own work, that there are 
some strains that must be classed as Pfeiffer bacilli, although 
the satellite phenomenon is poorly developed, or completely 
absent In accordance with the work of several observers in 
this country, identical agglutinative varieties were rarely 
found in cases of fatal influenzal pneumonia in the same 
epidemic The author concludes “From my own experience 
and that of others, in all probability Pfeiffer’s bacil¬ 

lus IS not to be looked upop as the primary specific virus of 
influenza ” 

A Text Book of Obstetrical Nursing By Alice Weld Tallant 
A B M D Professor of Obstetrics Woman s Medical College of Penn 
sylvania Cloth Price $2 25 Pp 291 with 116 illustrations Pliila 
dclphia Lea 6L Febiger 1922 

This small volume should prove to be enjoyable as well as 
helpful to all nurses yvho practice this branch of their pro¬ 
fession Dr Tallant has stated the subject matter in a clear 
and concise manner, and in her brevity has emphasized the 
important points in each subject The book is logically 
divided into ten chapters The paper is of good quality, the 
print fairly large, and the text free from errors It is amply 
supplied with illustrations which have been judiciously 
selected from standard works, such as those of Bumm and 
Cragin Each subject is epitomized, and for the most part 
represents the accepted views of the day The description of 
sterilization must be criticized On page 222, under the cap¬ 
tion of cesarean section, the author properly states the occa¬ 
sional necessity of sterilizing the patient after the delivery 
“This IS usually done by tying each tube in two places with 
linen thread and cutting between the ties ” The foregoing 
quotation from the text should be stricken out, as all obstetri¬ 
cians know that pregnancy has occurred shortly after such 
treatment The accepted procedure today is cornual excision 
of the tubes 

Cu iNiHCHAM s Text Book of Anatomy Edited by Arthur Robinson 
M D r R C S Professor of Anatomy University of Edinburgh Fifth 
edition Cloth Price $11 Pp 1 577 with 1 111 illustrations New 
\ orb William Wood & Co 1923 

This textbook has long been a standard guide for students 
in anatomy In the present edition several sections have 
been rewritten, notably those on the ductless glands and on 
the peripheral nervous system Many of the sections have 
been entirely recast, and there arc numerous new illustra¬ 
tions One of the especially noteworthy features is the 
extensive index of more than 100 pages, which makes refer¬ 
ence to the vast amount of anatomic knowledge contained in 
the book relatively simple 
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THE MAKING OF WILLS BY PERSONS 
IN EXTREMIS * 

FREDERICK A FENNING, LL M 
Member of the Bar of the District of Columbia 
Washington D C 

The active professional man has always found that some 
knowledge of other callings is essential to obtaining a good 
measure of success in his own work The physician, the 
lawyer, the engineer all find the points of contact, the instances 
when it IS useful to have at least some general idea of the 
underlying principles and the accepted practices of the other 
professions 

The drafting of wills is a function of the lawyer but this 
IS one of the contact points on which the physician should 
have general knowledge In this paper I shall consider the 
general knowledge which a physician should have to enable 
him to draft a will m emergency and to enable him to deter¬ 
mine whether he will witness a will of a moribund person 
and having done so, be able to justify his act 
With respect to the average patient there is sufficient time 
for the physician to recommend that a lawyer be called if 
the making of a will is deemed desirable or necessary There 
are, however, the so-called deathbed cases, which require 
prompt action and which do not permit of obtaining the 
ad\ice that otherwise would be secured Such a situation 
may confront the physician practicing in a country district, 
and It may as readily present itself to the city physician 
while on vacation in a remote and sparsely settled section 
Blackstone says in tins connection. It would be useful if 
the medical attendant were acquainted with at least the formal 
part of executing wills in the moment of danger and distress 
when all around the bed of death are confused with fear or 
overwhelmed with affliction, the physician, probably a confi¬ 
dential friend, whose duty and habit insures self-possession, 
may be the only person competent to advise” 

While the knowledge on the part of the physician should 
extend, as just quoted from Blackstone, to ‘at least the 
formal part of executing wills ’ it is highly desirable also 
that the physician have a general idea as to the requirements 
entering into the making of a valid last will and testament 
So many cases are constantly arising which involve the con¬ 
struction of wills and the mental capacity of testators that 
the physician may at first blush regard the requirements of 
a valid last will and testament as highly technical It is 
probable that such an understanding is due to the use of legal 
phraseology These requirements, however are not higlilv 
technical and, indeed they can be understood very readily 
by men outside the legal profession 
By far the largest number of will contests turn on questions 
of fact, such as whether or not there was undue influence and 
whether or not there was mental capacity, and do not grow 
out of any alleged informally in the preparation or execution 
of the will The number of wills however which are found 
to be improperly drawn or improperly or insufticiently exe¬ 
cuted, IS larger than it should be Accordingly the physician 
who advises m the execution of a will or who witnesses one 
should be somewhat conversant with the general essentials 
of such a document Moreover he should endeavor to satisfy 
himself that there has been no undue influence and that tliere 
is testamentary capacity As a usual thing the witnesses to 
a will do not, at the time concern themselves with the question 
as to whether or not undue influence has been exercised The 

Read before the Medical Socict> of the District of Columbia, 
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medical man who acts as such witness will do well, for reasons 
which will be elaborated as we proceed, to satisfv himselt on 
this point. 

ESSEKTIAK REQUIREMEVTS 

Let us, then first consider what a will is and the essentials 
that go to make a valid last will and testament \ will is a 
disposition of property to take effect on or after the death 
of the person making the will The right to make a will of 
real estate is not a common law right, but has grown up 
under the statutes of the various states and of course, the 
requirements in each jurisdiction are fixed by the statutes of 
such jurisdiction The fundamental requirements do not van 
The testator or testatrix must be of sufficient age This, m 
the District of Columbia, for the purpose of will making is 
21 years for a male and 18 years for a female The instru¬ 
ment must be signed by the testator or by some other person 
by his request and by his direction, and it must be so signed 
III the presence of the attesting witnesses and they must affix 
their signatures in the presence of the testator and in the 
presence of one another The instrument must be dated on 
the date of its execution and it must be read by or to the 
testator As to the number of witnesses the general require¬ 
ment IS for two, but some jurisdictions require three witnesses 
The person named as executor in the will should not act as 
an attesting witness, nor should any person act as witness who 
may be a beneficiary or legatee under the will The testator 
must not be under duress must not be subject to undue 
influence and must have sufficient mental capacity to under¬ 
stand the full nature of the instrument and its contents, and 
he should inform the witnesses that it is his last will and 
testament and that he wishes them to sign as attesting 
witnesses 

TESTAMENTARY CVPVCITY 

Having described m brief, tlie essential requirements for the 
making of a valid last will and testament, we proceed with a 
discussion of the particular question on which the medical 
man should satisfy himself with respect to the wills of persons 
III extremis The medical man need have no great dilhculty 
as to the general requirements as just discussed His real 
difficulty will be with the question whether the testator has 
what the law calls ‘ testamentary capacity ’ It has been said 
that testamentary capacity means the ability to make a will 
not the ability to make a particular will in question This 
means, of course that the testator must have a somewhat 
comprehensive idea of the essentials which enter into the 
making of a disposition of his property to become effective 
after death He should know for example that an attempt 

to disinherit a wife cannot bar her of dower rights He 
should be able on being questioned to defend and justify the 
disposition that he is undertaking to make m the will as 
against other seemingly reasonable and plausible dispositions 
Every testator has the opportunity to leave liis estate to a 
variety of persons in various amounts and under an almost 
endless number of conditions if he so desires His will is an 
indication and a mandatory expression of the selection that 
he has made both with respect to who shall be the bciicliciariis 
of his estate and m what amount and manner they shall 
inherit The explanation that he gives as to the selections 
he has made and as to the amounts and conditions may at 
once strike the questioner as logical and in every way reason 
able on the other hand they niav create a suspicion if not 
clearly indicate a mental condition which has been imposed 
on by designing persons 

In the making and execution of the average will its terms 
are known to only the testator and the counselor who drafts 
the instrument It is not required nor is it usually the fact 
tliat the witnesses have any knov ledge as to the disposition 
of the estate as directed m the instrument However for the 
reasons more fully set lorth in this paper if a physician 
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entertains doubt as to testamentary capacity, he can very 
properl} decline to witness the document until he has read 
Its contents With respect to a will made in extremis, the 
surrounding circumstances are such that it is highly essential 
that medical men, when asked to witness such a paper, inter¬ 
rogate the testator, not only for the purpose of ascertaining 
his mental condition and of ascertaining whether there is 
undue influence, but also to determine the extent to which 
the testator can justify the disposition of his estate as pro- 
\ided by the will To do this, the careful medical man will 
possess himself of as much information as to family history 
as IS available and he will privately interrogate the testator 
w th respect to the contents of the will about to be executed 
I\o one IS obliged to witness a will simplj because he has 
been asked to do so, and the physician, if he is wise, will 
thoroughl} satisfy himself along the lines as indicated before 
he will witness such a paper 

Numerous so-called ‘tests” for testamentary capacity have 
been laid down from time to time In Hadfield’s case, Lord 
Eiskine, in 1800, held that the “delusion test’ was the proper 
method of determining sanity or insanity of a testator It 
was said that if the testator had a delusion he lacked testa¬ 
mentary capacity, otherwise he was competent This has long 
since passed into the discard Other tests have arisen and 
from time to time have been followed 
Clouston, one-time medicolegal authority, advised that the 
physician ascertain ‘ First Is the patient free from the 

influence of drink or drugs and in his usual stated’ Then, 
Does he know the nature of the act that he is to perform 
and the effect of the document he is to sign?’ The next thing 
IS to find out that he is not influenced in the doing of it or in 
regard to any of its provisions by insane delusion or by an 
insane, morbidly enfeebled state of mind Then ascertain if 
there is infacihty of mind from bodily weakness or any other 
cause or undue influence being exercised from without The 
next thing is to make the intending testator go over the 
particulars of the disposition he wishes to be made, without 
prompting or suggestion or leading questions And he should 
be made to do this twice, with certainly a quarter of an hour’s 
interv al betw een the two statements ” 

The Supreme Court of the United States has said that “one 
maj be insane to the extent of being dangerous if set at 
libert} and vet have sufficient mental capacity to make a will" 

I make bold to advance another test to be used by the 
physician in seeking to determine whether one possesses testa- 
mentarj capacity Mercier said, a number of years ago, that 
the highest faculty of mind is the ability to choose ” In 
making a last will and testament, a testator is simply under¬ 
taking to record in legal form his choice with respect to the 
disposal of his wordly goods If the physician is given a 
clear statement of facts and then applies to such facts the 
choice as indicated by a testator, he will be able to arrive at 
an independent conclusion which will be based on his own 
best judgment In other words, he may then determine, at 
Last to his own satisfaction whether the choice as made by 
tne testator appears to be a rational one 

In the last analvsis it boils down to this The physician 
must make such a test as takes into consideration the normal 
mental condition and habits of the particular individual who is 
about to make a will and then determine to what extent, if 
anv the illness of this particular indiv idual has influenced him 
m the making of this particular will and whether in the 
making ot the will he has been subjected to undue influence 
The lact that a patient is desperatelj ill will naturally make 
the subscribing witnesses cautious, but too much weight must 
not be given to the mere tact that the patient is in extremis 
\ recent New York case (In re Cohtn 176 N Y S 689) 
dislinctli held that there was no presumption against a death¬ 
bed will Likewise it has been held in Georgia (Hall v Hall, 


18 Ga 40) that one in a dying condition has testamentary 
capacity if, when his attention is aroused, his mind acts clearly 
and with discrimination The particular form of disease does 
not seem to be of itself a controlling factor For instance, 
in the matter of Kiedaisch (13 N Y Sup 255), a paretic 
was held to have testamentary capacity, and in the matter 
of Loewenstine (2d Misc N Y 323), which, it will be noted, 
IS also a New York case, a paretic was held not to have 
testamentary capacitj Of course, the distinguishing factor 
was the individual characteristics of the particular cases, and 
so we find epileptics declared both competent and incom¬ 
petent, the decision in one case (Mattel of Rapp Lee, 66 Hun 
N Y 558) indicating that great weight was apparently given 
to the fact that the testator, though an epileptic, did not 
execute the will “during a fit ” 

In the case of Robinson v Duvall (27 D C Appls 535), 
m which the decision of the trial court was affirmed by the 
court of appeals, and the latter was in turn affirmed by the 
Supreme Court of the United States, the court of appeals 
discussed at some length the particular weight to be given to 
the evidence of a subscribing witness to a will The trial 
court had instructed the jury that “the testimony of such 
witnesses, other things being equal, is entitled to more weight ’ 
than that of other persons not present at the execution of the 
will In endorsement of this, the court of appeals said, “The 
attesting witnesses are considered in the law as placed round 
the testator to protect him against fraud m the execution of 
his will and to judge of his capacity, and it is their duty to 
inform themselves of his capacity at the very time he was 
executing the will ” The court further pointed out that the 
subscribing witnesses had opportunity to form an opinion of 
the testator’s capacity “at the moment when he executed 
his will ” 

In view of this language of an appellate tribunal, some 
consideration should be given to the desirability of having 
a family physician act as a witness to a last will and testament, 
and It would certainly seem that such a witness might form 
a more favorable opinion as to the testators capacity at the 
moment when he executed his will than a iionprofessional 
witness It can be conceived that a testator can go too far 
in this direction, for example, should a testator deliberately 
invite three alienists to be the witnesses to his will, it is likely 
that on the will’s being offered for probate, the question would 
be raised as to why three such experts appeared as witnesses 
Contention might be made that a person admittedly of sound 
and disposing mind would not adopt such a course and that 
the alienists had been used as witnesses because of the ques¬ 
tionable mental condition of the testator and because of an 
anticipated attack on the instrument It can be readily under¬ 
stood that such objection would have little basis with respect, 
for example to the will of a physician employed in a hospital 
for the insane who asked some of his brother physicians to 
act as witnesses The contention might be made, however, 
with considerable force respecting the will of a lajman or one 
not immediatelj or intimately associated with the witnesses 

THE IIEDICAL WITNESS 

We come now, very naturally, to a consideration of the 
prohibition placed by statutes of many jurisdictions on the 
medical witness In the District of Columbia, this prohibition 
Is contained in Section 1073 of the Code, which reads 

In the Courts of the District of Columbia no physician or surgeon 
shall be permitted without the consent of the person afilicted or of 
his legal representatives to disclose any information confidential in its 
nature which he shall have acquired in attending a patient in a pro 
fessional capacity and which was necessary to enable him to act in that 
capacity Provided That this section shall not apply to evidence in 
criminal cases where the accused is charged %sith causing the death of 
or inflicting injuries upon a human being and the disclosure shall be 
required in the interests of public justice 

In substantially the same form, this prohibition is very 
generally incorporated into the statutes of the various states 
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It will be obsened that this prohibits a physician from testi¬ 
fying as to information gained in a professional capacity and 
which was necessary to enable him to act in that capacity 
The single exception is that such testimony can be guen 
with the consent of the patient or his legal representatives 
The question arises whether, the patient being dead and no 
legal representative of his estate having been appointed, a 
physician who witnessed the will of the deceased can gne 
his testimony as to the execution of the instrument It has 
been said on good legal authority (/ii r<. Mulliii, 110 Calif 
252) that the physician is competent to testify in such a case 
This IS perfectly logical, as the patient undoubtedly waives 
his privilege and gives his implied consent to such testimony 
when he asks his physician to witness a will 
There is in the District of Columbia and also in many of 
the states a statute providing that bequests to ministers, public 
teachers and religious sects or orders are invalid unless they 
be made more than one month (and m some instances a 
longer period) prior to the death of the testator The reason 
for such statutes is clear, as it is readily recognized that one 
approaching death is apt to entertain feelings toward persons 
of the classes described which he would not entertain or be 
influenced by were he in good state of health It is not usual 
that such statutes include the testator’s physician or medical 
advisers It is important, however, that the physician in 
attendance on a patient, particularly a patienL in extremis, 
have very clearly in mind the advantageous position that he 
occupies and that he give heed to the fact that a bequest to 
him from such testator will be under suspicion While such 
a gift IS not bad per se, nevertheless the burden in such a 
case IS on the physician to show that he did not take advan¬ 
tage of his position and that the bequest was made without 
the patients being subjected to influence from any source, 
that it was a reasonable bequest and was not due to any 
sentimental idea of the patient growing out of his relations 
with one in attendance on his severe illness 
It will be recalled that, at the outset of this paper, attention 
was called to the desirability of calling a lawyer for the 
making of a last will and testament whenever time would 
permit It is important that emphasis be given to this feature 
It has been commonly believed by many persons that anyone 
of intelligence can draft a will Many small stationery estab¬ 
lishments still continue to sell blank forms of wills So far 
as some of these printed forms apply to a particular situation, 
they can safely be followed The folly of the use of such 
forms by persons not trained in drafting wills lies in the fact 
that no general form can meet any considerable number of 
cases Physicians know that, with respect to two patients 
showing identical sjmptoms, the treatment in one case is not 
necessarily the precise treatment in the other case and this 
IS due to the differences in the general organic make-up of the 
individuals These differences are always considered by the 
physician, and his treatment is dictated not only by the symp¬ 
toms of a sick man, but also by an intelligent appreciation 
of the condition of the particular individual under treatment 
In the drafting of a last will and testament tlie lawyer must 
know the provisions of law with respect to the descent of 
property in every jurisdiction in which the will may be opera¬ 
tive , he must know the rights of dower and curtesy , he must 
know the provisions of law with respect to trusts and it is 
of the highest importance that he should know the United 
States estate tax laws and the estate and inheritance tax laws 
of all the states in which the property of the testator is 
located and m which corporations in which he holds stock or 
registered bonds are incorporated It will readily be seen 
that this makes necessary tlie consideration of a particular 
state of facts as applied to a particular estate, just as the 
facts pertaining to the physical condition of a particular indi¬ 


vidual must guide the physician in any treatment that is 
prescribed for that particular individual 

A testator who, for reasons of economy prepares his will 
on a blank form or prepares it with the advice of an unqual¬ 
ified person simply invites trouble for his widow and children 
or such others as may be designated as his beneficiaries Such 
a practice however is not always dictated by reasons of 
economy for many persons surround the making of such an 
instrument with the very highest degree of secrecv Such an 
individual believes that he is the only person who should have 
any knowledge concerning its provisions Such persons how¬ 
ever must consult physicians from tune to time, and on such 
occasions make known their physical condition They must 
know that such information as their physician receives is 
protected in confidence, and, by the same token the informa¬ 
tion imparted by client to lawyer is guarded with the same 
professional secrecy As a matter of fact information given 
to a lawyer for the drafting of a will usually is forgotten 
after the will is made and executed, and it is the experience 
of many lawyers when later called on by a client for the 
purpose for example, of making a codicil to a will previously 
executed to find that they have entirely forgotten the provi¬ 
sions of the original mstrument 

However as was pointed out in the beginning of this paper, 
there are occasions when a lawyer cannot be called for the 
drafting of a will and if in the course of the professional 
experience of a medical man he finds it necessary to assist 
in the drafting of such an instrument he should at least have 
a comprehensive idea of the service which he is to perform 
And with respect to wills drawn by legal men for persons m 
extremis the physician who witnesses such a paper will do 
well to give some attention to the requirements of the situa¬ 
tion in order that he may in the future justify and defend 
his course 

1420 New York Avenue 


OSTEOPATHS HELD TO BE "REGULAR 
PRACTICING PHYSICIANS" AND 
AS SUCH EXEMPT FROM 
PODIATRY LAW 

In Howtrton v District of Columbia the court of appeals 
of the district has just decided that an osteopath is a reg¬ 
ular practicing physician and as such is exempt from the 
provisions of the law governing podiatry The plaintiff in 
error, Howerton who was not a licensed physician nor an 
osteopath (there being no provision in the laws of the dis¬ 
trict for licensing osteopaths), and who apparently admitted 
that he had practiced osteopathy in the district for twelve 
years, was charged with unlawfully practicing podiatry 
Podiatry is defined by an act to regulate the practice of 
podiatry approved May 23, 1918 as the surgical, medical 
or mechanical treatment of any ailment of the huinaii foot, 
except the amputation of the foot or any of the toes, and 
also the use of an anesthetic other than a local one ’ Hower¬ 
ton claimed that as an osteopath he had treated the feet of 
his patients in the District of Columbia since 1909 whenever 
he found it necessary to do so In the case at bar he had 
treated a sprained foot by manipulation with his bare 
hands and later by using a rubber nodule held in the palm 
of the hand by means of a leather band The court found 
that the method used was one common among osteopatlis, 
and that in using it Howerton was practicing osteopathy, 
not podiatry The court pointed out however that it Hower¬ 
ton could be said to have practiced podiatry in the present 
instance then his practice of the same methods before the 
passage of the podiatry act was likewise the practice of 
podiatry, and as such it entitled him to continue without a 
license in the practice of podiatry, under that provision of 
the act that exempted from its operations podiatrists prac¬ 
ticing prior to Its passage 

The court stated, further The science of osteopathy has 
become sufficiently established to justify the classilicatio of 
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Its practitioners within the exception of the [podiatry] act, 
‘regular practicing physicians ’ Plaintiff m error was 

merely pursuing the practice of his profession within the 
lawful limits and was guilty of no infringement of the law ” 
The phrases “lawful limits” and “the law,” used in that 
portion of the decision just quoted have been looked on by 
some persons outside the legal profession as referring to all 
law whatsoever, including the medical practice act, but inks- 
much as the case at bar was brought under the podiatry law, 
it IS probable that they are to be construed as relating to 
tnat Ian alone The decision can hardly be looked on as 
authority for the statement that osteopaths practicing medi¬ 
cine in the District of Columbia are exempt from the pro¬ 
visions of the medical practice act 


Medicolegal 


Validity of Food Ordinance Requiring “Medical 
Exammation" 

(Ex parte Vaughan (Texas) 246 S W R i7S) 

The Court of Criminal Appeals of Texas, m refusing the 
relator s application for a writ of habeas corpus, and in 
remanding him into custody, says that he called in question 
the validity of his conviction for a violation of an ordinance 
of the citj of Dallas The complaint charged that he was 
the proprietor of a meat market in which he worked more 
than five days “without a certificate from some reputable 
physician of the city of Dallas attesting that the bearer had 
been examined at any time within the last six months before 
the filing of this complaint and had been found free from 
infectious and contagious diseases ” Many grounds were 
specified in the application for the writ of habeas corpus, 
but the court thinks that none need be adverted to except 
such as were necessary in deciding whether there was a valid 
ordinance of the city of Dallas on which the complaint could 
be lawfully based The ordinance in part reads 

Hereafter it shall be unlawful for any person firm organization or 
corporation operating a food products establishment to work employ 
or to keep in their employ any person infected with or affected by 
any infectious on contagious disease It shall be unlawful for the 
proprietor to work in such an establishment if he is infected with or 
affected by an> infectious or contagious disease and all proprietors shall 
be subject to the medical exammation hereinafter provided for 

It shall be unlawful for any individual firm corporation or organiza 
lion operating any food establishment to employ any person to work in 
such establishment who at the time of their employment had not in 
his or her possession a certificate from some reputable physician attest 
mg the fact that the bearer has been examined by such physician within 
one week prior to the time of employment and that such examination 
discloses the fact that such person to be employed was free from any 
and all infectious or contagious diseases 

In Its charter, the city is given “the power to enact and 
enforce ordinances necessarj to protect health, life, and 
property, to protect the lives, health, property of the 

inhabitants of said citj, and it shall have and exer¬ 

cise all powers of municipal government not prohibited by 
this charter, or by some general law of the state, or by the 
proMSions of the constitution of the state” 

That the enactment of suitable legislation to protect the 
public health against the use of impure food is within the 
general scope of the police power is not an open question 
The use of the term “medical examination” in the ordinance 
does not \itiate it on account of the rule against indefinite- 
ness in criminal laws The ordinance says that all proprie¬ 
tors shall be subject to the medical examination hereinafter 
provided for” In interepreting the words ‘medical exami¬ 
nation It would be proper to consider the language “exam¬ 
ined b> such phjsician within one week prior to the time of 
eraplojment and that such examination discloses,” etc It 
would seem taking the ordinance complete that it would 
not be indefinite or confusing but that its fair interpretation 
Is that b\ the term ‘ medical examination ’ is meant “an 
examination b> a reputable phjsician disclosing that the 
person in question is free from all infectious or contagious 
diseases' 


It was suggested that the ordinance is in conflict with the 
state law on the same subject If so, it must be confessed 
that the court has been unable to discover it, and that it was 
not pointed out 

Power to Prescribe Qualifications for Examinations 

(State ex ret Baud v State Board of Medical Examiners (Ala J, 

P5 So R 295) 

The Supreme Couit of Alabama sajs that the relator 
applied to the circuit court for mandamus to the state board 
of medical examiners to compel that board and its members 
to permit her to register and make application for and to 
take the examination for a certificate of qualification to treat 
diseases of human beings or to practice medicine The reason 
assigned why she was not permitted to register and take the 
examination in question was that she was not a graduate of 
a medical college of the grade or class prescribed by the 
rules of the medical association of the state These rules, 
so far as pertinent, required that the class of applicant of 
which the relator was should be a graduate of a medical 
college which required two years’ college work m addition 
to high school work—of a college having the facilities 
required by the rules and regulations of said medical asso¬ 
ciation The relator demurred to the answer, and, her 
demurrer being overruled, took a nonsuit and an appeal Her 
counsel admitted that under the Code of 1896 the medical 
association had the right to prescribe the standard of quali¬ 
fication for admission to practice medicine and “the method 
or system of practitioners of medicine", but the act passed 
in 1907 to regulate the practice of medicine did not contain 
Sections 3261-62, as they were embodied m the Code of 1896 

It IS established on unquestioned authority that a state may 
regulate the practice of medicine, using that word in its most 
general sense The legislature may also by statute delegate 
to agencies of government or officers thereof the authority to 
perform administrative functions, which the legislature might 
perform, and may authorize such officers in such administra¬ 
tion to exercise “legislative discretion ” 

The supreme court has examined carefully the statutes in 
question (Code of 1907, Section 1627 and following sections) 
as constituting the system provided by legislative sanction 
and authority, for the subject and objects in view, and the 
court IS of the opinion that the authority exercised by the 
medical societ> and it' board of examiners was a reasonable 
exercise of the discretion and authority reposed m it and 
them by law Neither the statute nor anj provision of the 
code attempted to deprive the medical association or its state 
board of examiners of any right or power to prescribe 
reasonable rules and regulations for the examination of 
applicants, and the statute and its codification recognize 
such authority and power by declaring that applicants for 
license must conform to such rules and regulations Nor, as 
was insisted by the relator, is the allowance by the legis¬ 
lature of the express power to pass on the moral qualification 
of applicants a denial to the medical association, or to its 
duly constituted boards, of the right to prescribe other reason¬ 
able rules, qualifications, or requirements governing the 
admission of applicants for the certificate of qualification to 
practice medicine and surgery The history and purpose of 
the statutes regulating and safeguarding the practice of such 
professions, the importance of this branch of science, and the 
agency and dutj of the state in relation thereto and to the 
general public to be served and affected thereby, require that 
a liberal construction be given the statutes having applica¬ 
tion to attain the purpose of the enactment This is done 
without V lolating fundamental or statutory rights No right 
guaranteed to the relator under the Fourteenth Amendment 
to the federal Constitution has been abridged She has not 
been deprived of her property right to earn a living in her 
chosen avocation or profession, without due process of law, 
nor does the reasonable regulation to which she has been 
compelled to conform denj to her the equal protection of 
the law The supreme court is of the opinion that the act 
of the medical societj and its board of examiners was within 
legislative authoritj, and that the judgment of the circuit 
was without error The judgment is affirmed 
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COMING MEETINGS 

AMERICAN MEDICAL ASSOCIATION San Francisco June 2S 29 
Dr Oim West 535 N Dearborn St Chicago Secretao 


American Association of Anesthetists San Francisco June 25 27 Hr 
r H McMecban Avon Lake Ohio Secretary 
American Ophthalmological Society Colorado Springs June 19 21 Dr 
T B Holloway 1819 Chestnut Street Philadelphia Secretary 
American Proctologic Societv Los Angeles June 22 23 Dr Ralph W 
Jackson 245 Cherry Street Fall River Ma s Secretary 
American Psychiatric Association Detroit June 19 22 Dr C Floyd 
Haviland Drawer 18 Cipitol Station Albany, New York Secretarj 
American Radium Society San Francisco June 25 26 Dr Edwin C 
Ernst Humboldt Bldg St Louis Secretary 
American Society o{ Clinical Pathologists San Francisco June 25 26 
Dr Ward Burflick 652 Metropdlitan Bldg Denver Secretary 
American Society of Tropical Medicine San Francisco June 25 26 Df 
B H Ranson Bureau of Animal Industry Washington D C Sec y 
American Therapeutic Society San Francisco June 22 23 Dr Lewis 
H Taylor ffae Cecil Washington D C Secretary 
Arizona Medical Association Grand Canyon June 21 22 Dr D F 

Harbridge Goodrich Bldg Phoenix Secretary 
Association for the Study of Internal Secretions San Francisco June 25 
Dr F M Pottenger Title Insurance Bldg Los Angeles Secretary 
Association of American Teachers of Diseases of Children San Fran 
CISCO June 26 

California Medical SocieW of the State of San Francisco June 21 23 
Dr W E Musgrave Balboa Bldg San Francisco Secretary 
Medical Women s National Association San Francisco June 25 26 Dr 
M J Potter First National Bank Bldg San Diego Calif Secretary 
Montana Medical Association of Butte July 11 12 Dr E G Balsam 

222 HartAlbin Bldg Billings Secretary 
National Tuberculosis Association Santa Barbara Calif June 20 23 
Dr George M Kober 370 Seventh Avenue New York Secretary 
New Jersey Medical Society of Atlantic City June 21 23 Dr WiUiani 
J Chandler South Orange Secretary 
New Mexico Medical Society Albuquerque June 19 21 Dr J W 

Elder Santa Fe Hospital \lbuquerque Secretary 
Oregon Slate Medical Association Portland July 10 11 Dr C L 

Booth Selling Bldg Portland Acting Secretary 
Pacific Northwest Medical Association Seattle June 19 21 Dr F 
Epplen 422 Paulsen Building Spokane Secretary 
Radiological Society of North America San Francisco June 21 32 Dr 
M J Sandborn Appleton Wis Secretary 
Utah State Medical Association Salt Lake City June 20 22 Dr W L 

Rich Boston Building Salt I-ake City Secretary 
Western Society for the Study of Hay Fever Asthma and Allergic Dis 
eases Son Francisco June 25 Dr A H Rowe Hutchinson Bldg 
Oakland Calif Secretary 

Wyoming State Medical Society Laramie June 20 21 Dr Earl Whedon 
Sheridan Secretary 


MEDICAL SOCIETY OP THE STATE OF 
NEW YORK 

One Hundred oiid Seoenteenth Mcct\ng held in Nev York 

May 22 24 J923 

Dr William D Alsever, Syracuse, in the Chair 
SYMPOSIUM ON DIABETES 
The Eoutine Treatment of Diabetes with Insulin 

Dr Elliott P Josliv, Boston This paper was published 
in The Joushal, June 2, p 15S1 

Clinical Use of Insulin 

Dr John R Willi\ms, Rochester I began to use insulin 
one year ago To whom should insulin be given? Obviously 
only to patients with diabetes As many as 150 persons have 
been sent with a conjectural diagnosis of diabetes simply 
because there was slight trace of reducing substance m the 
urine These are not true cases of diabetes and are not suit¬ 
able for insulin treatment The fundamental requirement is 
that there should he hyperglycemia A person may be suffer¬ 
ing from diabetes with normal blood sugar and no glycosuria, 
yet there may be evidence of acidosis in the CNpircd air In 
another patient there may have been a great ingestion ot 
sweets, and temporary high blood sugar, so these cases call 
for careful cNaniinatton Can insulin be giicn by mouth? P 
has been given by mouth by rectum and by duodenal tube 
hut there is no effect at all from the drug unless it is given 
subcutaneously or intravenously How should insulin be 
administered? A complete evamination of the patient is 
made and his hasal requirement estimated Thirty calorics 
per kilogram of body weight are allowed We give 1 gm of 
protein per kilogram, and 50 gm of carbohydrate and make 


up 8 calories with fat. Before giving insulin clinically, we 
give a very small test dose to see if there are any anaphylac¬ 
tic phenomena One unit of insulin is given tor every 5 gm 
of urine sugar excreted The first day, 15 units is given, 
10 before breakfast The blood sugar is low for four hour-, 
showing the duration of the effect of the drug It is neces¬ 
sary to know the variations of the blood sugar curve in 
each patient the highest point and the lowest point The 
normal blood sugar level is Oil per cent -klter the first 
treatments, patients usually go home improved ^.t this time 
it IS necessary to (1) increase the diet, (2) decrease insulin 
dosage or (5) redistribute the doses The family physician 
should watch for reactions or for excretion of sugar, and 
note the time these occur This will give a basts for redis¬ 
tributing the dose so as to forestall these occurrences In 
some patients the blood sugar curve is high m the morning 
and in some it reaches its height at midnight The insulin 
should be given m accord with this individual curve of the 
patient Must dietarv regulations be continued? I would 
say Yes We have had twenty cases of coma One patient 
died Patients should be treated at the earliest possible 
moment no matter how severe the cases Insulin will not 
affect infection or gangrene but it will control the diabetes 
We had three fatal cases with complete anuna 1 do not 
know whether the extract administration had anything to do 
with that but if the patient is dying one must try something 
An intravenous dose of 50 units is the best measure m 
extreme cases In cases of gangrene the possibility of more 
conservative operations is opened up by the use of insulin 
We had ten cases with eight recoveries ^fter a few months 
It appears that the pancreas regains some tendency to natural 
secretion There are no bad effects if necessary care is 
taken The general practitioner can regulate tilt cases at 
home by regulation of the food observing the renal threshold, 
and teaching the diet to the family and the patient Quanti¬ 
tative examinations of the urine for sugar should be made 
to determine glucose utilization, and the patient’s weight 
must be charted In answer to the question. Is this an eco¬ 
nomic necessity? I will say that one man a skilled mechanic 
is able by spending $2 a day to work full time and earn $45 
a week He is ahead $30 and the price of the drug is com¬ 
ing down while he is advancing m hts work I think that 
is sufficient answer 

DtSCUSSrOM 

Dr Herman 0 ^Iosenthal, New York Treatment by 
insulin IS not easily and smoothly accomplished The knowl 
edge of what has gone before is as necessary as treatment 
by insulin An incredible amount of work has been done m 
the last ten years and we cannot discard this or do without 
the knowledge thus gained We can distinctly say that 
acidosis IS caused by faulty carbohydrate metabolism and 
that certain mixtures of carbohydrate, fat and protein hate 
helped our patients Dr Joslin knows how to manage carbo¬ 
hydrates and proteins so that he can manage very small 
doses of insulin but the rest of us cannot do it so well I 
believe if we discard the proper proportional ratios ot carbo¬ 
hydrates and proteins it is only a question of time before 
we come to grief I shall have to disagree with Dr Joaiiii 
in one thing diabetes ts not a mild disease The mortalily 
figures show that it is not mild, and it consequently deserves 
all the thought and study that can he given to it in regard 
to diet as well as m regard to insulin Insulin shock is 
brought about in different individuals at different levels 
Some patients can get severe symptoms uith apparently 
normal sugar levels When the blood sugar is r ipidly 
reduced the osmotic processes in the blood are changed, and 
symptoms are produced The same can he said ot the renal 
threshold It is not constant In starvation it is lower and 
sugar will go through Wc cannot he iconoclastic m this 
matter and wc cannot judge from urinary sugar alone and 
yet be perfectly safe Another Jioiiil is that after a little time 
in which insulin has been used the blood sugar is reduced 
and yet the diet is about the same We would either mere ise 
the diet or decrease the insulin Wc may get careless about 
this and get a hypoglv ’^r reaction in the patient In 
regard to - the y. \u of ti i and of hyper 

glvcemia ' Wlicl! 
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we can reduce this to normal level is still an open question 
In children who have a renal threshold of 110 to 120 mg 
blood sugar we cannot always keep the urine free with the 
use of insulin In adults with a figure of 250 mg, insulin 
can be used with a certain degree of impunity Another 
point IS that the patient must cooperate with the physician 
There is no routine treatment Each individual must be 
treated for himself and himself alone In regard to pruritus 
\ulvae, the sugar containing urine is the irritating factor If 
sugar IS eliminated, this sjmptom disappears Whether the 
general itching is a specific sjmptom of diabetes, I do not 
know, but I do not think it is The polyuria tends to cause 
a dry scaly skin, which is cured with relief of symptoms 
Sometimes sodium chlond administration does away with the 
dry skin and consequent itching In children there is a 
more pronounced reaction with a unit of insulin, per pound 
of body weight, than with adults The effect is proportion¬ 
ately greater, and caution should be the watchword 

Problem of the Leukemias 

Dr Thomas Ordway, Albany The general conception of 
the leukemias and leukocythemia is that it is a disease of the 
blood-forming tissues, manifested by marked hyperplasia, 
showing, when fully developed, a great increase in white 
blood cells, accompanied by splenic and glandular enlarge¬ 
ment The white blood cells are pathologically immature 
cells which gam access to the blood stream, and it is their 
immaturity that distinguishes the condition from leukocytosis 
This classification needs some modification because leu¬ 
kemias have been seen without abnormal blood pictures, so 
that cellular hyperplasia is a more exact criterion of leuk¬ 
emia than the blood picture Further, the blood pictures in 
purpura hemorrhagica, in scurvy, and in acute and chronic 
leukemia may look very much alike There is no special 
staining differentiation Leukemias have been classed among 
tumors, but experimental work does not bear out this theory 
Chicken leukemia has been produced experimentally by regu¬ 
lated doses of the bacillus of fowl typhoid, which suggests 
that leukemia is an unusual response of the blood to infective 
agents It is difficult to separate acute and chronic leukemias, 
as there are many intervening stages The former is rapidly 
fatal When the course is longer it tends to become sub¬ 
acute or chronic Acute myelogenous leukemia and acute 
lymphatic leukemia are difficult of differentiation, and need 
careful staining investigations The embryonic cells of both 
types look much alike Metabolism is above normal, as 
shown by intolerance for heat In treatment radium has 
been used with better success than other agents, although 
results are not permanent The urine shows marked changes 
from autolysis of abnormal tissue The phagocytic power of 
the white cells is feeble, though more marked in the polj- 
morphonuclears As it has been suggested that complement 
IS due to white blood cells, it was thought that this function 
would be perverted m any abnormality of the cells The 
serum was studied in regard to complement content in both 
lymphatic and myelogenous leukemia, but was not found to 
be increased A leukolytic serum has been produced in 
rabbits by injecting plasma from myelogenous leukemia The 
degree of specificity has not been determined A. proteolytic 
ferment capable of digesting fibrin is shown There is an 
enzjme in the leukocjtic cells which is absent in the Ijmphog- 
enous cells, thus giving an important differentiation for 
these cell groups This is essential in the distinction between 
mjelogenous and lymphatic leukemia The term leukemia, 
or mixed leukemia, should be discarded The tjpes should 
be differentiated by careful staining methods There are 
atypical t\pes approaching pernicious anemia, which repre¬ 
sent unusual response to infection Chloroma seems to bear 
a close relation to leukemia, as oxidase and peptic ferments 
haie been demonstrated in the cells in this disease as well 
as in leukemia Radium is the best means ot therapy at 
present The results of irradiation of the spleen are of vary¬ 
ing duration sometimes lasting for months only, sometimes 
lor jears The results obtained after splenectomy do not 
justiij the supposition that the spleen is the most important 
organ in the production of leukemia. The more primitire the 
white blood cells, the greater their destruction by radium. 
The least dose used was 25 mg, the optimal dose 100 mg 


Treatment of Anemia by Transfusion 
Dr W W G MacLachlan, Pittsburgh The whole bloo 
method of transfusion has no great advantage, while botl 
donor and recipient profit by the ease of the citrated mod 
of transfusion Any untoward reactions which arise in th 
latter are due to poor technic and too rapid introduction 
In regard to tests, blood matching is more exact, but i 
time consuming Tjping is quicker, but we cannot be sun 
that there are not more than four types of blood If all thi 
reactions from transfusion are attributable to agglutinin reac 
tions, we should return to individual matching, as bem{ 
safer, but some of the phenomena seen, pain in the lumbai 
region, constriction of the thorax, flushing of the face, rapic 
pulse, and hemoglobinuria, remind us of anaphylactic phe¬ 
nomena when seen at second transfusion Benefit from trans¬ 
fusion is less when the reaction is severe, but this is nol 
proved Data on this question would be interesting and 
useful Another point is that sometimes a blood of different 
type has been given in emergencies, without any ill effect 
The question of the value of transfusion in pernicious anemia 
may be raised Does it do more than nature does m this 
disease'’ If given when a remission is due it seems to hasten 
It There is often appearance of general improvement, with 
disappearance in symptoms and steady increase m the red 
cells, but how much of this is due to transfusion we cannot 
say In cases with nervous system involvement it is prac¬ 
tically useless Vital staining with careful counting will give 
some idea of improvement Increase of reticulated red cells 
after transfusion indicates likelihood of a remission These 
cells are a more reliable sign of bone marrow activity than 
nucleated reds If they are not increased, further transfusion 
will not benefit Sometimes just before death the nucleated 
reds go up to 30 or 40 per cent, which represents the last 
crisis of bone marrow activity It would seem wiser to give 
small amounts of blood, thus imitating Nature’s method in 
causing a remission It is certain that transfusion has a far 
more definite value in secondary anemias, in which there is 
a definite and marked response than in primary anemias in 
which its value is theoretical 

DISCUSSION 

Dr Nelson G Russell, Buffalo Dr Ordwaj’s paper 
leads one to think that the diagnosis is not often in question 
although he states that the cells are usually abnormal I 
could cite instances in which diagnosis was not so easy The 
association of Vincent’s organisms with leukemia cannot be 
ignored Cases of acute mononucleosis are often overlooked 
and a high leukocyte count is disregarded As to treatment 
our success has not been great with radium, perhaps on 
account of different technic The mental effect of treatment 
on the patient has some bearing in these cases In regard to 
pernicious anemia We are all trying to do something, and 
if one man does not use transfusion, another will The 
patient wants us to make some effort, and giving small 
amounts of blood is about as harmless as anything one can 
do Remissions do follow transfusions in some cases, and 
the patient s peace of mind is worth considering When, 
however, the blood is destroyed and very rapidly eliminated 
there is no use going on The use of hydrochloric acid 
certainly makes the patient more comfortable 

Dr H R Brown, Rochester There are some subordinate 
groups of the four types I use individual matching, with 
minimal bad effects The sodium citrate used should be 
chemically pure, if it is, there will be no ill effects from 
citration of the blood 

Dr Baldwin Mann, Buffalo Whole blood is superior to 
the citrated blood I used the citrated method for a year, 
but discarded it While the reactions were not serious 
enough to affect the final result, they were more numerous 
after citrated blood One point that is important is to strain 
the citrated blood before introducing it into the recipient If 
this IS done, a good deal of fibrin will be caught which might 
block the apparatus or go into the recipient A certain 
amount of skepticism is justified in considering the benefit 
of transfusion m pernicious anemia Some men have ques¬ 
tioned whether there is not an earlier exhaustion of the bone 
marrow from repeated transfusions I believe, however, that 
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m properly selected cases it is of benefit, especially when the 
patiuit is exhausted and discouraged 
Dr E G Sthxmax, New York In the tests for com¬ 
patibility of the blood, possibly both direct and indirect 
methods should be used, by matcliing and by typing There 
IS practical advantage in the blood grouping in the manage¬ 
ment of professional donors, on the other hand the uimersal 
donor group cannot be used indiscriminately without getting 
some disagreeable reactions, and direct matching is advan¬ 
tageous in some cases Another point is that when the 
patient is in very bad condition, direct matching may fail 
to show incompatibility, because the agglutinins may be so 
few that they do not show clumping of the donor’s corpuscles 
We had one fatal result following transfusion owing to this 
difficulty No matter what methods we follow, I think we 
shall not be able entirely to avoid reactions after trans¬ 
fusion, certainly not until our knowledge of the processes 
entailed is much increased I do not think the new groups 
suggested by Guthrie Mould upset our present grouping of 
donors so that this method can still be used 
Dr Thomas Ordway, Albany In regard to Dr Russell s 
remarks concerning the diagnosis of leukemia there is no 
difficulty in the great majority of the cases, but in certain 
instances of acute mononucleosis there is considerable doubt 
It is sometimes impossible to make a diagnosis unless by 
special histologic staining methods iihich bring out the 


If signs of heart failure intervene digitalis and caffein should 
be given to support the failing heart 

Insulin m Diabetes in Children 
Dr. H Rawle Geyelin New York Insulin can be used 
in the seierest torms ot diabetes that we see clmicaiiy, 
especially those m children We have treated seventeen cases 
Nutrition was allowed to the extent of 2 or 3 gm ot protein 
per kilogram of body weight and carbohydrate equal to or 
above the protein intake Fat is given to bring the total 
caloric intake up to 50 per cent over and above the basal 
requirements Unfortunately our insulin supply has been 
restricted On an average, the amount of insulin required 
to oxidize 2 gm ot carbohydrate was 1 unit This was 
not constant m all cases but tended to become so over a 
long period of time It was noted that the children required 
less insulin for a given amount of carbohydrate alter long 
treatment than when first under observation thus showing 
evidence of less strain on the pancreas The amount of 
insulin required was determined bv blood sugar and urine 
sugar examinations The glycosuria amounted to excretion 
of from 1 to 10 gm of an intake of 125 gm of carbohydrate 
The patients gamed in weight and height Before insulin 
was started some of them were so weak that they could not 
stand without being supported They are now able to go to 
school and lead the life of a normal child 


presence of leukocytic hyperplasia in the tissues, which is the 
final criterion As to the presence of Vincent’s organisms 
as an etiologic factor, these are so frequent in ulcerative 
and hemorrhagic conditions of the mouth that one would 
hesitate to say that they play a part in the etiology In 
regard to radium it is important not to overirradiate I 
have seen rapidly fatal termination in Hodgkins’ disease 
because irradiation was carried on till the glands in the neck 
entirely disappeared We should be satisfied with moderate 
reduction of the size of the glands In regard to prognosis 
These patients do not seek advice until enlarged abdomen or 
glands call their attention to the disease, and this is a late 
stage, therefore our reports on frequency and results rest on 
insecure data 

(To be contMiued) 


ASSOCIATION OF AMERICAN PHYSICIANS 
Thirty Eighth electing held at Atlantic City AT J May 1 2 1923 
(Contirncd from page IT'^7) 

Insulin in Diabetic Coma 

Dr N B Foster, New York No cases of diabetic coma 
developed under our supervision but forty-five cases have 
come to us from other hospitals Eight patients recovered 
completely, and five are still living We have used insulin 


Expeninents with Insulm 

Dr F M Allen New York It seems that we are inclined 
to work out the problems of insulin entirely with reference 
to carbohydrate metabolism We have now to learn wlictber 
the internal secretion ot the pancreas is related to glucose 
metabolism alone, or whether there is any connection with 
protein metabolism The tests will vary according to bloofl 
sugar and glycosuna, but any test w ill serv e it time enough is 
allowed The tests will be quicker m result it carbohydrate 
IS allowed, and will take longer m the case ot ingestion of 
fat alcohol, etc A high proportion of fat in the diet raises 
the insulin requirement Glycosuria is affected most by car¬ 
bohydrate, nex by protein and lastly by fat> i enough 
fat Is added, more insulin will be needed to handle it Protein 
does not act quickly m preventing “ffsr or 

starch act more powerfully m preventing I iPoffbcemia col¬ 
lapse Carbohydrate is thought 

resulting from too high fat but then ' o car 

bohydrate derived from ICO gni ot 

7 units of insulin ExperiiiKUt- with high additions of fat 
(ISO gm ) showed that it rcquind 2- 

the fat These results counnu the the under 

nutrition treatment H the Kvly wc^-ht is kept low, R , 
insulin IS required 

PI X 
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be advantageous, but it is as well generally to reduce the 
blood sugar and keep the urine as sugar free as possible In 
regard to Dr Allen’s observations, I think ithat there is a 
possibility of considerable digestive upset in suddenly throwing 
large quantities of fat into the diet To raise 800 calories 
suddenly to 2,000 calories is not a very fair test of metabolic 
processes In a senes of fifty cases in the adolescent types, 
we have put the patients on a diet SO per cent above main¬ 
tenance requirement, so as to regain strength, and then have 
taken up the problem of gradual restriction so as to be able 
to send them home sugar free with a minimal dose of insulin 
necessary to keep them at that status 

Dr E P JosLiN, Boston Infection is the worst risk to the 
patient with diabetes If he gets to the hospital alive, we 
can take care of him If the surgeon thinks the patient can 
stand operation it is done that night In regard to coma, 
I agree with Dr Foster in every detail It is important to 
treat the dryness of the patient Coma is a terribly serious 
disease, and we should not lose any time The patients should 
have liquids right awaj This can be done by injection of 
1 000 c c of salt solution and then gradually working m 
fluids The first hour is worth more in treatment than the 
next twenty-four hours In regard to hypergljcemia and 
glycosuria, these patients in middle life die from the complica¬ 
tions, and if we prolong their lues only to get complications 
later from high blood sugar we are not doing the best for 
them I believe in keeping them sugar free not only by 
insulin but by proper dietary restriction and slow improvement 
of the patient In regard to insulin as a luxury versus a 
necessity, that is a very important point School teachers 
can work with insulin, when they cannot without it, so that 
IS an economic benefit to them We should all collect data on 
this question I have not been giving alkalis since 1917 If 
I have had results without insulin and without alkalis, it is 
interesting to look forward to what will happen with the help 
of insulin 

Dr N B Foster, New York In regard to the economic 
questions arising in connection with the use of insulin, patients 
are able with its help to work and support their families, 
while without it they could not work at all In regard to 
laised diet and insulin, a man on 1,000 calories was reduced 
to 110 pounds ( SO kg) He is now receiving 15 units and 
can take 2,200 calories and weighs 140 pounds (63 5 kg) 

Dr H R Geyelin, New York In regard to the cost, with 
continued dosage, a smaller amount of insulin is necessary 
to oxidize the same amount of carbohydrate The cost of 
insulin does not equal the cost of the special diabetic diet and 
Its burden on poor families I believe, therefore, that we can 
regard insulin not as a luxury, but as an absolute necessity 
from an economic standpoint In the poorer families the added 
cost of special food is eliminated, and the patient can live on 
the same ration as the rest of the household, moreover, adults 
are brought back to increased earning capacity and the burden 
of illness and unemplo>raent is removed In regard to allow¬ 
ing sugar to show in the urine most of the high peaks of 
glycosuria were concomitant with some minor infection and 
control was kept when there was no such process going on 
In a series of experiments in which urines were analyzed 
both during the day and at night there were cases in which 
the urine and the blood sugar were normal during the da> 
and began to go up at night and until 4am, but the period 
over which hypergl>cemia and gljcosuria existed was not ten 
long There is no positue evidence that hyperglycemia is 
conducne to concomitant infections but we have assumed 
that It IS so Another point of human interest is that of the 
expression of joy on the faces of these kids when they are at 
last allow ed to eat bread and mashed potato It shows that 
insulin is worth while 

Dr F if A.LEEX New 3 ork This is a question of toler¬ 
ance If the patients tolerance rises one can increase the 
diet With increased weight he needs more insulin because 
It IS burning his ow n bod> fat as w ell as the increased diet 
There are no digestne troubles when the patients get this 
iiiereased fat diet If the protein was not absorbed the results 
were even more striking In regard to the economic question, 
the patients get insulin and can increase the diet, then they 


go back to work I believe in keeping the patients sugar free, 
and blood sugar normal Those with high blood sugar are 
likely to develop arteriosclerosis and gangrene as they get 
older 

Case of Myelogenous Leukemia 

Dr Solomox Sous Cohen, Philadelphia I have studied 
three cases of acute leukemia showing early and transitional 
cells 1 hese cases show that it might be well to give serious 
consideration to the classification of Caillot The first patient, 
a woman, aged 36, came with a diagnosis of bronchopneu¬ 
monia, but routine blood examination revealed a different 
condition Hemoglobin was 79 per cent , red blood cells, 
4 million, white blood cells, 30,000, 90 per cent being of a 
special mononuclear type Some authorities call these pri¬ 
mary cells, but I prefer to designate them “early cells” 
They are round or oval cells, staining more deeply than 
myelocytes with the oxydase stain, and showing many gran¬ 
ules There were many transitional forms Clinically, the 
case was characterized by fever and mouth infection The 
patient died three months after the onset of the illness, and 
at necropsy myeloid infiltration was found in the spleen and 
in the femora In the second case, a woman, aged 56, the 
blood count showed 90 per cent of basal cells Bactenologic 
examination of the mouth disclosed three strains of strepto¬ 
cocci The third patient, a middle aged woman, came with 
a diagnosis of uterine hemorrhage Her blood count showed 
80 per cent lymphocytes I believe from a study of these 
cases that we must make three divisions of the acute leu¬ 
kemias (1) the early cell acute leukemia, (2) that with 
transitional forms and Turck cells, and (3) that with cells 
tending toward lymphocytes, or lymphatic leukemia 

The Hemolytopoietic System 

Dr E B Krumbhaar, Philadelphia This system is as 
definite in its function as the respiratory system, and I have 
named it the hemolytopoietic system The spleen is the only 
organ of this system which can be removed, although various 
tissues take part in the activity of this function, i e, bone 
marrow, spleen, liver and lymph nodes The reticular endo¬ 
thelial system is very closely related Sudden changes in 
this system are met promptly, as when removal of the spleen 
IS soon balanced by other factors of the system Various 
parts have different functions The bone marrow forms 
erythrocytes, the spleen forms blood cells in embryo, stimu¬ 
lates the bone marrow and aids m blood destruction, the liver 
forms blood cells in embryo and aids in destruction of the 
blood cells, the lymph nodes aid in blood destruction, the 
reticulo-endothelial cells, or Kupffer cells, are found in the 
liver, spleen, bone marrow and suprarenals, and aid m 
destruction by phagocytosis Thus, in dogs made plethoric 
by repeated transfusions, the Kupffer cells are engorged with 
red blood cells and broken down cells Under stress, the 
organs can take up the work of forming blood cells Islands 
are found in the spleen and liver when the bone marrow is 
destroyed, and the bone marrow can take on lymph forma¬ 
tion after splenectomy It is believed that in selected cases 
splenectomy is very valuable in cases of hemolytic jaundice, 
and good results can be obtained thereby 

DISCUSSION 

Dr a S Warthin, Ann Arbor, Mich The reticular 
endothelial cells of the hematopoietic system have a scavenger 
function and will take up anything in the blood or lymph 
stream The Kupffer cells have been found loaded with 
broken down lymphocytes It is well known that these cells 
take up pigment I think that their function is a protective 
one and that the role of scavenger is only part of their 
activity It IS misleading to ascribe the greatest prominence 
to this, which is only one of their functions 

Dr G B Webb, Colorado Springs, Colo In regard to the 
marrow producing lymph elements, many years ago it was 
noted that at high altitudes lymphocytosis was increased on 
account of the hyperplasia of the marrow Hyperemia would 
bring about the same result Even putting on garters would 
cause an enormous lymphocytosis—about 80 per cent We 
were never able to describe these cells Ehrlich hesitated to 
gi\e a name to them, they appeared like transitional cells 
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It !S interesting to know that the bone marrow takes part in 
the lymphoid elements 

Dr E B Krumbhaar, Philadelphia I quite agree that 
these cells have a broader function than that of hemolysis I 
think that applies to the Kupffer cells Collargol-stuffed 
animals failed to get jaundice because the cells were already 
stuffed with collargol There are many functions that are 
known, and I hope by this introduction to stimulate interest 
in this system in regard to the activities of the cells 

Massive Collapse of the Lung 

Dr Nohjiav Gwyn, Montreal It is said that massive 
collapse of the lung occurs so rarely as to be of little clinical 
interest but I believe that it is found in proportion as it is 
looked for I have found eleven cases in one year, and seven 
cases during another The symptoms are usually obscured by 
some other diagnosis If a pneumonia patient has dyspnea 
cyanosis and rapid pulse, we think of heart failure, but a 
careful analysis will show some particular features which 
will differentiate the case from other cases The etiology is 
still very obscure and no one cause can be cited Emboli 
have been suggested, and also tracheal and bronchial obstruc¬ 
tion In a child that died under operation for papilloma of 
the larynx both lungs were found collapsed In another case 
necessitating ligation of the facial artery, the man had 
bronchitis with acute dyspnea and collapse of the lung In 
these cases there is a pushing in of the side of the chest from 
atmospheric pressure In pneumonia cases and also after 
abdominal operations, the patient sometimes shows acute 
respiratory distress and disappearance of breath sounds, and 
the roentgen ray shoivs disappearance of the heart into the 
shadow This occurs very suddenly, and the emphysema on 
the sound side is so extreme that pneumothorax is frequently 
diagnosed No exact cause can be stated for this condition 
but It may be due to vasomotor disturbance of the pulmonary 
circulation 

DlSCUSSIOtf 

Dr F T Lord, Boston These cases have generally been 
reported as rarities, but if all cases were recognized, they 
would not be so very infrequent I believe that this con¬ 
dition IS not uncommon in suppurative lesions of the lung 
There are signs of atelectasis at the base, with diminished 
yvhisper, voice and breathing There is also displacement 
of the heart toward the affected side Some cases are more 
insidious than the obvious cases described by Dr Gwyn In 
pneumonia they occur at the base coincident with atelectasis 
In 558 cases of pneumonia there ivas displacement of the 
heart toward the side of the pneumonia in fourteen cases, in 
spite of effusion toward the affected side, probably by collapse 
of the lung in this region The roentgen ray gave evidence 
of the displacement and subsequent return of the heart to its 
normal position It may be an inflammatory process There 
IS developed of exudate in the bronehi w ith absorption of air 
into the passages, and then inflammatory reaction with con¬ 
sequent atelectasis 

Abscess of the Lung 

Drs J \xies a Miller and Adrian Van S Lambert, New 
York Abscess of the lung may occur ivithout previous pneu¬ 
monia The interstitial tissues may become infected and 
break down A secondary abscess may develop in the 
opposite lung This problem was originally approached from 
the surgical standpoint, but the results of opening and drain¬ 
ing the abscess were so poor that rest and postural drainage 
were substituted with great improvement in results Pneu¬ 
mothorax was established in scien cases Bronchoscopy and 
lavage were tried in one case, which was exceedingly trying 
to the patient It is not free from risk and we believe that 
it IS indicated only m foreign body cases The mortality m 
surgical treatment was 55 per cent , under medical treatment 
it was 38 per cent 

DISCUSSION 

Dr C P Howard, Iowa City WTiat do you think as to 
the advisability of aspiration of the absccss^ 

Dr Thomas McCilae, Philadelphia I should like to 
emphasize the Aalue of bronchoscopy and drainage I ha\e 
seen a scries of cases treated by this method and it has 
rcAoUitionized my ideas The results are marAelous 


Da F T Lord Boston Formerly we operated in all lung 
cases, and now Ave are treating them medically Seieii 
patients recovered spontaneously In our hands, operatiie 
mortality proved to be so high that we were induced to try 
medical treatment, and we have found that a verv much 
larger proportion of the patients have recoiered 

Dr J AMES A Miller Neiv York Aspiration of the lungs 
is a difficult procedure The pleura is very resistant to infec¬ 
tion As far as bronchoscopy and drainage are concerned 
perhaps we have not given this procedure a fair trial A. man 
who has undergone bronchoscopy once would rather submit 
to any sort of operation than go through it again 

The Pathologic Lesions in the Various Organs Occurring 
in Epidemic Influenza 

Drs S Burt Wolbach and Chaxxing Frothingham, 
Boston Certain pathologic lesions seem to be characteristic 
of epidemic influenza such as (1) congestion of the upper 
respiratory tract (2) the lesion in the muscles known as 
Zenker s degeneration sometimes with abscess formation, 
(3) lesions of the cortex of the suprarenals with degenera¬ 
tion of glandular tissue, (4) disease of the testes with dis¬ 
appearance of spermatazoa, and (5) lesions m the lung 
consisting of desquamation of epithelium dilatation of air 
spaces and hemorrhage into the air spaces of the bronchi 
with formation of hyaline membrane in the air spaces caused 
by the air meeting with exudate under certain physical con¬ 
ditions of pressure These lesions are due to the virus of 
the disease or to complicating organisms m the lung Thcrt 
IS a definite type of bronchopneumonia in the clinical picture 
The characteristic lesions of influenza are recognizable at 
necropsy 

DISCUSSION 

Dr W G MacCallum Baltimore These pictures eorre 
spend very precisely with my own Tliere is nothing espe¬ 
cially characteristic of infection of the lung by pneumococci, 
but there is of influenza infection The interstitial broncho¬ 
pneumonia IS associated exclusively with infection by the 
influenza bacillus and is almost exactly the same form as that 
by Streptococcus hcntolyticus after measles That gave rise 
to the question whether the measles epidemic was really 
influenza Some workers said that it was I think that 
measles is often followed by a streptococcus infection of the 
lung I do not think that the pathologic picture is a prceise 
one or that it is exclusively recognizable as one of influenza, 
with perhaps the exception of the hyaline deposit in the 
bronchioles 

Dr Channixg Frothingham, Boston It would be slat¬ 
ing on rather thin ice to base a diagnosis on the lung picture 
The dilatation of the air spaces and the hyaline line are 
characteristic however 

The Therapeutic Effects of Visible and Ultraviolet Rays 
of Various Wave Lengths 

Dr Alfred F Hess New York Ultraviolet rays possess 
remarkable therapeutic power in tuberculosis and m rickets 
of both human beings and animals Cod liver oil can be 
given as a specific in rickets and with the addition ot ultra¬ 
violet ray therapy it seems certain that rickets can be rooted 
out from our large cities before many years have passed It 
does not matter whether the ultraviolet rays proceed from 
natural sunlight or from the carbon arc lamp or other sources 
Experiments have been made to discover the particular radia¬ 
tion that brings about this result The dosage with the 
carbon arc lamp is given at a distance of 3 leet for three 
minutes Black material absorbs more ultraviolet light than 
white material and window ^lass placed m front ot the ravs 
prevents them filtering tlirough so that a child mi,,ht jUst 
as well be in a cellar as behind window glass when exposed 
to sunlight In winter a very much smaller amount ot pro¬ 
tective rays is received so that it docs not make so much 
difference whether the child is kept outside or not Rickets 
Is more or less oi a seasonal disease and reaches its peak 
in March gradually dimimshm}, during the summer \ev 
York receives twice as raach sunlight as Lor-kyi lor evir 
month ot the year 
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DISCUSSION 

Dr Haven Emerson, New York We have no estimations 
on the actual amount of sunlight in this country, but it is 
calculated that, in English cities, 50 per cent of sunlight 
IS obscured by smoke In Pittsburgh, 40 per cent of sunlight 
IS excluded on account of smoke There must be a similar 
prevention, to a lesser degree, m New York and Cleveland 
In regard to the amount of soot fall in large cities, this 
varies from 300 tons to 1,300 tons yearly to each square 
mile, in five of the largest cities Forty-six tons is repre¬ 
sented as finely divided tar So far there have been no 
studies made bearing on the incidence of disease in relation 
to the amount of smoke cloud City health authorities should 
make some study of the specific relationship between disease 
and pollution of the air The air must be cleaned out as we 
clean out the water supply That is the only utility that we 
have not cleaned out 

Hyperglycemia and H5rperten3ion 

Dr W W Herrick, New York In the average case of 
diabetes mellitus, the blood pressure is low, but in the elderly 
obese patient with arteriosclerosis, the blood pressure is high 
From 10 to 25 per cent of these people show a definite hyper¬ 
glycemia, and constitute the borderline between hypertension 
and diabetes They have a high sugar threshold These are 
different from the essential hypertension cases I have been 
impressed with the fact that these cases of obesity with 
hyperglycemia have often arisen from an ill balanced diet 
These patients have been told that they must have diminished 
protein, and consequently they ingest more starchy foods 
The effect on elderly persons with poor tolerance for glucose 
IS dangerous A condition of arteriosclerosis arises, with 
overstrain of the pancreas These people are usually ambu¬ 
latory office patients with circulatory embarrassment on 
account of obesity If they are put on the diet that main¬ 
tains the blood sugar at a normal level, loss of weight will 
result and there will be lowered blood pressure and less 
cardiovascular strain A.n interesting point in blood chem¬ 
istry IS that the concentration of crystalloids in the blood is 
related to blood pressure In plotting the curves of glucose 
and chlorid content of the blood, there is a definite relation 
between the two There is a precise inverse concentration of 
chlonds and of sugar Protein has heretofore borne all the 
odium in hypertension cases, but the possibility of overfeed¬ 
ing with carbohydrate in a certain class of cases has not been 
mentioned 

DISCUSSION 

Dr H O Mosenthal, New York We are gradually 
getting to the point of view that there may be an effect on 
the nervous system which stimulates the heart and arteries 
to increased action, thereby producing increased blood pres¬ 
sure There is a tendency in diabetes to increased blood 
pressure The question of compensatory rise and fall in the 
crystalloids of the blood, so that when the sugar declines, 
the salt content rises, is a fascinating field for study A 
careful study of the crystalloids of the blood may show that 
control of the blood sugar may have far-reaching effects 

Dr W S Thayer, Baltimore The problem that confronts 
the clinician, when these overfat, hypertonic people come to 
him, IS to get them m the best possible physical condition, 
with reduction of weight and improvement of muscles Most 
of them say that they have had all red meats cut out of the 
diet If this person is rubbed, massaged and exercised, and 
the diet cut down till he loses weight, he feels much better 
We are likely to think too much m terms of one article of 
food We do not know everything about any one article 
of food 

Dr Soloviox Solis Cohen, Philadelphia I had a woman 
under my care from her sixty-eighth to her seventy-sixth 
jear of age Her complaint was sciatica Examination 
showed that she had gljcosuria and hyperglycemia^and a 
verj high blood pressure systolic, 250, diastolic, 125 The 
woman was ver> obese The blood sugar and gljcosuna were 
controlled bj diet The blood sugar was never less than 
13 however The gljcosuna disappeared This woman was 
subject to recurrent attacks of pulmonary edema controllable 
onlj bj powerful doses of aconite The minute the drug was 


withdrawn, the attacks returned At the age of 72, she had 
acute bronchopneumonia, from which she recovered, and for 
two years the pressure remained at 150 It then went up to 
200, and she finally died The interesting point is the effect 
of the pneumonic poison in reducing the pressure, and the 
continued reduced pressure after the pneumonic poison had 
been withdrawn 

(To be coiiUnued) 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Medical Sciences, Philadelp hia 

165 469 624 (April) 1923 

Histologic Changes in Lymph Glands Following Exposure to Radium 
J C Mottram London —p 469 

Permeability ot Intestinal Mucosa to Certain Types of Bacteria, Deter 
mined by Cultures from Thoracic Duct C S Williamson and E 0 
Brown Rochester Minn —p 480 

“Study of Bile Obtained by Nonsurgical Biliary Drainage with Especial 
Reference to Its Bacteriology G M Piersol and H L Bockus 
Philadelphia—p 486 

“Experiences with Nonsurgical Biliary Drainage (Meltzer Lyon Test) 
E Hollander New York—p 497 

“Studies of Exophthalmic Goiter and Involuntary Nervous System II 
Clinical Manifestations of Disturbances of Involuntary Nervous Sys 
tern (Automatic Imbalance) L Kcssel and H T Hyman New 
York—p 513 

“Spontaneous Variability of Blood Pressure and Effects of Diet on 
High Blood Pressure with Special Reference to Sodium Chlond 
H O Mosenthal and J J Short New York—p 531 
Diabetes Insipidus Following Epidemic Encephalitis with Enormous 
Polyuria G W Hall Chicago—p 551 
Disfiguring Sears Prevention and Treatment G M Dorrance and 
J W Bransfield Philadelphia —p 562 
“Trichiniasis Endemic and Sporadic Review of Present Status of 
Treatment of Disease M E Alexander Waterbury Conn —p 567 
“Blood in Myxedema E S Emery Jr Brookline Mass—p 577 
Cancer of (lolon R P Sullivan New York—p 583 

Nonsurgical Biliary Drainage Valuable Diagnostic Aid — 
Piersol and Bockus believe that the method of biliary 
drainage instituted by Lyon and based on the hypothesis of 
Meltzer is a useful and practical procedure, and that there 
IS every reason for the belief that the bile obtained in this 
way IS derived from the common bile duct, the gallbladder, 
the hepatic duct and the biliary capillaries in the order given 
The diseased condition of the gallbladder and the bile 
ducts can be recognized in this way by a microscopic and 
bacteriologic study of the bile, vvhich under pathologic con¬ 
ditions shows significant alterations However, the infor¬ 
mation obtained by nonsurgical biliary drainage is only a 
diagnostic adjunct, and m no sense should take the place of 
a careful history and complete physical examination 
Value of Meltzer-Lyon Test Nonsurgical Biliary Drainage 
—The practicability of the test is presented by Hollander in 
seventeen operative cases He believes that m many cases 
the definite diagnosis of gallbladder disease cannot be made 
by any other method Since gallbladder disease, with its 
protean clinical manifestations, is a frequent cause of intra- 
abdommal symptoms (second only to disease of the appen¬ 
dix), this test should be included as a routine in the study 
of gastro-intestmal cases Because of its bland action on 
the duodenal mucosa, 5 per cent peptone is suggested for 
diagnosis in preference to strongly hypertonic magnesium 
sulphate solutions Attention is drawn to the condition of 
“ampullospasm” m relation to gallbladder stasis 
Autonomic Imbalance—A study of the clinical manifes¬ 
tations of autonomic imbalance is presented by Kessel and 
Hyman The symptoms are strikingly similar to those in 
exophthalmic goiter In autonomic imbalance there is never 
a distinct and continuous elevation of the basal metabolism 
This serves as a crucial differential point from exophthalmic 
goiter Autonomic imbalance can rarely be arrested per¬ 
manently Usually the symptoms may be alleviated, but the 
diathesis persists 

Spontaneous Variability of Blood Pressure—According to 
observations made by Mosenthal and Short, marked "spon- 
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taneous” \anations occur m the blood pressure of all persons 
In cases of hypertension a very great diminution of arterial 
pressure usually occurs during periods of mental and physical 
relaxation Protein foods do not increase blood pressure 
Starchy foods may increase blood pressure indirectly by 
bringing about obesity There is no definite evidence m the 
lierature that sodium chlorid raises blood pressure The 
level of the blood chlorids bears no relation to blood pres¬ 
sure In a series of experimental observations, the ingestion 
of 10 gm of salt failed to raise the blood pressure m cases 
of hjpertension 

Tnchimasis Epidemic—A small outbreak of tnchiniasis 
IS reported by Alexander, affecting thirty-five persons A 
clinical analysis is made of fourteen of the more severely ill 
patients Blood and other laboratory findings are given 
with tabulations High eosinophil blood counts and free, 
unencysted trichina embryos were found in persons who had 
partaken of the tnchinous pork and yet presented no clinical 
symptoms of the disease The author draws attention to the 
comparatne frequency of the disease and to the absolute 
importance of thorough cooking of pork 
Blood in Myxedema —Fourteen cases of myxedema, in 
which the history and basal metabolic rate leave no doubt 
as to the diagnosis, are analyzed by Emery Of the eleven 
cases m which red blood cell counts were done three had 
essentially a normal number of red cells Of the eight cases 
with anemia, the red blood cell count varied from 4070000 
to 2,280000, of which seven had a count of about 4,000,000 
cells The hemoglobin was reduced in all the cases, varying 
from the highest value of 96 per cent to the lowest value of 
65 per cent In four cases the color index was 1 or over 
in SIX cases it was less than 1 The white cell count varied 
from 18,000 cells per c mm to 4 850 cells The polymorpho¬ 
nuclear neutrophilic cells fell slightly below the nor¬ 
mal values m nine cases The lymphocytes were normal in 
number in four cases and decreased in two cases Eight 
cases showed both a relative and absolute increase in the 
small Ijmphocytes The eosinophils and basophils seemed 
to be about normal Slight anisocytosis and slight poikilo- 
cytosis were also reported There was no relationship 
between the degree of anemia and the metabolic rate, nor 
between the degree of anemia and the duration of the disease 

Amencau Journal of Public Health, Detroit 

13 355-4-10 (May) 1923 

Recruiting of Sanitarians for Future Service of State C E A 
Winslow New Haven Conn—p 355 
Medical Profession and Laity from Standpoint of Health Officer 
W S Rankin Raleigh N C —p 360 
Albert s Toluidin Blue as Routine Stain for Diphtheria Bacilli C A 
Palmerlec Battle Creek Mich —p 363 
Identification of Bacillus Botulinus and Its ToMn in Culture and 
Canned Foodstuffs by Serologic Methods R A Kclscr —p 366 
Decline in Infant Mortality in United States Birth Registration Area» 
1915 to 1921 R M Woodbury—p 377 
Value of Milk Powder Agar in Bacteriologic Laboratory H F Zollcr 
—p 384 

Amencau Journal of Roentgenology and Radium 
Therapy, New York 

lO 259 342 (Vpril) 1923 

•Pneuraopentoneum H H Carelli Buenos Aires Argentine —p 259 
‘Case of So-Called Marble Bones Rciieu of Literature \V G 
Alexander Evanston III—p 2S0 

Errors in Interpretations of Lesions of Sinuses F M Law New 
\ork—p 301 

Standardization of Roentgen Ray Exposure Idcntibcation £ S Blame 
Chicago,—p 303 

Biologic Coefficient for Aluminum Filter F B Slieldoii Fresno Calif 
—p 307 

New Device for Rctubing Radium Emanation W Stenstroem Bulfalo 
—p 311 

‘Principles of Radiothcrap> of Carcinoma Especially of Uterine and 
Vlamniarj Carcinoma E Opit,. Freiburg I B Gcrniani —p 312 

Pneumoperitoneum of Great Diagnostic Value —CarLlli 
relates his experiences m more than 800 cases of pueurao- 
pentoneum He has found the method of great diagnostic 
value and entirely harmless when performed with an appro¬ 
priate technic, including the procedure adopted in making 
the pneumoperitoneum and tlie manner of taking tl e 
roentgenograms 


Marble Bones—Alexander’s patient is the oldest (43 vears) 
ot the eight cases of this disease now on record In fact, 
all but two of the eight cases have occurred in children 

So-Called “Carcinoma Dose” of Roentgen Rays—■V “car¬ 
cinoma dose, according to the definition ot Seitz and Wintz, 
that IS to say, a curative action on everv variety of cancer 
by a dose of rays of from 90 to 100 per cent of the erythema 
skin dose Opitz asserts does not exist However, in the 
majority of cases of mammary and uterine caneers retro¬ 
gression may be expected from the administration of this 
dose Experience teaches that frequently repeated irradia¬ 
tions with a dose which does not quite reach the amount ot 
the carcinoma dose are productive of the best permanent 
results The most favorable results are observed from a 
combination of radium and roentgen rays Over dosage is 
especially dangerous because it weakens the local as well 
as the general defensive forces of the body The best results 
are only obtainable if the method of irradiation is adjusted 
to the particular conditions ot each individual case 

Annals of Cbnical Medicine, Baltimore 

1 141 210 (Nov ) 1922 

Diseases of Spleen W J Majo Rochester Afmn—p 141 
PathoIogr> of Spleen W C Chaney Rochester Minn —p 146 
Clinical Lecture on Diseases of Blood H Z Gifiin Rochester Minn 
—P 151 

Radium in Treatment of Leukemia M B Bonta Rochester Minn — 
p 155 

General Aspects of Early Diagnosis of Pernicious Anemia T L 
Szlapka Rochester Minn—p 157 

Neurologic Aspects of Early Diagnosis of Pernicious Anemia H W 
Woltman Rochester Mmn—p 159 
Wassermann Reaction A H Sanford Rochester IMinn —p 161 
Primary Carcinoma of Liver Report of Three Cases J A Lichly 
and D G Richey Pittsburgh —p lo4 
Advantages of Examining Fasting Stomach m Gastro-Intestmal Dng 
nosis E G Gaither Baltimore—p 170 
Specific Hypersensitiveness as Common Cause of riincss W W Duke 
Kansas City Mo—p 178 

Antenatal Care of Pregnant Women W N Rowlej Rochester Mum 
—p 196 

Significance of a Routine Examination of E>c Grounds W L Bciic 
diet Rochester Mmn —p 200 

Breasts of ilothers of Nevvij Born L R DcBuys New Orleans*—* 
p 204 

1 273 335 (March) 1923 

•Human Botulism Studies in Outbreak of Twenty Nine Instances 
B R Corbus M Wells and F P Currier Grand Rapids Mich — 
p 273 

Palpation in Outlining of Organs and Determining Pathologic Condi 
tjons Causing Different Degrees of Density in Same Organ Li^ht 
Touch Palpation h M Pottenger Monrovia Cahf—p 294 
Mongolism Importance of Early Recognition and Treatment N P 
Barnes Washington D C —p 302 
Paroxysmal Angiospasm Dolorosa J H Comroe York la—p 113 
•Auricular Flutter in Case of Mitral Stenosis W J Wilson Dcirnit 
—p 322 

•Life Expectancy with Mitral Stenosis F A Willius Rochester Mimi 
—p 326 

Epidemic of Botulism—There is reported by Corbus et al 
an outbreak of twenty-nine cases of botuhnub intoxication 
among persons who had eaten canned spinach in which type 
\ botulinus toxin was prcbeiU A brief historical •account 
of the occurrence of s>mptomb and a rather detailed report 
of the onset and duration of the principal s>mptoms u made, 
including systematic neurologic examination:^ A contribu¬ 
tion to knowledge of the pathology of botulism m man i^ 
made in the report of the pathologic findings m the brains 
of the three fatal cases The uae of pol>valent bolulimi 
antitoxic serum and also of the t>pe A serum is dcsenbed 
with the conclusion tliat this specific agent is of definite 
\alue in the treatment of such cases The use of pituilar> 
extract hjpodermicallj is reported as a valuable adjunct m 
the treatment of the se\cre constipation occurrincj in nniu 
of these cases whieh is seemingly not relieved b> cantor oil 
and other usual procedures The mortalit> in this group of 
cases was lOJ per cent 

Auricular Flutter in Mitral Stenosis —\ case of auricular 
flutter la reported b> Wilson winch occurred in a paiieiil 
suffering from mitral stenosis who presented \oice changes 
cMdentlj due to engorgement ol the puimuuarv and 

con equent impingement on Uie leit r r l 

The \alue ot squills was demoust * tii 
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digitalis, unaided, faded to alter the rhythm after 120 minims 
had been given for five days, for, on addition of 3 drams 
of squills, the ventricular rate dropped to 72, and hereafter 
the rate was controlled by smaller doses of digitalis No 
period of auricular fibrillation was observed during the 
course of treatment Both percussion and roentgen-ray study 
demonstrated that during the period of flutter, the heart 
•area as a whole was markedly reduced 

Life Expectancy with Mitral Stenosis—The cardiac mor¬ 
tality with mitral stenosis in Willius’ series of cases was as 
follows Complete series, 470 cases, cardiac mortality, 36 8 
per cent after an average of 15 7 months Mitral stenosis 
with auricular fibrillation, 116 cases, cardiac mortality 566 
per cent after an average of 22 8 months Mitral stenosis 
with presystolic or diastolic apical murmur, 253 cases, car¬ 
diac mortality 29 0 per cent after an average of 17 1 months 
Mitral stenosis with presystolic or diastolic and apical sys¬ 
tolic murmur, 197 cases, cardiac mortality 45 5 per cent 
after an average of 13 7 months Significant T wave nega¬ 
tivity, fifty cases, cardiac mortality, 62 5 per cent after an 
average of 12 1 months 

Annals of Surgery, Philadelphia 

77 385 512 (April) 1923 

Lymphangioma of Neck Report of Two Cases J E Thompson and 
V H Keiller Galveston Texas —p 385 
Ligation of Inferior Thyroid Artery J L De Courcy Cmcmnati — 
p 397 

Empyema Thoracis H P Brown Jr Philadelphia—p 401 
•Experimental Production of Peptic Ulcer F C Mann and C S 
Williamson Rochester Minn —p 409 
Relationship Bet%vcen Certain Forms of Intestinal Obstruction Chrome 
Peritonitis and Chronic Multiple Serositis C N Dowd New York 
—p 423 

Ca^e of Gastrocolic Fistula G P Pratt Omaha —p 433 
Sliding Hernias of Cecum and Appendix in Children V C David 
Chicago —p 438 

Massive Ventral Hernia with Fecal Fistula H S Villars Washington 
D C—p 445 

Double Kidney D N Eisendrath Chicago—p 450 
•Sarcoma of Uterus P J Reel and P H Charlton Columbus Ohio 
—p 47<5 

Case of Separation of Upper Epiphysis of Tibia A Gibson Winnipeg 
Canada —p 485 

Spondylolisthesis Report of Case S Kleinberg New York—p 490 

Experimental Production of Gaatno TTlcer—Experiments 
were devised by Mann and Williamson for diverting the 
secretions which neutralize the gastric juice as it leaves the 
stomach to another portion of the intestine removed from 
the point of emergence of the acid Under such conditions 
typical subacute or chronic peptic ulcers, quite comparable 
pathologically to that found m man, developed m the intes¬ 
tinal mucosa just adjacent to the gastric mucosa in a high 
percentage oi cases 

Sarcoma of Uterus—Of the eleven cases terming the basis 
of Reel and Charlton’s study, nine presented grossly the pic¬ 
ture of definite multiple fibroids The gross section of these 
revealed in the majority of instances an area of apparent 
sarcomatous change enclosed within one of the fibroid masses 
It was not uncommon to find a multinodular uterus with but 
one nodule showing sarcomatous transformation This would 
tend to strengthen the contention that a sarcoma may arise 
m a preexisting fibroid One of the remaining two was 
found to he a distinct globular mass, protruding into and 
occupying most of the cavity of the uterus The consistency 
of this tumor was soft, friable, and on gross section it pre¬ 
sented the tjpical yellowish color which seems to be char¬ 
acteristic of the endometrial or mucosal type of sarcoma 
The remaining specimen presented a diffuse growth involv¬ 
ing the anterior and lateral walls of the uterus with a 
marked invasion of the pen-uterine structures, which was 
of the above-mentioned yellowish hue 

Archives of Occupational Therapy, Baltimore 

2 37 170 (April) 1923 

Occupational Therapy for Jlen in Convalescent Period F Brush — 
p 37 

Form of Occupational Therapy Chart J S Plant Boston —p 99 
\\ ortshop in a General Hospital W Brainerd Chicago —p 109 
Ward Work in a General Hospital E Hassenstcin Chicago—p 115 

Occupational Therapy for Convalescents—Brush’s report 
lb Inscd on the convalescent treatment of nearly 20000 men 
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and boys in a country institution for a term of seven years 
The kind of patient grades from the moderately defective 
up to persons of high breeding and ability Almost every 
ailment and subnormal condition is represented The aver¬ 
age stay IS under twenty days, .md varied from one to ten 
weeks, as determined by frequent study of the individual, 
and to some degree by his preferences, home calls, etc \ 
preliminary rest reduces the average application time of this 
therapy to about two weeks only All regular occupation is 
for one hour only, from 10 30 to 11 30 a m Cottage rou¬ 
tine adds another half hour The prescription is for one 
of five^^ details—“out,” “light out,” “sitting,” “shops,” or as 
“aides ” “Out” means work about the gardens, grounds or 
buildings “Light out” is picking up of litter, vine and 
grass trimming, some gardening, weed digging, and the like 
“Sitting” refers to basketry, small cement ware, library, 
studio, toy making, vegetable preparation, etc The “shops” 
are for carpentry and general repair, toys, painting, cement 
goods, canvas hammocks, tailoring, cobbling and barbenng 
The patient aides are carefully chosen for cottage helping, 
policing, athletic and group leadership, mail handling, assis¬ 
tance m the surgery and offices, errands, etc Pay occupa¬ 
tion, of from three to five hours daily, is given (often urged 
or prescribed) to a few for special curative reasons 

Arkansas Medical Society Journal, Little Rock 

19 205 222 (April) 1923 

Mobilization of Stiff Joints W C Campbell Memphis Tenn —p 205 
Rational Vaccine Therapy m Ear Infections L H Lamer, Texarkana 
~p 207 

Peptic Ulcer J H Phipps Clarendon—p 211 
Constipation Treated by Excitation of Anal Reflex—p 213 

California State Journal of Medicine, San Francisco 

21 97 144 (March) 1923 

Pastcur^s Contribution to Chemistry C Alsberg Washington, D C 
—p 97 

Some of Fundamental Contributions of Pasteur to Bacteriology W L 
Holman Palo Alto—p 99 

Pasteur s Contribution to Anthrax Vaccination and Evolution of a 
Principle of Active Immunization J G Fitzgerald —p 01 
Pasteur s Discovery of Preventive Treatment for Rabie* W H 
Kellogg Berkeley—p 104 

Necessity for More Accurate Data in Surgeon s Permanent Disability 
Report F E Raynes San Francisco—p 109 
•Alienist and Expert Testimony E H Williams Los Angeles—p 111 
Gonorrhea m Women G K Herzog San Francisco—p 113 
So Called Chauffeurs Fracture P Stephens Los Angeles—p 115 
Removal of Pus Tubes and Saving of Ovanes and Suspension of 
Uterus F P Canac Marquis San Francisco—p 117 
Preoperative Examination F F Gundrum and J B Ham*’ Sacra 
mento—p 121 

•Epigastric Tug M L Emerson Oakland —p 123 
Suicide J T Fisher Los Angeles—p 126 

Alienist and Expert Testimony—Williams urges as a rem¬ 
edy for the present inadequate ineffectual procedures in 
presumably insanity cases that a law be passed, as suggested 
repeatedly by legal, medical and lay organizations, providing 
that in cases of suspected insanity, criminal or otherwise, 
the actual condition of the patient is to be determined, not 
by a jury of laymen but by a commission of trained observ¬ 
ers who are competent to judge in such matters and who 
are appointed by a judge to determine the one point as to 
whether or not the patient is insane The physicians would 
receive the same remuneration, whatever their decision, so 
that there could be no question about their opinions being 
influenced by a monetary consideration Williams says that 
there seem to be four very explicit reasons why such a law 
always gets clogged and sidetracked in the legislative machin¬ 
ery and fails to get through These four reasons are (1) 
The opposition of certain influential criminal lawyers who 
would be deprived of an opportunity to show their skill and 
oratory if such a law were passed, (2) the sensational phy¬ 
sician, who IS in effect a professional witness, and who 
would lose the glamour and publicity of a court trial if his 
statements were confined to an unobtrusive report confided 
to a judge, (3) a certain class of judges in the criminal 
courts who glory in the publicity given by the newspapers 
in public trials, and (4) the general indifference of the 
public at large to anything that concerns insanity, except on 
those sporadic occasions when insanity is the defense in 
some notorious trial 
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Epigastric Tug—Epigastric tug, according to Emerson, is 
not uncommon but frequently it is unrecognized Neither the 
patient’s symptoms nor the phjsical findings fit the more 
commonly thought of surgical pictures The pain and dis¬ 
comfort are entirely disproportionate to what sometimes can 
be demonstrated, yet the lesions disclosed at operation and 
the subsequent relief, are sufficient proof that epigastric tug 
an the falciform ligament maj be responsible for pain more 
often than one might imagine Examination reveals only a 
small subcutaneous tumor in the linea alba, between the 
umbilicus and ensiform cartilage These small tumors are 
sometimes spoken of as epigastric hernias, or preperitoneal 
areolar tumors, or simple lipomas The condition, however, 
IS not an epigastric hernia It is a small areolar tumor 
coming through the Iinea alba between the umbilicus and 
the ensitorm cartilage The fibers of the tinea alba run 
longitudinally, obliquelj and transieisely The transverse 
fibers are the strongest and not infrequently have gaps 
between them The openings, or gaps, between the trans- 
lerse fibers of the linea alba are the site of the type of 
hernia responsible for the tug and they allow the subperi- 
toneal fat to escape but not always to return At operation 
the herniated fat is found to have a constricted pedicle 
firmly grasped by the fibers of the slit m the linea alba 
The peritoneum does not protrude and is separated from the 
linea alba bj the transversalis fascia, but between the two 
IS a certain proportion of fat, and it is this, the next adja¬ 
cent tissue to the weak spots m the linea alba that forces 
Its way through and becomes entrapped Emerson is of the 
opinion that the first cause of the small areolar tumor in 
the upper linea alba is encouraged by the blood vessels pass¬ 
ing through the transversalis fascia and aponeurosis of the 
linea alba Prolongations of the fascia follow these blood 
vessels, later followed by small globules of fat from the 
areolar tissue which, gradually accumulating in number, 
sooner or later become a recognized mass As this mass 
of fat globules increases in size it then becomes organized 
with either cicatricial or seniifibrous bands often forming a 
glistening capsule and simulating a true hernial sac The 
mass flattens out in a button-like or mushroom shaped head 
causing resistance to the constant tugging of the flexible 
falciform ligament, and this, under the strain of the more 
violent intra-abdominal stress, causes the so called epigastric 
tug, with more or less severe or intermittent pain referred 
to this region 

Endocrinology, Los Angeles 

r 225 378 (March) 1923 

‘Absence of Prostate Associated with Endocrine Disease Notably Hypo» 
pituitansm Histones of Eighteen Cases H Lisser San Francisco 
—p 225 

•Diagnosis and Treatment of Thjroid Disease as Controlled by Metab 
ohc Rate A H Rowe Oakland Calif >—p 256 

E\periments on Endocrinoloff) of Sexual Glands K. Sand Copen 
hagen —p 273 

Biologic and Anatomic Studies of Nuptial Excrescence and Bidder s 
Organ of Toad (Bufo Bufo Japonicus Schlcgel) N Takahashi 
Japan —p 302 

•Pilocarpm and Atropm Tests m Functional Explgration of Visceral 
Ner\ous System P Escudero Buenos Aires—p 305 
•Calcium Content of Blood of Th>roidectomized Animals M Parhon 
Jassj Roumania—p all 

Correlation Between Creatinm and Total Nitrogen Elimination m 
Djstrophia Vdiposo-Gcnitalis J \V Rautb Wasbinglon D C — 
p 313 

Absence of Prostate with Endocrine Disease — Lisser 
reports eight cases of preadolescent hypopituitarism of the 
Levi-Loram type of infantilism, five cases of preadolcsceiit 
hypopituitarism of the Froehlich type—dystrophia adiposo- 
guiitalis, two cases of dyspituitarism (gigantism and 
infantilism, Neurath-Cushing Type), and three cases ot 
eunuchoidism m which the prostate was either absent or 
verv small Lisser states that the prostate is large enough 
normally in childhood to be easily felt, and pediatricians 
especially are urged to make rectal examinations in boys 
who show stigmata of infantilism 

Metabolism in Thyroid Disease —After the constant use of 
basal metabolic rate determinations for a period of more 
than three years, Rowe is convinced of their value in the 
diagnosis and treatment of both hypcrthyroid and hypothy¬ 
roid states The borderline casts especially can be diag¬ 


nosed and the etiology arrived at far earlier than would 
be possible without its aid \s a guide for medical, sur¬ 
gical, or roentgen-ray treatment in hperthyroidisin the 
metabolic rate is indispensable \s a means of determining 
the advisability of thyroid treatment in cases of obesity and 
in hypothyroid states as well as regulating the amount ot 
thyroid gi/en mdirect calorimetry has given an invaluable 
guide Finally, in investigation it already has yielded much 
information about thyroid secretion and disease vvhich is of 
great aid 

Action of Pilocarpin on Nervous System.—Escudero sum¬ 
marizes his observations as follows Piloearpra acts on both 
sections of the autonomic nerv e sy stem it prov okes increased 
salivary secretion through parasympathetic and sweating 
through sympathetic nerve fibers Sweating provoked by the 
injection of 0 01 gm pilocarpm is no proof ot parasympa¬ 
thetic innervation of the sweat glands Parasympathetic 
irritability must be examined by injecting onlv 2 mg pilo 
carpin, it is considered increased when this dose provokes 
50 c c or more salivary secretion Subcutaneous injection 
of 0001 gm atropm does not modify the pulse rate in normal 
cases An increase of pulse rate from 10 to 40 per mmute 
IS observed m cases of diminished vagus tone Paradoxical 
reaction is evidenced m cases of vagotonia 

Calcium Content of Blood of Thyroidectomized Animals 
—Parhon investigated the calcium content of the blood of 
three sheep thyroidectomized at the age ot 6 weeks The 
blood for analysis was tal en one year after operation 1 In. 
calcium was determined according to Neumann s method 
It was found that the calcium content of the blood m the 
thyroidectomized animals is less than that of the normal 
controls This calcium diminution m the blood of the tliy- 
roidectomized animals may explain in part the tendency to 
hemorrhage in thyroidal insufficiency Likewise, one can 
attribute to calcium deficiency such disorders as urticaria 
pruritus and eczema which have developed on a hypothyroid 
terrain These disorders disappear on thyroid opotherapy 
vvhich apparently regulates the calcium or the organism m 
determining its retention, a result also attained by treatment 
with calcium salts 

Flonda Medical Association Journal, St Augustine 
and Jacksonville 

9 160 175 (April) 1923 

Vagimsrous G H Edwards Orlando Fla —p 163 
Endoennes W C Box GraccMlIe Fla—p 

Johns Hopkins Hospital Bulletin, Baltimore 

34: 109 140 (April) 1923 

"Experimcntiil Surgery of Thoracic Esophagus R T Miller Jr aiul 
VV D W Andrus Baltimore —p 109 
‘Closure of Granulating Wounds with Reverdin Halstcd Grafts K 
Schlacpfcr Baltimore—p IN 

Observations on Total Lung Volume and Blood Flow Following Pneu 
mcclomy VV D \V Andrus Cincinnati •—p 119 
Changes in Fallopian Tube During Ovulation C>dc and Early Png 
nancy F F Sn>dcr Baltimore—p 121 
Examination of Spinal Accessory Nerses from Case of Bilatcnl 
Acquired Spasmodic Torticollis C M Bjmes Baltimore—p 125 
•EmsIciicc of More Than Four Iso Agglutinin Groups m Human Bloo 1 
C G Guthrie and J G Huck Baltimore —p 128 

Experimental Surgery of Thoracic Esophagus—The worl 
reported on by Miller and Aiidrus demonstrates (o) iIk 
feasibility of sutures of the esophagus m the dog (b) i 
fairly satisfactory substitute for at least the lower two thirds 
of the tube and (c) the presence of a well developed suh- 
mucosa in the human esophagus With these facts at hand 
it would stem that efforts to develop the obvious surgicd 
possibilities are to be encouraged and that Iiersistenee ina^ 
well be rewarded by success m the maiiaoeniciit ot cancer 
ot the human esophagus 

Use of Rev erdin-Halsted Grafts—Sclilaepfer asserts tint 
every mtected wound not suitable for secondary closure can 
be successfully covered with a very resistant elastic si in by 
means of the Rev erdin-Halsted transplantation V tliorout,h 
preliminary treatment with surgical solution^i chloniiated 
soda persisted in until relative ' y is ed, is fol¬ 
lowed by grafting with small 1 net 

the technic ot clioicc m trea' 
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laceration of the soft parts with secondary necrosis and 
suppuration, the grooves resulting from sequestrotomy for 
chronic osteomyelitis, and some cases with granulating areas 
after unsuccessful plastic operations for empyema This 
method has also proved efficacious in the treatment of 
roentgen-ray burns and of trophic nonspecific ulcers of long 
standing which have proven refractory to all other measures 
Third Iso-Agglutimn and Iso-Agglutinogen—Guthrie and 
Huck present evidence that the popular belief concerning the 
existence of four, and only four, iso-agglutinm groups is 
incorrect The presence of only two iso-agglutinms and two 
iso-agglultmogens m human blood is inadequate to explain 
iheir findings By direct tests and by absorption experiments, 
the existence of a third iso-agglutinin and a third iso- 
agglutinogen has been demonstrated Although recognizing 
the possibility that there may be stilly other iso-agglutinins 
and iso-agglutinogens in human blood, the authors have 
found nothing thus far to indicate their existence, their 
observations have shown, however, that there are at least 
three of each With three iso-agglutinins and three iso- 
agglutinogens, twenty-seven combinations are biologically 
possible It IS believed that these findings have a practical 
bearing on transfusion and furnish a plausible explana¬ 
tion for some of the hitherto unexplained posttransfusion 
reactions 

Journal of Industrial Hygiene, Boston 

4 SOI 536 (April) 1923 

Therapeutic Use and Toxicity of Picric Acid Report of Two Toxic 
Cases G T Pack New Haven Conn—p 501 
Effect of Aniline Black Dyeing on Factory Workers R Williamson 
Manchester Eng —p 507 

Treatment of Constipation F W Dershimer Cleveland —p 518 
Jet Dust Counting Apparatus J S Owens London —p 522 

Journal of Laboratory and Clinical Medicine, St Louis 

8 425 492 (April) 1923 

•White Mice and Assay of Insulin D T Fraser Toronto Can—p 425 
Clinical and Laboratory Procedures in Pediatrics A Levinson Chi 
cago —p 429 

•Safety of Local Anesthetics with Particular Reference to Cocain and 
Butyn C Nielsen and J A Higgins Chicago—p 440 
•Atresia of Pulmonary Artery in Congenitally Defective Heart W B 
StewTrt Rochester Minn —p 454 

Increase in Virulence of Nonpathogenic Micro-Organism by Chemical 
Substances R H Lee and L Arnold Chicago—p 462 
•Influence of Intravenous Administration of Mercury Benzoate on Was 
sermann Reaction of Apparently Normal Persons A Stncklcr 
Philadelphia —p 465 

Diagnostic Value of Kahn Test for Syphilis M S Grant Ft Wayne 
Ind •—p 468 

Large Mononuclear Index in Chronic Appendicitis L O Dutton 
Memphis Penn—p 473 

Lmployment of Vegetable Extracts in Wasserraann Reaction E Weiss 
Chicago—p 476 

W assermann Systems A Faller Cincinnati—p 480 

Assay of Insulin—The correlation of the unit as deter¬ 
mined by the use of rabbits with the unit as determuied by 
the use of mice has been attempted by Fraser, 00025 cc is 
approximately the equivalent of 5 (rabbit) units per cc 
Treatment of Poisoning by Local Anesthetics —Various 
drugs were investigated by Nielsen and Higgins for their 
detoxication action in the treatment of poisoning by the local 
anesthetics of the so-called cocain group” (alkamin esters 
of aromatic acids) Pituitary solution appeared to be 
superior to the other drugs investigated, and holds out 
promise both as a preventive of undesirable symptoms from 
sublethal doses as well as an antidote in poisoning by fatal 
doses of these local anesthetics Judging from the experi¬ 
ments, small therapeutic subcutaneous doses of pituitary 
solution injected simultaneously with the local anesthetic, 
ire sufficient to eliminate the fall in blood pressure from 
therapeutic doses as well as the convulsions from higher 
doses and death from fatal doses Used as an antidote when 
convulsions had already set in it was effective only when 
administered intravenously It should of course, not be used 
in pregnant women or in high blood pressure cases 

Case of Congenitally Defective Heart —\ case of congeni¬ 
tal atrtsia of the pulmonary arterj pulmonary valve and 
infundibulum ot the right ventricle is described in conjunc¬ 
tion with other developmental anomalies origin of the aorta 
irom the right ventricle, presence of a patent ductus arteri¬ 


osus, and defective ventricular and auricular septums, com¬ 
plete cleft palate and right harelip The ascending aorta, as 
far as the opening of the ductus arteriosus, thus served as 
both a pulmonary artery and an aorta, the ductus arteriosus 
conveying blood from the aorta to the lungs through the 
widely patent right and left branches of the atretic pulmonary 
artery The child lived four and one-half months in fairly 
good health, and died only after a plastic operation Prior 
to operation she had shown intermittent cyanosis and attacks 
of strangulation 

Effect of Mercurials on Wassermann Reaction—It is 
Stnckler's belief that the intravenous administration of the 
mercurials does not influence the Wassermann reaction As 
many as thirty-seven injections were given to a patient with¬ 
out producing a positive complement fixation test In one 
instance, in which the Wassermann reaction was 4 plus 
before treatment was instituted, the administration of twenty 
intravenous mercurial injections failed to influence the 
Wassermann reaction A patient suffering with psoriasis, 
developed a 4 plus reaction after the fourth mercurial injec¬ 
tion and this reaction persisted after eighteen injections of 
the remedy The hypothesis offered by Strickler m explana¬ 
tion of his findings is as follows It is generally admitted 
that the arsenicals have an affinity for the liver It is also 
generally believed that whatever the nature of the sub¬ 
stance which causes a positive Wassermann may be, it is prob¬ 
ably a substance of lipoidal nature It would appear probable 
that the arsenicals m their action on the liver cells may so alter 
their functions, as to cause either a change in the lipoids, 
or the lipoidal substance may flood the blood stream so that 
the serum, when examined at that particular time, produces 
a positive complement-fixation test On the other hand, it 
has definitely been established that the mercurials have a 
great affinity for the kidney structure The mercurials do 
not profoundly influence the liver structure As a result, the 
administration of the mercurials does not influence the 
Wassermann reaction of normal persons m a positive manner 

Diagnostic Value of Mononuclear Count in Chronic Appen¬ 
dicitis—A series of cases of chronic appendicitis were 
studied by Dutton to determine the value of an increased 
mononuclear count as a diagnostic aid In 47 S per cent, or 
perhaps 55 9 per cent, of these cases, the large mononuclears 
were increased m number, whereas only 15 per cent of acute 
cases showed a mononuclear increase To determine the 
possibility of a mononuclear increase being selective for a 
chronic infection of any site, rather than of the appendix 
only, two series of cases were studied (one of salpingitis and 
one of cholecystitis), revealing that 30 5 per cent and 466 
per cent, respectively, of these cases showed a mononuclear 
increase of more than 5 per cent In these series of cases 
the large lymphocytes were studied In one series (cholecys¬ 
titis) it was found that ten, or 588 per cent, of the seven¬ 
teen chronic cases showed high large lymphocyte counts, 
and this suggested the possibility of a significance of some 
kind However, none was established in the other conditions 
as the lymphocjte count was too variable 

Journal of Parasitology, Urbana, Ill 

O 109 180 (March) 1923 

Normal and Pathologic Histology of Ventnculus of Honey Bee with 

Special Reference to Infection with Nosema Apis M Hertig—p 109 
Morphology and Life Cycle of Cnthidia Gerridis Patton in Water 

Stnder Gems Rcmigis Say E R Becker—p 141 
Intestinal Flagellate of Trout H S Davis—p 153 
•Effects of Bite of Latrodectus Mactans Fabr W J Baerg—p 161 
Limberncck of Fowls Produced by Fly Laiwac F C Bishopp—p 170 
Telosentis A New Genus of Acanthocephala from Southern Europe 

H J Van Cleave Urbana Ill —p 174 
Degenerating Cestode Cysts in Mackerel E Linton —p 176 
Skate Tr>panosome from Woods Hole R Kudo—p 179 

Effect of Spider Bite—Personal experience in the treat¬ 
ment of this spider bite, has convinced Baerg that the hot 
water bath as hot as the patient can endure, is by far the 
best measure in treatment He recommends a hot bath, from 
three to four tunes m twenty-four hours, e\en if the patient 
must have assistance to get to and from the bathroom It 
is important that the region where the bite took place be kept 
in hot water during the bath If the bite is on tlie hand or 
foot. It might be well to bathe m hot water much oftener 
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The treatment \\ith potassium permanganate had no per¬ 
ceptible effect The evidence presented shows that the bite 
of the Black Widow is likel> to cause decidedlj unpleasant 
and under certain circumstances, dangerous results 

Journal of Social Hygiene, New York 

9 193 256 ( \i>nl) 1923 

Marrnges of Uiunarned Mothers M D Mndgett Minueipohs — 
p 193 

International Efforts for Prc\ention of Traffic in Women and Children 
B Johnson —p 200 

Community Education in Social Hygiene T W Gillowav —p 216 
Social SerMce W^ard for W’^omen and Children Partial Solution of 
Problems of Venereal Diseases V C Pedersen ISew York—p 227 

Journal of Urology, Baltimore 

9 289 390 (April) 1923 

•Renal Counterbalance Significance of Disuse Ytropbj F Hinman 
San Francisco—p 289 

Megalo ureter Importance of Ureterovesical Vahe J R Caulk St 
Louis—p 315 

•Grave Renal Hematurias Due to Blood \ essel Changes in Papillae 
Report of Unusual Case Requiring Nephrectomy G MtcGowan 
Los Angeles—p 331 

*Bone Suppuration the Ba«tc Cause of Renal Calculus Following War 
Wounds H E Paul Toronto—p 34o 
Pyonephrosis I Simons Naslnille-—p 367 

Significance of Renal Disuse Atrophy—Three points are 
emphasized hi Hinman (1) It is useless to attempt preser¬ 
vation or repair of an unilateral iiijurj in the face of a 
healthy and complete conipensator> hjpertrophy on the oppo 
site side Therefore attempts to repair must be made before 
anatomic compensation is complete, and m distmctK uiiilat 
eral lesions the outcome is always questionable because even 
a partial compensation of a health> kidnei ma\ in time 
become complete through the competitue elimination of its 
less efficient repair mate It is onl> in those conditions m which 
the competition between the two sides is equalized quali- 
tativel} by the conseriatiie repair procedure on the diseased 
side that a cooperate counterbalance can be expected (2) In 
bilateral conditions consenation of renal tissue should aUvavs 
be given the greatest consideration (3) In a case of bilateral 
injury with a successful unilateral repair, but m which there 
has been delaj in the second operation, the problem may 
closely simulate that of unilateral mjurj with opposite com¬ 
pensator} hjpertropln, and m place of a consenative pro¬ 
cedure, as origmallj planned, radical nephrectomj ma> be 
to the best interest of the patient 
Hematuria Due to Renal Papillary Vans—ilacGowaii 
reports a case of unilateral exhausting and painful hematuria, 
in which the kidnej was removed The lesions were very 
similar to those reported as renal papillarj varix, following 
chronic inflammation of the pyramids 

Bone Suppuration as Cause of Renal Calculus —In the 
twentj cases reported by Paul, there was a verj definite 
etiologic relationship between an existing bone suppuration 
and the formation of renal calculi Approximate!} 90 per 
cent of these cases showed definite signs of infection in the 
urine from the affected kidney winch m Paul s opinion is 
fairly good presumptive evidence that infection is a definite 
contributing cause, if not the most important cause, of renal 
calculi Lack of drainage in the upper urinary tract is 
seemingly not an important primary cause of the formation 
of renal calculi following such a S}Stemic infection as ostco 
mvelitis Sedentar} habits of life, have direct relationship to 
calculus formation, when such formation follows a systemic 
infection such as osteomyelitis If every case of nephro 
lithiasis could be investigated with sufficient thoroughness 
Paul IS convinced that a history of a preceding systemic 
infection could be elicited 

Laryngoscope, St Louis 

33 311 32T (Aprif) 1923 

Radical Operation in Chrome Suppurative Otitis Media E B Dcncli 
New \ork —p 241 

Blood TransCusion for Otologic Dtsca cs L J Unger New Y orW.— 
p 2a0 

Id H Hays New York—p 2a3 ^ 

Case of Tumor of Cerebellum that Gave Negative Results to Tc^t of 
Labyrinth and Labyrinthine Tract* B Roscnbluih New NorV,— 
p 2a7 


Nicottn Poisoning oi Inner Ear Prclmunarv Report from \nnnal 
Experimentation and Micro copic Findings O (Tlogau New York 

—p 262 

Chronic Catarrh of Nasopharynx. D J G Wislnrt Toronto 0 it — 
P 267 

\£tcr Results of Different Methods of Ton ilUctoiny with Sjcval 
Reference to La Forvc Operation as ComiTrcd with Ordinarv Di 
section with Snare Critical I evicw ot 200 Case R litter on 
Knoxville Tenn —p •''0 

Two Cases of Descending Retro Fsophagcal Ybsccss with I hlcgmon of 
Neck and Threatening Medastinitis External Operation Throus i 
Vascular Route Prophylactic Collar Mi.dia tinotcnu Rc overy 

O Glogau New York—p 290 

Iowa Pitch Range Audiometer and Its L ea C E Sti hore W a Inns 
ton D C —p 293 

New Scpnl Chisel S L Olsho PhiladcJi)hn —j' Os 
‘4tud> of Tonal Ranges in Lesions of Acoustic Nerve md Its h nd 
Organ L W Dean and C C Bunch Iowa Citv —p 0> 

New York Medical Journal and Medical Record 

X17 517 334 (Mtv 2) 1923 
Mitral Stenosis J Barr Ltnidon —p 517 

Minimum Symptoms and '^igns Ncce sir\ to Make Du^iu i of 
Organic Heart Di ea e W S Thayer Baltimore—p 
Morphology and Function of CTpillariis L 1 Bm New Yor-v — 
p 328 

present State of Our Knowledge of Qumidin Thcni y in Treitmeiit cf 
ribnllating Auricle L F Bishop New York—p 5 2 
Blood Pressure in Angina Pectoris A Bhckh vll Mon on Lnulim 
—p 535 

Factors (oncerned tn Production of He irt Sounds md Murmur C I 
Fogel CincmiiTti -~-p 536 

t irdio'spT'sm A soented with E‘ioj>lngcTl Diverticula 1 I \ineon 
Rochester Minn —p 540 

Circulatory S> tem in Tubcrculo i** h M lotleiigtr Munrovn lalif 
—p 5-41 

Use of Digitalis m Hearts with Regular Rhythm L T Cager New 
Y ork — p 543 

Heart Disease in Relation to Marriage and 1 rcgnancy N\ \S lle^rlc^ 
New York—p 546 

Otnntdin »i Auricular Fibri/hlion D rdberbaum and O Brciuur 
New Y ofk —p 548 

Control of laroxysmal Tacbvcardia by Quinidm ^ul}ihite C C 
Wolferth 1 hiladelpliia —p 552 

Myocardial Degenerations and Their Treatment \ h Rons el I lull 
clelpbta —p 554 

Fxamtnation of Heart for Life Insurance 1 U I rice London — 

p 559 

Oklahoma State Medical Association Journal, 
Muskogee 

10 109 137 (May) 1923 

Study of Records with Special Reference to Cause of DeUh L J 
Moorman Oklahoma CjD — p 109 

Inoperable Carcinoma of Cervix Report of Ihrte Caves in Which 
Radiotherapy Arrested Disease S D Neely Muskogee—p IH 
Cancer Metastasis A L Blcsh Oklahoma City — 1 » lil 
Case of Renal Hematuria Apparently Cured by Distension of Kidney 
Pelvis J Z Mraz Oklahoma City —p 122 
Case of Reflex Vomiting Large Cystic Ovary D D Paulus Okli 
homa t ity —p 123 

Rhode Island Mediral Journal, Providence 

O 67 32 (May) 1923 

Biologic Aspects of Hay Fever H S Bernton Wablntigion D t — 
p 67 

Chiropractic Philosophy M \\ Thcwli Providence U I—p ”3 

West Virginia Medical Journal, Huntington 

17 465 520 (May) 1923 

Abdominal Pregnancy with Living Clnld J b llaikr llunlingt n 
—p 465 

Radium m Inoperable Carcinoma of Llcrus J L llublurd Jfuntnig 
ton —p 473 

Premature Labor H G Siccle lllncficld —p 4/3 
boeal Infections and Syslennc Disease A \rbin —p 430 
Diagnosis and Treatment of Stomach Di cases from Staiiliiini ii 
General Practilioncr O p Covert yfoundsvillc—p 436 

Abdominal Pregnancy with Living Child—In Rider a e lae 
a full term live baby was delivered by abdominal section 
The placental attachment was extensive and widespread over 
the intestines and pelvic organs The membranes hid not 
ruptured The mother had had slight bleedm„ once or twiee 
at about the first and second montlis Crainphke pains caused 
her to call her physician at about the eighth month, and 
he diaanobcd abdominal pregnancy Rader saw the woiinii 
in consultation and advised immediate operation but she 
would not consent \bout ten days later when the pitieii 
finally consented to operation and all arrarigeineiits had been 
made to transler her, she was in what appeared to lie I ibor 
The laparotomy was iierlormed in her honiee 
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Arcluves of Radiology and Electrotherapy, London 

37 289 320 (Alarcli) 1923 

Association of Surgeon and Radiologist ni Bone Grafting S J D 
Buston —p 289 

Method for Opaque Meal Examination of Stomach S G Scott — 
p 304 

^Pathologic Changes Produced in Those Rendered Unconscious by 
Electrical Shock and Treatment of Such Cases B Spilsburj — 
p 316 

*Id S Jellinek—p 316 

Cause of Death in Electric Shock—The most reasonable 
explanation of deaths occurring from electric shock Spils- 
bury sajs, is that they are due to a sensory stimulation 
causing paralysis of the respiratorj center This justifies the 
use of artificial respiration Certainly, there must be some 
cases—and there might be many—in which death is only 
apparent, and in uhich real death only supervenes from the 
lack of some means of carrj ing on the essential function of 
the body 

Id—From the point of \ie\\ oi time four tjpes of death 
are recognized by Jellinek (1) instant death (deces instan- 
tane) (2) slow death (deces lente) , (2) interrupted death 
(deces interrompu), (4) retarded death (deces retarde) 
From the point of view of mechanism, or succession of dis¬ 
turbances that follow on the electric shock, four t>pes can 
again be recognized (I) death by shock, (2) death by 
excessive irritation or paralysis of nervous system, (3) death 
bv paraljsis of the heart, (4) death by paraljsis of the 
respiratory system ilanj victims, rendered unconscious and 
apparently dead for the longest time, make a recovery show¬ 
ing that the lesions are not so severe as to make recovery 
impossible rVrtificial respiration should be resorted to at 
once as it is of the greatest importance, not only for the 
lungs, but also for the heart and its circulation 

British Journal of Medical Psychology, London 

3 81 132 ( \pril) 1923 

Reality Feeling m Phantasies of Insane H Devme—p 81 
Ontogenesis of Intro\ert and Extrovert Tendencies A G Ikio — 
p 95 

Reliability of Ps>cbo Analytic Findings G Bose—p 10a 
Psychoneiirotic Aspects of Aimers Njstngraus H \V Eddison — 

p 116^ 

British Medical Journal, London 

1 703 746 (•\pril 28) 1923 

Pancreatitis and Association with Choleostitis and Gall Stone® G 
Barhng—p 703 

Treatment of Diabetes Alcllitus O Lejton—p 707 
Influence of Insulin on Normal Aletabolism m Alan C H Kallaway 
and T A Hughes—p "10 

•Some Problems ot Dnbetes Alellitus L B Winter and W Smith — 
p 711 

*A<imimsiration of Insulin b> Inunction S A Telfer —p 713 
Subcutaneous Rupture of Intestine Two Cases R P Rowlands — 
p 716 

^Casc ot Intestinal Stasis C D Alaitland—p 717 
rreatment of Strangulated Obturator Henna A R Short p 718 
Meningitis Due to Pfeiffers Bacillus E X Butler—p 719 

Catarrhal Jaundice Caused by Pancreas Inflammation — 
The condition which occurs not infrequently in joung people 
and vvhicli is snokcii ot as catarrhal jaundice and is ascribed 
to plugging of the common duct b> inspissated mucus Bar¬ 
ling beheves to be caused bv an inflammation of the head of 
the pancreas compressing the common bile duct 

Treatment of Diabetes Melhtus —Le>ton savs that man can 
live fairlj coniiortabI> on >,0 gm oi carbohvdrate with 
unliiiiitcd protein and tat It a person with severe diabetes 
be given enough insulin to ensure his utilizing oO gm of 
carbolijdrate he will escape the sjmptoms of diabetes mel- 
Iitus, but bis blood sugar vvill be above 015 per cent during 
the greater part of the twentv-lour hours, which will cause 
overstimulation of the small amount of pancreas which he 
still possesses and gradual deterioration fhe final stage 
will be total destruction ot the nancreas 'hen the patient 
will have to rely for all the sugar burning material on 


supplies from the outside In case these fail, life would be 
extremelj short This is the danger which should be avoided 
b> strictly correlating the diet with the amount ot insulin 
available from the pancreas of the patient together with that 
injected 

Influence of Insulin on Normal Man—Kallavvay and 
Hughes contend that the rise in respiratorj quotient is due, 
in part at least, to transformation of glucose into some com¬ 
plex poorer in oxjgen, and that the metabolic rate, as cal¬ 
culated from the oxjgen used and the respiratorj quotient, 
is much above its real value 

Yeast Extract tn Diabetes Mellitus—Experimental evi¬ 
dence has convinced Winter and Smith that extract ot veast 
has an effect similar to that produced by insulm, when tested 
on animals and on diabetic persons Insulin convulsions in 
rabbits may be relieved, and the animals restored to normal, 
by injection of epmephnn 

Administration of Insulin by Inunction—The chief con 
elusion reached by Telfer appears to be that insulin can be 
introduced into the blood stream by means of inunction but 
this method of administration necessitates the use of much 
larger quantities of the drug than those required to produce 
comparable effects bj subcutaneous injection It is wortlij 
of note, however, that in estimating the effects produced 
account must be taken chiefly of the duration of the hjpo- 
glvcemia A sudden reduction, followed bj an abrupt rise 
in the blood sugar, indicates a transient effect The ideal 
method of utilization would appear to be indicated by a pro¬ 
longed period of hjpogljcemia maintained by slow absorption 
The results also suggest that advantage might be taken of 
this method to utilize crude insulin extracts \t the present 
time, the cost of isolating the drug in a pure and active state 
for the purpose of hjpodermic medication is such as to 
restrict seriouslj its application on a large scale It is pos¬ 
sible that more liberal use of cruder materials might, with 
advantage be made by means of inunction 
Intestinal Stasis—The points of special interest in Ifait- 
land's case were (1) an unduly long and mobile pelvic 
colon, (2) Lanes “last" kink, (3) a descending mesocolon, 
(4) proptosed dilated cecum and ascending colon with meso¬ 
colon, (5) Jackson’s membrane, and its remarkable density, 
(6) inability of the cecum and ascending colon to propel 
their contents 

Journal of Laryngology and Otology, Edinburgh 

as 229 284 (May) 1923 

Meat and Fish Bones Impacted in Esoplngus T Guthrie—p 229 
Operative Procedures in Treatment of Stenosis of Larjnx Caused by 
Bilateral Paralysis of Abductor Aluscles I Aloorc—p 236 
Treatment of Chronic AliUdlc Ear Suppuration by Electric Ionization 
S Young—p 243 

Two Cases of Injury to Ear Following on Operation for Acute Ma tci 
duis» r G \\ rigely —p 232 

Journal of Obstetrics and Gynaecology of the Bntish 
Empire, Manchester 

30 1 116 (Spring Vo ) 1923 

'Improved Melhrd of Proph>lactic Treatment of Eclampsia StreganofT 

—P 1 

Sounds of Fetal Heart G A Stephens —p o2 

Food Deticicncy Disease Simulating Pregnanej Toxemia J P Alax 
well—p 34 

Primary Carcinoma of Vagina Treated by Hysterovaginectcmy D 
Dougal —p 3S 

Ca e of Primar> Carcincma of A agina E Holland —p 40 
Squamoui) Epithelioma of \’'agnia T G Stevens—p 42 
Adenoma of A^'agina Fornix Simulating Cancer of Cervix H R 
Spencer —p 44 

Occlusion of Lower Part of Rectum Due to Administration of Simple 
Enema During Labor \A F Shaw *—p 47 
Case of Abdominal Pregnancy A E Pinniger —p 49 

Prophylactic Treatment of Eclampsia —The fundamental 
idea ol StroganofFs method which he first described m 1S97, 

IS that the spasmodic fits plav a preeminent part in the rtsults 
of the disease, that the number of the fits must be decreased, 
and that everj possible thing must be done to prevent their 
repetition since eVery successive fit brings the patient nearer 
death The greater the number of fits the greater the mor- 
tahtv Assuming that eclampsia is the result of the reciprocal 
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action of two factors—(1) the appearance of toxins in the 
blood of a woman which act on the nervous sjstem (2) the 
reaction to them by the nervous sjstem—treatment must be 
directed to lessening the toxins in the blood, and to diminish¬ 
ing the irritability of the nervous system Stroganoff recom¬ 
mends the removal, if possible, of all sources of irritation 
from the patient, or reducing them to the minimum To 
reduce the fits graduallj, or if possible to prevent their 
recurrence altogether, he applies narcotics morphin hydro- 
chlond, chloral hydrate and chloroform, in the following 
order \t the beginning of the treatment, hypodermic injec¬ 
tions of 0015 gm morphin hydrochlorid under chloroform 
In one hour s time 2 0 gm chloral hydrate in addition to 
from 200 to 2500 cc of saline solution per rectum and when 
conscious by mouth, with from 100 to 110 c c of milk In 
three hours’ time from the beginning of treatment, hvpodermic 
injections of 0015 gm morphin usually under chloroform 
After seven hours from the beginning of treatment 20 gm 
chloral hydrate \fter thirteen hours from the beginning of 
treatment 15 gm chloral hydrate without chloroform if 

there have not been fits for twelve hours and there are no 

prodromata ■'ifter twenty-one hours from the beginning of 
treatment 1 5 gm chloral hydrate without chloroform if 

there have not been fits for twelve hours and there are no 

prodromata Thus during one day the patient receives from 
50 to 90 gm chloral hydrate and from 002 to 004 gm 
morphin under the skin and repeated administration of 
chloroform together with 500 c c of milk and 500 c c of 
saline solution In exceptional cases if the patients were 
very strong such quantities were given for twelve hours if 
the fits continued, or if there were symptoms of them In the 
majority of eases failures are due to insufficient dosage at 
the beginning of treatment 

Journal of Physiology, London 

ar 113 252 (Vfarch) 1923 

Influence of Carbon Dioxid on Interchange of Ions Between Corpa cics 
and Serum of Blood J ^leHanby and C C Wood —p 113 
•Pituitary Secretion W E Duson —p 129 

Variations m Carbon Dioxid Coutenc of Blood Constituents m Relation 
to Meals £ C Dodds and J McIntosh —p 139 
•Effect of Lactation on Ovulation M Ro&s Johnson and E E Hewer 
—p U2 

•Nature of Histamin Action R J S JIcDowall —p 14d 

Respiratory Centers in Cat T Lurasden —p IS3 

Studies in Muscle Activity I Static Effort E P Cathcirt E M 

Bedale and G ^IcCallum —p 161 
Photographic Kymograph J B Hajcraft—p 175 
Situation and Extent of Purely Yellow Zone in Spectrum G Fr 
Gothlin —p ISl 

Simple Apparatus for Producing Mechanical Hemolysis and Its Prac 
tjcal Use D J de Waard —p 19a 
Effect of Conccntraiiou of Red Blood Corpuscles on Dissociation Curve 
of Blood J Barcroft and K Uyeno—p 2Q0 
Studies of Respiration and Circulation in Cat III Effect of Rise of 
Body Temperature K Uveno—p 203 
Analysis of I reduction of Heat m Certain Muscles of Hedgehog W 
Hartree and R J S ilcDowall—p 210 
Part PHyed by Ducts in PancreatK Secretion L K Koroviisky — 
p 215 

•Change in Yature of Blood Sugar of Diabetics Caused by Insulin 
\V D Forrest W Smith and L B Winter —p 224 
•Influence of Nutritional Condition of Animal on H)pogl>ccmn Pro¬ 
duced by Insulin N A McCormick J J R Maclcod E C Noble 
and K O Brien —p 234 

Pituitary Secretion —The conditions which cause secretion 
of the pituitary gland to mtit the needs of thi animal 
economy arc discussed bv Dixon He summarizes as fol¬ 
lows The pituitary gland secretes into the cerebrospinal 
fluid Pituitary extract injected into the circulation causes 
the gland lo secrete Pituitary extract injected into the 
cerebrospinal fluid rapidly causes the ordinary svstcmic 
effects by passing into the general circulation A balance is 
struck between the amount m the blood and cerebrospinal 
fluid Ovarian extract specifically cxeitcs the gland to 
secrete The effect is immediate and lasts only two or 
three minutes The active substance is not in the corpus 
luteuin Duodenal extract causes a secretion after one hour 
but neither so much nor so constant as that caused by 
ovarian extract, the effect hoivever is more prolonged 
Some suggestions as to its signihcance arc offered Pituitary 
extract increases tone in the small intestine, and diminishes 
tone in the large intestine 


Effect of Lactation on Ovulation—^Johnson and Hewer are 
convinced that ovulation does occur dunn,, lactation in the 
albino rat. In all their experiments the mother was allowed 
to suckle her young and was killed three weeks alter tlic 
birth of the litter The appearance of the ovaries was verv 
constant and in all young corpora lutea were found Some 
old corpora lutea were found more or less well preserved 
some vacuolar, these probably originated from the ovulation 
directly following labor 

Nature of Histamm Action—The parallelism between the 
disappearance under deep anesthesia of the rise ot pressure 
in the pulmonary artery and the rise of venous pressure 
which occurs as the result of the injection of a small dose 
of histamin McDowall believes suggests that they are both 
due to the same cause namely pulmonary constriction which 
Is effected bv the anesthetic Other results are given whieh 
support this V lew 

Change in Nature of Diabetic Blood Sugar by Insulin — 
The lowering of the blood sugar ot diabeties caused by 
injections ot msulm is held by these authors probablv to be 
due to a change m the equilibrium between alpha beta and 
gamma glucose in the blood tending to increase fonmtion 
of glucose which can then be stored or utilized Forrest 
Smith and Winter have made some observations to deter¬ 
mine how far tins reactive form of glucose can be detected 
in diabetic blood after injections of insulin The insulin 
used was prepared by Collips method Owing to the diffi¬ 
culty of obtaining sufficient pancreas of am one animal, 
those from the ox sheep and pig were mixed All cases 
were of a sev'ere type and in every case the sample taken 
before administration of insulin showed that the polarimetrie 
value of the final sugar solution was m excess of that 
obtained by the copper reducing method thus confirming 
previous results With one exception determinations after 
insulin show that this ratio has been rcdiiei <1 materially 
While the ratio is by no means comparable to that obtained 
from norma) persons it shows that there must be consider¬ 
ably more normal blood sugar present after the administra¬ 
tion of insulin As was previously found the curve of 
polarimeter readings in the cases before the insulin tended 
if anything, to fall after insulin injections the curve rose 
definitely in three cases A possible explanation of the 
action of insulin advanced by the authors is that it ciuses 
shifting of the equilibrium in the direction of increased 
gamma glucose formation The increased amount of gamma 
glucose available is then stored or utilized The increased 
utilization of sugar by the diabetic after injeetioii of insulin 
may be put down to the increased formation of gamma 
glucose The difference in the ratio polarimeter to copper 
red iction ot the sugars of diabetic blood which (be authors 
found after insulin is m support of this view The seventy 
of diabetes is probably inversely proportional to the amount 
of gamma glucose which the body is capable ot forming 
When excessive amounts of insulin are administered the 
lowering of the blood sugar may take place to an excessive 
degree That a continual supply of iiisuhn is necessary for 
the working of tlie enzyme is shown by the fact that the 
blood sugar mvariablv rose between the msulm injections 

Influence of Nutrition on Insulin Hypoglycemia—The fea¬ 
tures of the results of the experiments made by tiu autliors 
that stand out most prominently art the immediate onset 
III the decline m blood sugar its practical constancy diiriii„ 
tin half hour following the injection of iiisiiliii and the 
variabilitv both m the time of onset and in the rate of 
rieovcrv which afterward occurs Facts are cited which 
show that It IS iiiipossihU to make a preeise phvsiolcgic 
assav ot insulin bv determining the percentage ot lilood sugar 
at varvmg periods following its nijectiDii Vn apjiroximaie 
assav can best be arrived at bv measuring the blood su^ar 
ninetv mi lutes and three hours lollovviiie, the iiijeetion m 
animals tr m which food lias been withheld lor tuenlv tour 
hours When considerable doses ot insulin are „iven toxic 
symptoms t convulsions') mav not appear until the percentage 
ot hiood sugar lias lallen coiisiderahlj below the Ic el ol 
0045 at which they most irequentiv occur wiih weaker doses 
The occurrence of convulsions cannot therefore, he depe ided 
on as an cxclusiv ‘'^T'sethod c - assav 
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Lancet, London 

1 SS3 93S (Maj 5) 1923 

‘Diagnosis and Treatmen ot Angina Pectoris C Allhutt —p 883 
•Some G}nccoIogic Operations in Relation to Life A siirance A E 
Giles —p 8Sa 

Treatment of Claticlc Fracture bj Indirect A lolence F Romer — 
p SS9 

•Renal Function in Patients uith Retinitis and High Blood Pressure 
A W M Ellis and J R Alarrack —p 391 
Germicidal Qualities of Sodium Di lodosalicjlate (Diosal) A\ AI 
Crofton —p 393 

•EtiologN of Bakers Dermatitis O De Jong —p 894 
Effect of Detoxicated A accines on Persistence of Diphtheria Bacillus 
\\ T Benson —p S9a 

Angina Pectoris—The chief postulates adtanced bj Allbutt 
are (1) that m the \er\ large majontj of cases, sa 3 90 
per cent angina pectoris is due to disease of the thoracic 
aorta and especiallj of its outer in\estinent wherein lie the 
seiisort end-organs that regulate blood pressure, (21 that 
death in angina pectoris is due ordinarih to \agus inhibition, 
that is to the shock of the pain (31 that the coronary 
arteries and the maocardiuin ha\e nothing to do with the 
pain of angina but much to do with its inortalitj In younger 
persons, in whom the m}ocardium is hcaltln, the heart 
iisuallj suraiaes the inhibition, so that m them angina, as 
often as in the case of siphilitic aorta for example, maj be 
a terrible if not a fatal disease A.iigina proper is rare in 
women On the other hand the so-called ‘pseudo-angina" 
Is frequent among women more frequent bj far than in men 
It seems to be a storm in the brachial plexus, intercosto- 
humeral Il'risberg and phrenic iienes The angina patient 
again is generalh though not ahvais pallid or pallascent, 
the pseudo-anginose are flushed in the face And these 
patients are for the most part \oung, or not elderlj, under 
middle age or but little bejond it and the attacks maj be 
determined bi aniiojance the catamennl period, or other 
upset The heart and pulse are not, as in angina proper 
tranquil, but throb rapidlv, often A\ith an irregular rh}thni 
The heart mai be felt as if leaping out of the bodj Pal¬ 
pitation m angina proper does not occur Between the 
attacks the pliAsician will fail to detect anv sign of disease 
or degeneration, or none, at an\ rate suggestne of cardio- 
arterial disease If such signs can be detected the diagnosis 
must be reused It is more difticiilt to distiguish between 
Simulations of angina and its slighter degrees (angina mitis) 
or eccentric manifestations of a true angina Allbutt s prin¬ 
ciple of cure in angina is to treat the case as if it were one 
01 aneurjsm—^b> absolute rest proportionate to the severitj 
and stubbornness of the case with due modification of diet 
as may be required for the healing of the injured vessel 
Gynecologic Operations in Relation to Life Insurance — 
In view of the extension of the practice of life insurance and 
ot Sickness insurance among women, and of the great increase 
of gjnecologic operations during the last thirty jears, it is 
natural that medical referees of insurance companies should 
wish to know the influence of such operations on sub¬ 
sequent health and expectation of life Giles’ inquiry as to 
the state of health after operations, ui about 800 women on 
whom he has operated has shown that about 70 per cent of 
patients regain iioriiial health The highest proportion is 
tound III cases of conser\ati\e procedures and of complete 
remotal of organs Unilateral operations on the uterine 
appendages show the lowest proportion ot complete recoieries, 
the chances of complete cure being subordinate to the preser- 
xation of the functions of womanhood There is a distur¬ 
bance of the ner\ous s>stem, shown especialh b 3 the affec¬ 
tion ot memor 3 and iii most cases temporan m a proportion 
\ar\iiig from IS per cent ot cases in which the operation 
was of short duration to 50 per cent in the case of long 
operations There is a risk that turther operations raa 3 be 
required which max be put down as a 10 per cent risk, com¬ 
prising direct sequelae ot the operation and independent 
conditions m about equal proportions The risk is greatest 
alter operations for mflammatorx disease of the tubes and 
alter unilateral operations on the tubes and ovaries, and it 
IS lowest alter the operation of lnsterectom 3 for benign 
conditions Expectation of lile as to cases ot operation tor 
malignant disease must be regarded as bad tlie risk ot 
recurrence \ar\ing from 10 to 75 per cent After operations 


for inflammatory disease the expectation of life is fairly 
good, but It IS impaired b 3 the liabilit 3 to sequelae Patients 
who have had benign tumors remo\ed ma 3 be considered 
as good risks, as the chance of complications that may lead 
to a tatal result is negligible Lastly, patients who have 
had operations that prexent further pregnanc 3 have had an 
adverse factor in the expectation of life eliminated 
Retinitis Associated with High Blood Pressure and Renal 
Disease—An aiial 3 sis of nineteen cases of retinitis associated 
with high blood pressure and renal disease was made U/ 
Elhs and Marrack In this series ot cases, nine were 
patients with chronic interstitial nephritis, and ten were 
patients with h 3 perpiesis The cases suggest that h 3 per- 
piesis IS a more common cause of retinitis than chronic inter¬ 
stitial nephritis The authors believe that h 3 perpiesis is 
the more common disease of the two Whether the cause of 
retinitis is the same in both conditions and what is its nature 
the 3 are unable to sa 3 The only common factor in the two 
conditions would appear to be the high blood pressure All 
of the first group died and five of the second group died 
Salt Is Cause of Bakers’ Dermatitis—Dejong suggests 
that salt ma 3 justifiab^ be regarded as the direct cause of 
bakers’ dermatitis but the patient must display an idiosyn- 
crasv for the salt as the condition is not found in all bakers 
It lb interesting to note that deimatitis occurs in people other 
than bakers who are habituall 3 engaged in the handling of 
salt—for example, herring salters and packers, and rock salt 
workers A man suffering can be cured under simple treat¬ 
ment on being removed from his work if there are no secon- 
darv svmptoms, but on his return to work he will relapse 

Medical Journal of Australia, Sydney 

1 309 3b6 (March) 1923 

•Bacillus Coll Vaccine Intravenouslv in Rheumatoid Arthritis H 
Laurie—P b09 

•Behavior of A\ hue Blood Corpuscles After Intravenous Bacillus Coll 
Communis Therap> G E Foreman—p 314 
’Diagnosis of Pulmonary Sjphilis S AA' Patterson—p 316 

Colon Bacillus Vaccine in Rheumatoid Arthritis—Laurie 
has used colon bacillus vaccine intraveiiousb in various 
tvpes of cases of rheumatoid arthritis and ascribes good 
results to its use In cases of acute rheumatoid arthritis, 
recovery from the attack was more or less rapid and complete 
and the patients were finalb discharged without any dis- 
abilit 3 Of eleven cases of subacute rheumatoid arthritis, 
eight cleared up entirely Three could be classed as merely 
improved Fifteen patients with chronic rheumatoid arthritis 
improved so far as pain, stiffness and range of movement 
were concerned, the acute and subacute conditions clearing 
up The method of treatment was used in a few cases of 
uncomplicated osteo-arthritis with little or no result In 
this series of cases, d26 injection were given and in only one 
case were there any alarming S 3 mptoms In this case there 
were c 3 anosis and d 3 Spiiea at the height of the reaction 
Effect of Colon Bacillus Therapy on Leukocytes—The 
effect of injections of colon bacillus vaccine, as shown b 3 a 
studv of the blood cells, according to Foreman are (1) 
diminution of polymorphonuclear cells, (2) consequent reac¬ 
tion in the shape of a leukoc 3 tosis, the predominant cells 
being of an embr 30 nic t 3 pe This suggests a rapid response 
bv the hematopoietic system to the introduction of the vac¬ 
cine into the blood stream, 

S 3 fphilis of Lung—In a series of patients with s 3 mptonis of 
mtrathoracic disease suspected to be h 3 datid, Br 3 ce and 
Patterson found that the serum, while failing to react to the 
hvdatid complement fixation test, reacted to the Wassermann 
test This led to an anabsis of the ultimate diagnosis One 
case proved to be h 3 datid disease in a S3philitic, in which 
‘hvdatid antibod 3 ’ in the blood was not detected Three 
were probabb cases of aneur 3 sm of the aorta Four were 
cases of tuberculosis of the lungs m syphilitic patients 
Further studies were then carried out on patients in hospital 
and at postmortem examination A brief account of the 
pathology and symptomatology of pulmonary syphilis is given, 
based on an analvsis of a series of eighteen cases coming to 
postmortem examination and of the clinical histones of 
fourteen other patients, all of these showed evidence of dis- 
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ease of the lung and their blood serum reacted to the Wasser- 
mann test Five patients who were subjected to intensive 
antisyphilitic treatment, showed considerable improvement 

Medical Journal of South Africa, Johannesburg 

18 191 222 (March) 1923 

Review of Some New Lindmarks in Public Health 4 J Orenslein 
—p 192 

Use of Simple Cow s Mjlk Mixtures in Infant Feeding E P Ban 
mann —p 197 

Epidemiology of Malaria and Blackwalcr Fever in Portugese East 
Africa Between 1901 1920 L Soromenho—p 201 
•Suppression of Bladdenvorm and Tapeworm Disease W Watkms 
Pntchford —p 207 

Treatment of Tenia Infestation—The follow ing routine 
treatment has alwajs proved successful in Pitchford’s expe¬ 
rience, both with Tenia solium and T saginata Ninety 
mimims of liquid extract of male fern, not more than 12 
months old, are stirred into I'A ounces of milk and placed 
by the patient at his bedside in readiness to be taken on the 
following morning No food is eaten after 8pm Calomel, 
I grain, is taken at bedtime One third of the male fern 
draught is taken at 5 a m , one at 6 a m and one at 7 a m 
Calomel 1 grain, is taken at 8 a m A light breakfast may 
be taken at 9 a m 

Annales de I’lnstitut Pasteur, Pans 

37 229 328 (March) 1923 

•Vaccination Against Sheep Pox J Bridre and A Boquet —p 229 
Culture Media for Pyocyaneus Bacilli A Liot —p 234 
•Atoxyl in Treatment of Sleeping Sickness Ouzillcau and Lefrou — 
p 275 

Idem Lefrou —p 294 

Research on the Streptococcus Equi Brocq Rousscu ct al —p 332 
Ten Years of Vaccination Against Sheep-Pox—The sen¬ 
sitized virus has been used to vaccinate 8000000 sheep in 
Algeria and half a million in France and Spam Italy and 
Greece have also adopted this method of vaccination against 
sheep pox It confers immunity in forty-eight hours which 
lasts for a year Its action is solely preientive, but has 
proved reliable and harmless Any epizootic of sheep-pox 
can thus be stamped out in two weeks, the authors reiterate 
Treatment of African Sleeping Sickness —Ouzillcau and 
Lefrou have found most effectual atoxyl in large doses, given 
during the first stage of the disease If the disease has 
reached the second stage, there is little hope from any treat¬ 
ment Conditions then are analogous to those with general 
paralysis The essential point is to cure the first stage and 
not allow the second stage to develop In the six cases of 
mjurj of the ejes from the atoxyl, the patients were all in 
the second period, that is, they already showed the dreaded 
meningeal reaction 

Annales de Medecine, Pans 

n 189 288 (XIarch) 1923 

Blood Pressure Sign of Old Injury to Head Villarct and Thcodorcaco 
—p 189 

•Treatment of Pleurisy with Effusion Krummcnachcr —p 204 
Flexion Paraplegia of Cerebral Origin Majouininc —p 243 
Charcot s Crystals m Eosinophilia Dc Jong and Romicu —p 276 

Calcium Chlorid in Treatment of Pleurisy with Effusion — 
Krummenacher has confirmed Blum s statements in regard 
to the remarkable action of calcium chlorid in mfiamniatorj 
affections of the serous membranes It hastens resorption of 
the effusion and reduces the temperature promptl> while 
promoting diuresis In acute cases of pleurisy, it sometimes 
restored conditions to clinically normal in twenty-four hours 
The ten cases described in detail show that the drug has to 
be given in large doses IS gm of the drj calcium chlorid 
m twenty four hours, repeated the second da> if the fever 
persists, and reduced b> one half if the fever subsides This 
treatment should not be kept up for more than five or six 
days, if kept up too long, the general condition suffers, the 
mineral balance becoming too much upset The taste is 
disguised by giving two spoonfuls of the concentrated solu¬ 
tion (30 gm of the dry salt in 100 gm of water) in coffee 

and drinking a little coffee afterward The effect does not 

seem much better when given b> the vein except when there 
is a very large effusion For intravenous iniusion the dose 

has to be more than 2 or 25 gm in a 5 per cent solution 


In one case an intravenous infusion of 3 gm had a remark¬ 
ably prompt and permanent curative action but in a case of 
septic bronchopneumonia, thrombosis in the brachial vein 
developed two dajs alter the injection bv the vein Other¬ 
wise none of the patients presented any by-effects and the 
general condition improved There was no flaring up of any 
tuberculous process in the lung It is important to have salt 
dropped entirely or partially from the diet during the caleiiini 
treatment, and for two or three days thereafter 

Annales des Maladies Venenennes, Pans 

18 177 256 (March) 1923 

•Deforming Spondylitis of Gonorrheal Origin E Ramcl —p 177 
Rursitfs of Olecranon from SI cping Embraced Bclgoderc —p 21-1 
Fistulas from Soft Chancres Goubcau—p 217 

Gonorrhea and Spondylitis—Ramel believes that ankylosis 
of the vertebrae and even rhizomelic spondylosis are verv 
frequently caused by gonococcus infection It is iieccssarv to 
think of this possibility since the prognosis depends on early 
and intensive treatment 

Archives Franco^Belges de Chirurgie, Brussels 

2G 193 310 (March) 1933 

Technic for Detaching the Duotlcnum Vautnn and rourchc—p I9 j 
R econstruction of Fractured Olecranon \ Hannccart —p 199 
Fractures of Head ot Radius G Ferrj —p 301 
•Tardy Ulnar pTraljsis P Guibal—p 307 
Surgical Physiology of the Large Intestine C Lcfebvre—p 215 
General Anesthesia with Ethyl Chlorid Alcohol R Reding—}» 3-3 
Armless Woman Ectromelia and Phccomclia Vcrdclct and Forton— 

p 236 

Obstetric Depression of Parietal Bone \ Marniuc —p 242 
•Cicatricial Contracture hf aan Neck—p 24a 
Bilateral Fracture of the Patella Bourgom —p 258 

Fixation of Fractured Olecranon — HaniiLC-irt, m thru 
cases has successfully applied i wire loop to hold the frag¬ 
ments of the olecranon in place, the wire jiassing through the 
triceps tendon and around the radius below the coronoid 
process Roentgenograms show the technic 
Tardy Paralysis of Ulnar Nerve After Fracture of the 
External Condyle of the Humerus —1 he roentgenograms in 
a typical case demonstrated that the ulna lud beeome dis¬ 
placed like the astragalus in a Dupuytren fraelurc and in 
consequence the iilnar nerve was stretched and irrit ited 
Shifting the nerve to the front of the condyle leaves it 
exposed to further irritation The simplest and most effectual 
treatment is by resection of a wedge from the humerus above 
the condyle This corrects the valgus deformity, restores 
practically normal conditions for the ulnar nerve, and the 
paralysis subsides 

Surgical Physiology—Lctebvrc contends that the cecum 
and the ascending and the right half of the transverse colon 
are needed in digestion, a kind of extension of the stoniaeh 
They should not be sacrificed except as a last resource The 
distal colon is much less important it senes chiefly as i 
receptacle 

Cicatricial Contractures—Van Neck discusses the mech m- 
ical principles involved in correcting deformity from 
cicatricial retraction saying that it requires jiatieiice and 
perseverance on the part of both patient and surgeon If no 
benefit IS apparent after a montli of elastic traction the 
cicatricial tissues must be excised But it is remarkable how 
many apparently rigid contractures, especially of the fingers 
yield to the devices for elastic traction vvliieli he illustrates 

Archives des Maladies du Cceur, Pans 

10 161 2A0 (March) 1923 

Examination of Nervous byslcm of ttcarl Daiuclcpolu and Carn c!— 
p 161 and I8I 

•EtcclrccardioRram m GiHop Rh>thm Bordet ct al—p 205 
Survey on Libation and Suture of Arteries Hcitr—p 216 

Atropin Test and Orthostatic Tachycardia in Examination 
of Nervous System of Heart—Danielopolii and Ciriiiol use 
atropm by intravenous injection, repeated until the subject 
shows 110 increased taehvcardia They delerniiiie the orlho- 
static tachycardia, then inject a small amount (0 5 in„ ) ol 
atropin to see its action \ucr tins they est ihlish the dove 
that is necessary to paralyze the vagn -^and nnally ihev study 
the orthostatic tachveard e ion They ’ 
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uable information regarding the state of both \agus and 
sympathetic The method permits classification of distur¬ 
bances of the \egetative nervous system into six groups The 
increased or decreased tonus of one of the cardiac nerves and 
the more frequent changes of both (amphoton> and hj'painph- 
otony), are the criteria Many patients usually classified 
as pure s\mpathicotonics or vagotonics belong in reality to 
the amphotonic group with predominance of one or the other 
nerve 

Electrocardiograms in Some Cases of Cantering Rhythm 
—In SIX patients with cantering rhjthm Bordet, Yacoel and 
Giroux found a sloner auriculoventricular conduction and a 
shortening of diastole Electrocardiography allows a more 
correct prognosis and gnes hints for treatment In severe 
disturbance of conduction, strophanthin should be preferred, 
while in modifications of rhjthm, digitalis is indicated 

Bulletin Medical, Pans 

ar 417 444 (April 14) 1923 

•Treatment \\ith Whole Blood or Serum G L>on—p 423 
Surgerj of Goiter \ Pauchet —p 427 
Bulbar Paraljsis ^fter Viper Bite A Alexinsky—p 430 
Ovarian Extracts C Bru —p 430 

37 445 474 (April 21) 1923 
Psychctherapj P E Le\j —p 44S 
Chronic Intestinal Stasis A C Guillaume —p 463 

Serotherapy and Hematotherapy—Lyon renews the many 
indications for treatment with whole blood or blood serum 
It may succeed in desensitizing, in hemorrhagic conditions 
infections and certain skin affections after other measures 
have failed The reason why it succeeds in some cases and 
fails in others apparently identical, is still a mjstery 

Encephale, Pans 

18 73 144 (Feb ) 1923 

•Condition of Sex Organs in Dementia Praecox F W'' Mott —p 73 
Postencephalitic Parkinsonian Sjndrome Claude and Schaeffer—p 85 
•Djsthymia in Children S de Sanctis—p 88 Cont n 
•Applied Experimental Psychology J Abramson—p 94 
Senile General Paralysis Riser and Gay —p 101 Cone n 
•Melancholia uith Asthenia and Melanoderma H Damaye—p 111 
Splanchnic Neurosis Ps\choanal}sis and Cure Martin Sisteron— 
p 114 

Oculocardiac and Solar Reflexes H Claude et aJ p 127 
The Vegetati\e Nervous System in Respect to Intoxications Girrelon 
and Santcnoise—p 134 

Study of Nitrogen Differences in Melancholia Aubel and Badonnel 
—p 135 

Cholestcrolemia in Mental Diseases R Targoula et al—p 138 

Conditions of the Sex Organs in Dementia Praecox—Mott 
has been studying since 1910 the findings m the reproductiie 
organs in mental disorders, particularly dementia praecox 
In thirty-four cases of general paralysis, spermatozoa were 
found nearly always present, while in thirty-seien cases of 
dementia praecox spermatozoa were found in only two cases 
out of three The reproductive organs are closely connected 
with other endocrine glands and his research on suprarenal 
glands has demonstrated that the medulla of these glands in 
dementia praecox shows vast deficiency in the genetic forma- 
tue impulse 

Dysthymia in Children—De Sanctis says that typical 
melancholia is ne\er present in growing children On the 
contran, it is entireh absent from this period because these 
symptoms are proper to the third, fifth and sixth decades 
Manic-depressne psichoses in a fully de\ eloped stage are 
also rare in children but simple depressue and agitated 
conditions, symptomatic of epilepsy, of infectious diseases, 
etc, are irequent, as are also phrenasthenia and psjchasthenia 

Applied Experimental Psychology — Abramson says that 
teachers are apt to confound two \ery different things com¬ 
prehension and memory, the automatic function In \isitiiig 
schools in Germany she noted that there were more boys in 
the classes tor defectives, and more girls in those for the 
specially gilted This is not due to greater intelligence on 
die part of the girls but to greater application All agree 
on the advantages of individual education, but it exists onlv 
in theorv Dependence on memory—automatism—is the chief 
enemv of the abnormal child The segregation of the back¬ 


ward children has been a great gam for the normal children 
to say nothing of the backward themselves Setting aside 
clinical causes for the deficiency, which are highly important, 
she analyzes the features that the teachers can hope to modify 
She charts the mental functions for the purpose of discover¬ 
ing the cause for the retarded development Those occupied 
with the care of abnormal children complain of their lack of 
judgment The automatic memory which stores images with¬ 
out assimilating them is well developed In some backward 
children, the lack is not in the intelligence but in the char¬ 
acter In Germany backward children are often educated 
by manual training and mathematics, subjects requiring the 
greatest exactness, which may be termed a treatment of 
causes instead of symptoms Binet calls training of tins 
kind “mental orthopedics ” It allows children to be grouped 
by their capacity for development 

Depressive Melancholia with Asthenia and Melanoderma 
—Damaje’s necropsy on the body of a woman who had had 
melancholia and who had died from pulmonary tuberculosis, 
showed an adenoma and some tubercles in the suprarenals 

Gynecologie et Obstetnque, Pans 

7 193 272 (Mirch) 1923 

Tuberculosis of Ovaries and Pregnancy Vautrin —p 193 

■Prevention of Tuberculosis of New Born R Debre —p 199 
Pelvic Varicocele G Cotte and D Jezditch—p 205 
•Diagnosis of Tubal and Angular Pregnancy Douaj and Rochat—p 216 
•Pulmonary Tuberculosis Associated with Pregnancy L Cleisz —p 224 

Prevention of Tuberculosis in the New-Born—Debre pub¬ 
lishes five observations on infants who were only a short 
time (thirteen to forty-two days) with their tuberculous 
mothers Though the contact was not very intimate, all of 
these babies died from tuberculosis He emphasizes the 
importance of absolute separation from birth 

Diagnosis of Tubal and Angular Pregnancy—Douay and 
Rochat admit the difficulty of diagnosis between tubal preg¬ 
nancy and cases v\ ith the fetus in an angle of the uterus The 
flexion of the normal pregpiant uterus, which might simulate 
It disappears in the Trendelenburg position This is more 
advisable than to attempt a diagnosis by straightening the 
uterus An important sign of angular pregnancy is the 
lateral or anterolateral position of the pregnant side, while 
in tubal pregnancy the tube falls backward into the retro¬ 
uterine cavity The differences m the consistency of the 
pregnant corner and the rest of the uterus do not occur in 
tubal pregnancy If the woman can be kept at the clinic, one 
should wait and observe, otherwise exploratory laparotomy 
IS advisable 

Therapeutic Indications in Pulmonary Tuberculosis Asso¬ 
ciated with Pregnancy—Cleisz gives an extensive review on 
this question which was the topic of discussion at the 
Academy of Medicine 

Medecine, Pans 

4 405 480 (March) 1923 

Recent Progress in the Pathology of Heart Vessels Kidneys and 
Blood P Ribierre —p 403 
•Auncular Fibrillation A Clerc —p 414 

Affection of Aortic Valve m S>philitic -Vortitis Gallavardin—p 419 
•prognosis of Angina Pectoris Ribierre and Leconte —p 422 
•Obcsitj and Hypertension C Aubertin —p 431 
•Early Radiologic Diagnosis of Aortitis E Bordet —p 434 
•Pathogenesis of Musical Murmurs A Hanns —p 438 
Benign Form of Mercuric Clilond Poisoning Achard and Rouillard —* 
p 444 

•Chronic Nephritis without Albuminuria F Rathery—p 430 
•Phenolsulphonephthalein Test P Merklen —p 435 
•Banti s Disease J Rieux —p 458 

•Sudden Variations of Leukoc>te Formula J Tinel—p 463 
Hemostatics M Perrin —p 467 

Action of Deep Roentgen Radiation on the Blood Mouquin —p 473 

Pathogenesis and Treatment of Auricular Fibrillation — 
Clerc agrees with Lewis m attributing the manifestations of 
complete arrh>thmia to a “circus movement” of the excitation 
in the muscular fibers of the auricle This phenomenon 
requires (1) a sufficiently long circular road, (2) a short¬ 
ened reiractory period, and (3) comparatively slow speed or 
propagation ot the stimulus, because otherwise the stimulus 
would fail to find, on its return, a tissue ready to respond. 
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Quinidin diminishes the excitabi!it> of the heart muscle and 
lengthens the refractor> period Hence its beneficial action 
on auricular fibrillation It should alwajs be preceded bj 
cardiotonics Strophanthus may be preferable to digitalis, 
because it lends to dimmish the number of auricular 
oscillations 

Prognosis of Angina Pectoris—Ribierre and Leconte point 
out that the seierity of subjectiie symptoms is not propor¬ 
tional to the seventy of the prognosis E\en slight sjmptoms 
are important Angina follow ing exertion is a sign of aortitis 
Its prognosis, especially in syphilitics is less serious than m 
angina m the supine position, which indicates dilatation and 
msiifbciencj of the strained heart Some patients have no 
other cliiucal symptoms but a change m the depth of the 
aortic shadow may be found bj radioscopj The distinction 
between a true angina and a pseudo-angina is inexact and 
dangerous Its onlj use is to calm the patient, whose con 
dition might be seriously impaired if he should hear the 
diagnosis of ‘true angina pectoris ” A sudden change of 
position during the examination (from standing to lying) 
may proioke an attack and should be aioided 
Obesity and Hypertension—Aubertin has frequently found 
hypertension in stout persons It is a complication not a 
sequela of obesity, and may be the cause of severe incidents 
(apoplexy, sudden death) 

Early Radiologic Diagnosis of Aortitis—Bordet sometimes 
found changes in the opacity of the aorta the earliest sign of 
aortitis, preceding even subjective symptoms 
Pathogenesis of Musical Murmurs —Hanns finds that 
anatomic lesions are not the cause of the musical murmurs 
of the heart which resemble the cheeping of chickens These 
murmurs depend only on tachycardia and equalization of the 
pressure on the two faces of the vibrating body 
Chronic Nephritis Without Albuminuria—Ratliery warns 
against declaring the kidneys healthy because of absence of 
albuminuria Even a severe nephritis may exist without it 
Albuminuria is of little value for diagnosis and prognosis 
Phenolsulphonephthalem Test—Merklen recommends the 
phenolsulphonephthalem test in nephritis and cardiac dis¬ 
turbances 

Actual State of the Problem of Banti’s Disease—Rieux 
reviews the diagnosis of Banti’s disease, and believes that 
late hereditary syphilis plays an important part in the 
etiology 

Sudden Variations of Leukocytic Formula from Physiologic 
Causes—Tinel emphasizes the influence of local conditions 
on the number and differential count of white cells Refrig¬ 
eration of a finger lowers the number heating increases it 
Position of the hand may be an important factor as also 
vasomotor changes Electric stimulation of the ulnar nerve 
inhalation of amy! nitrite compression of the veins change 
the number and differential count of white cells With 
Santenoise he found a typical hemoclastic crisis produced m 
a vagotonic by compression of the eyes 

Pans Medical 

13 1M234 (Msreb 3} i923 

Sur\e> on Venereal Diseases m 192 j Milian and Brodicr—p !93 
*Bonc and Joint Manifestations of Syphilis I* Gsatou —p 200 
Subcutaueous and Intramuscular Injections of Arsplicnamms Petges 
—p 205 

S>phiUs in the Beginning of Preguanej M Pinard—p 206 
Bismuth m Conjugal Syphilis Resistant to \rscnic Goiigerol and 
Gera) —p 209 

Xininoarstuophcnol Intramuscularly m bAfbilis Scrary and Pernct 

—p 212 

•Treatment of Syphilitic Hemiplegia G Milian—p 21S 
•Hy peralbunnnosis in Cerebrospinal Fluid Bloch—p 221 

Manifestations of Syphilis m Bones and Joints —Gaston 
describes the osteo-articular manifestations of svphilis and 
emphasizes the necessity for testing scrologicallv patients 
with osteophytes and thickening of the periosteum of the long 
bones and joints 

Recognition of Syphilis in the Beginning of Pregnancy — 
Pinard demonstrates bv clinical histones the frequent luis- 
managemeiit ot svphilis of decent women ’ Unexplained 
natural miscarriages are due to syphilis The serologic 


examination should be extended to the husband and even 
to the parents Hvdramnion premature delivery univitcl- 
Ime (wins, large babies with large placentas hypertrophy of 
the placenta over one sixth ot the body weight of the infant 
should make the physician suspect syphilis If a baby 
nursed at the breast of the motlier cries dav and night if it 
has green diarrhea habitual vomiting convulsions, or loses 
m weight m spite of sufficient milk look lor svphilis and von 
will find It The pregnant woman stands mcrcurv and bis¬ 
muth less well, but arsenic better than other patients She 
should receive a senes of eight weekly intravenous mjec 
tions increasing to 06 gm of arsphenamm After a rest of 
two to three weeks a second and after another rest a third 
sene- Less v igorous treatment espcciallv mercurv bv mouth 
IS onlv a coiieession to conventional hvpocrisv and a menace 
to the outlook for the infant 

Treatment of Syphilitic Hemiplegia —In spite of Ehrlich s 
warning, Mihan considers energetic treatment with arspheii 
amin starting vv itli 0 3 gm of neo-arsphcnamin and increas 
ing every fifth day bv OOlS gm up to 105 gm of neo- 
arsphenatimi the treatment of choice No time should be 
lost To aioid nitritoid crises he injects 15 mg of epnieph- 
rin subcutaneously half an hour and five minutes before the 
injection of arsphenamm 

Monosymptomatic Hyperalbuminosis in the Cerebrospinal 
Fluid of Syphilitics —Bloch finds an increase m the protein 
content of the cerebrospinal fluid above 003 per cent witliont 
other signs not infrequently m svphilis It can be con 
sidered as a symptom only if all other possible causes are 
excluded In syphilis it may be simply a remnant of a cured 
disease but such cases should be kept under observation If 
the svphilis IS recent the treatment should endeavor to 
banish the anomaly 

Presse Medicale, Pans 

31 341 352 (\pril 14) 1923 
Eczema of Scalp U Sibouraud —p ^41 
•Meningitis of Otitic Origin H AbouJlter —-ji 242 
Nonparasme Cysts of Biliary Apparatus Seneque—p a46 

Meningitis of Otitic Origin—Aboulker warns that the fate 
of the patient with car disease is m the hands of the general 
practitioner In his own experience of 21 cases in which 
the cerebrospinal fluid was sterile 6 patients succumbed, 
while among the 18 recoveries there were 3 septic cases In 
some cases the meningitis proved fatal altliough the spmal 
fluid was free from micro-organisms leukocytes and albumin 
The findings in the spinal fluid mav be entirely different 
three hours later, demonstrating anew that a biologie reac¬ 
tion is a fragile basis on which to build solid conclusions 
Clinical examination will distinguish between a straw fire 
and a true conflagration He has had cases in which a large 
intracranial abscess had persisted for a year at least without 
interfering with the occupation and cases of meiimgilis ami 
phlebitis may be imbulant for months The clinical picture 
of Mcmcre s disease is sometimes traceable to a diffuse 
chronic meningitis of the cerebellopontine angle and this 
can be cured by a retromastoid decompression operation He 
has found it practicable m dogs to rinse out the meninges 
by leaving the lumbar puncture needle m place and with 
drawing small amounts of the fluid at intervals replacing it 
with a suitable isotonic solution He has published a elmical 
case ill which this procedure was applied There are nnny 
reasons as he explains why the deeompressioii operition 
should be at some distance from the infections foeiis prefer- 
ablv in the squamous bone 

Revue Frang de Gynecologic et d’Obstet, Pans 

IS 6s 112 (Fell 10) 1923 

I iLfinc Fibrriua a Cau c tjf Death I DirtiKUcs —p 65 
bctiimeiUation of Blocd Corpu clc> in G\ncc(Ks> I C iif inii—p S7 

Fibroma of the Uterus as Cause of Death—D imbues 
differm„ from a number of aulbors who reier to fibroma of 
the uterus as a beiiion tumor savs it is a serious affection 
which throUab its complication- mav cause de itli without 
timeh surgical intervention Death may resuli through sueh 
complications as hemorrhage, cachexia cardiopathv fibroin i 
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toils emboh, loual and general infections, sloughing, com¬ 
pression and occlusion, cancerous degeneration, or various 
complications in pregnancy, and obstetric accidents Cardiac 
SMiiptoms, from simple palpitation to fatal syncope, have 
been obsened m 40 per cent of fibroma patients Whether 
radium or surgery should be used in treatment is at this 
time an open question, but after the great number of success¬ 
ful hysterectomies he has seen performed in cases where 
radium had failed he thinks surgerv the safest method The 
surgical mtenention should be preeeded and folloued by a 
course of medical treatment 

Pediatna, Naples 

31 289 352 (March 15) 1923 

Inaugural Lecture of Pediatrics Course G Caroiiia —p 289 
*S>|)hilis 111 Pour Generations C Martelh—p 305 
Cutis Laxa R Vaglio—p 321 

•Rectal Treatment with ■trsphenamin m Syphilitic Children E Modi 
ghaiii and V Castaiia —p 32d Cone ii 

Syphilis in Four Generations—Martelh describes several 
Well founded obseriations in syphilis in grandchildren and 
tlieir progenv 

Rectal Treatment with Arsphenamin in Syphilitic Children 
—Modigliani and Castana report extensively on their favor¬ 
able experienees with rectal administration of neo-arsphen 
aimn in children 

Policlinico, Rome 

20 263 o27 (Feb 2b and March o) 1923 
The DoU s hye Phenomenon O Cantelh—p 265 Conc’n p 302 
*Three Cases of Eruptive Fever P riUppella—p 270 
Punctures to Re%eal Spirochete of Syphilis Podcsta—p 273 
Chronic \ppendicitis without Acute Stage C Romiti—p 297 
‘'Syphilitic Diabetes Mellitus P A ^^elnerl—p o07 

The Doll's Eye Sign—Caiitclli says that the doll’s eye 
sign III diphtheric paralysis, described m 1921 by Widowitz, 
IS not the same sign described by this name earlier m the 
same year by himself The WidoiMtz sign consists in pro¬ 
trusion of the eyeballs and sluggish moienients of the eye¬ 
balls and eyelids acconipanving them Cantelli used the term 
in almost the opposite sense, namely, to express a dissocia¬ 
tion between the movements of the head and eyes As the 
head is raised the eyes are lowered and the reverse He 
claims that only his sign is new In cases where the dissocia¬ 
tion IS between the vertical movements of the head and eyes, 
the lesion is located in the voluntary muscles and the sign 
can be elicited only iii voluntary movements of flexion and 
extension of the head On the other hand if the phenomenon 
IS \ isible only during passive movements this suggests that 
the lesion is located in the motor innervation of the muscles 
ot the neck If it is evident both in voluntary and passive 
movements there is reason to suppose that the lesion is 
located Ill the posterior longitudinal bundle From what is 
known and what can be deduced from theories, it appears 
probable that only a lesion of this tract can produce the 
pure doll’s eye sign 

Research in Three Cases of Eruptive Fever—Filippclla 
reports further research on the clinical condition to which 
Carducci, in 1920, gave the name ‘eruptive fever,” an infec¬ 
tious disease of the nature of measles, scarlet fever and 
tvphus It seems to have the closest analogy with Brill’s 
disease In the last of his three cases, the response to 
ProtcUs X 19 was beyond anything yet witnessed with typhus 
This he regards as highly significant Examination of blood 
showed neither leukocytosis nor leukopenia 

Syphilitic Diabetes —Memeri relates an unusual case of 
diabetes mellitus ot syphilitic origin in a man, aged 46, the 
filth vear after infection with syphilis He had taken courses 
ot calomel during these years, but then symptoms of diabetes 
developed with symptoms of neurosyphilis Under intensive 
arsenical mercunal-iodid treatment the whole subsided 
Treatment as for diabetes had no effect, but under the specific 
treatment the glucose in urine dropped from 88 to 44 gm and 
finally disappeared entirely during the last week of the course 
He eites Yillarets recent case in which svmploms of diabetes 
appeared a few days after the primary chancre The glyco¬ 
suria of 422 gm and the acetonuria rapidly subsided under 


mercurial treatment In his case he ascribes the diabetes to 
syphilitic lesions m the central nervous system The cerebral 
symptoms disappeared first, then the glycosuria, but the 
Wassermann reaction was still strongly positive two months 
later 

Riforma Medica, Naples 

39 169 192 (Feb 19) 1923 

'Biologic Demonstration of Paternity L Lattes —p 169 

Tracheal Displacenicnt in Pulmonary Tuberculosis A do Martini_ 

p 173 

Bacteremia with Pseudo-Dipbthcria Bacilli C Riiini —p 177 

Poisoning from Carbon Moiioxid in Mineis A Jona and A Lussa_ 

p ISO 

Removal of Tumors from the Colon E Aievoli —p 181 

Biologic Demonstration of Paternity—Lattes and his col¬ 
laborator Mmo, on the basis of later experiments, confirm 
the value of Ottenberg’s theory that if the child's blood has 
the correct grouping for the alleged parents, then the child 
may (but not necessarily must) be their offspring The latest 
Italian research has shown that the exceptions to this rule 
amount to only 1 per cent The discovery can therefore be 
used m a practical way to settle medicolegal questions of 
heredity 

Displacement of the Trachea in the Course of Pulmonary 
Tuberculosis and Its Clinical Symptomatology—Dc Martini 
found lateral anterior or posterior displacement of trachea 
in 36 per cent of his cases of chronic pulmonary tuberculosis 
It is due to the force of the cicatricial contraction after a 
process of hyperplastic pleuntis The obliquity of the 
laryngotracheal axis, Williams’ tracheal tone, and the 
tracheal respiration are the most important clinical symptoms 
of such displacement 

Brazil-Medico, Rio de Janeiro 

1 187 200 (April 7) 1923 

•Bacillary Dysentery at Rio Gomes de Tana and Genesio Pacheco — 

P 187 

'Ethyl Chlond m Treatment of Myiasis Antonto Pedro—p 190 
Influenza and the Micro Organisms of the ^ir S C tla Silva —p 190 
Recent rreneb Work on Gastro-Intestiml Pathology Antoine—p 199 

Bacillary Dysentery at Rio—In seventy-seven cases of 
diarrhea m children, bacilli of the dysentery group were 
found 111 168 per cent, and in 32 per cent of twenty-five 
cases in adults 

Treatment of Myiasis—Pedro relates the prompt action 
of ethyl chlond m clearing the nose, ear or other passage 
from the larvae of flics Myiasis is common in Brazil The 
myiasis m the nose m one man had induced violent delirium, 
but four applications of ethyl chlond resulted in a complete 
cure In infested wounds the cure is instantaneous 

Archivos Latino-Amer de Pediatna, Buenos Aires 

ir 81 160 (Peb ) 1923 

•Asthma Tuberculosis and Syphilis M Acuna and Garrahan —p 81 
Error m Diagnosis of Hydatid Cyst of Lung Navarro—p 90 
Infant Welfare Work at Montevideo J A Bauza—p 96 
Emphysema in Child with Tuhcteulous Broncliopneumonia Pclfon — 
p 115 

•Toxic Paralysis of Leg J M Jorge and M Gamboa—p 119 
•Desquamating Erythroderniia R Berro—p 122 
Pneumococcus Vleinngitis Four Cases N Leone Bloise —p 129 
Acquired Syphilis in Children M A Jaureguy —p 139 

Relabons Between Asthma, Tuberculosis and Syphilis — 
Acuna and Garrahan conclude from five years of research 
that tuberculosis has no causal connection with asthma Only 
28 8 per cent of 59 children with asthma responded positively 
to tuberculin tests, while the general average of positive 
responses m the apparently healthy was 494 per cent A 
positive Wassermann reaction was noted in 21 of 31 children 
with asthma, but specific treatment had a curative action on 
the asthma only m a very few cases Inherited syphilis may 
prepare the soil for the development of asthma 
Toxic Paralysis of the Leg—The boy, aged 7, took a 
spoonful of a solution of mercuric chlond, and after two 
days of anuria the right leg became paralyzed Under 
massage, electricity and heliotherapy the use of the leg was 
regained toward the ninth month, but the muscles still give 
the reaction of degeneration Toxic poliomyelitis seems the 
probable explanation 
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Desquamating Erythiodermia—In Berro’s four cases the 
Lemer-AIoussous sjndroine in the >ouug infants had devel¬ 
oped suddenly but seemed to be subsiding after a few dajs 
Then suddenly the symptoms became aggraiated, with a 
septicemic course The affection finalh yielded to treatment 
hut the appearance of this senes of four cases all within a 
few days, and all in private homes, was peculiar 

Prensa Medtca Argeattna, Buenos Aires 

9 881 906 (March 30) 1923 
Case of Suprapuhic Varices It \ Marotta —p 831 
Hydatid Cyst of Lung in Boy Jacinto Moreno—p 883 
Right Pleural Effusion with Heart Disease ‘tlcssandrini —p 886 
•Cholesterol in Eye E \drogue —p 889 
•Adenoids and Physical Development A Levene—p 890 
Biopsy S hlarza and M Balado —p 899 Cent n 
•Treatment of Vagotonic Vomiting Raul Ortega Belgrano—-p 90-1 

Cholesterol Crystals in Anterior Chamber of the Eye — 
Adrogue gives a photomicrograph showing the numerous flat, 
square crvstals moving around in the anterior chamber with 
the two currents m the vitreous humor The patient was a 
man aged al , the eye showed a cataract with atrophy of the 
ins 


•Hernia of Brai i in W ound of Frontal Bone C Fcrnicola —p 603 
Splenomegaly with Cirrhosis or Liver H Eppingcr—p oO-l 
The Faenza Group of Paratyphoid Food Poi oning Ca-es A Lama.— 

p 608 

Hygiene for Wage-Earners V Dclfino—p 610 

Diathermy in Treatment of Sterility—Castaiio and Merlo 
Gomez apply diathermy for thirty or forty inmutes on alter¬ 
nate days The course is twenty sittings and it is repeated 
if necessary after an interval of a month in treatment of 
hypoplasia ot the uterus, the most common cause of sterility 
They regard inherited syphilis as responsible for hypoplasia 
of the uterus and cystic sclerosis of the adne\a, the diathermy 
should be supplemented by appropriate treatment In every 
one of their ten cases the cavity of the uterus increased by 
2 cm m length and one woman has siiiee borne a healthy 
child 

Hernia of Brain Tissue in Wound of Frontal Lobe—The 
boy aged 10 had a smooth clinical recovery after resection 
of the soiled brain tissue that protruded alter a kick from a 
horse 

Deutsche medizimsche Wochenschrift, Berlin 

40 33s 368 (March 16) 1923 


Adenoids and Physical Development—Leveiie has been 
able to lollow for years the physical development of 100 
children who had had adenoid vegetations or enlarged tonsils 
removed He gives data for thirty-two of the children all 
had developed remarkably after the operation gaming more 
in height and weight than the average for their years Among 
the 3,896 children entering the children s clinic for any cause 
adenoids were found in 41 27 per cent but only 50 per cent 
have had thetr adenoids removed Among 7 800 recruits 
examined, 25 per cent were exempted on account of physical 
defects, and 33 5 per cent in this group presented constitu¬ 
tional debility Much of this is undoubtedly due to the evil 
effects of adenoids in childhood In the school for weakly 
children, 43 per cent were found to have adenoids These 
gained only 1 kg m weight during the vear while the others 
gamed 2 kg Adenoids were found m 35 per cent of the 
general school population 

Treatment of Vagotonic Vomiting—Ortega Belgrano 
reports two cases presenting an array of symptoms indicating 
excessive irritability of the vagus center A period of intense 
headaches and uncontrollable vomiting with pulse ot 52, was 
arrested at once on inhalation of amyl nitrite The action of 
this drug was prolonged with belladonna and the hyper¬ 
tension was combated with jO per cent solution of glucose 
Another patient developed uncontrollable vomiting and brady¬ 
cardia of 40 after excesses Both were syphilitic, but the 
vomiting was not influenced bv specific treatment It yielded 
at once to the drug that inhibits vagus action 


Evoplitlialmic Goiter GoMscheidcr —p 335 tr i, j 

Surgical Treatment of Exophthalmic Goiler O Hildclirand —p 338 
•pluriglandular Insufficiency H Zoitdelc P _ „ „ , -n , 

Oral Conjunciival and iX’asal Infectioi. of Guinea Pigs with TuhcrcU 
Bacilh B Lange — y* . , t - t 

Enhancement of Bactencidal „ -xac “f 

Hypertoun. bolutioiis of Glucose 
Combined Tre’xtmcnt of Psoriasis 
Transiinigration Pentomtis ^ 7 

General Principles of BalneoUierapy Fessler—n 

Geneoi Principles of General ^ne thcs.a 3^3 

Free Medical Treatment and the i-uture of the Health of 
People Slier Somlo —p 


of th ( 


Pluriglandular Insufficiencypublishiv vtveral 
observations on pluriglandular iiisumcieiicies with the m,c 
ropsy findings He finds two opposite type „i„ a^d 

cachexia, which niav be due to opposite disturb ui< es of the 
same endoennv organ Cachexia >nayr follow tlu obesity 
He found high niiiabohc figures m the obesu nid low m llie 
cachexia Tin. endocrine glands play an important part in 
the arcoinmodatioii ot different animals to era otial changes 
especiaJh liibtmatioii He finds a simtlantv human patiioJ 
ogy Persons with disturbances of tin mi ii/crme glands, 
especially of the thvroid gland and vegetati > mrtous system 
may have sudden changes in weight nuj Jepo mon of fat 
Without their diet, comcideni jth scasona He 

quotes the hi-torv ot a young vagot „i ,,rl mh dhtmet 
deseneraii^e 'wno depoiittd id. rr^jularJj. vmh 

begun log *■ vie hot season and lo i in i inter 


SlHiische Wochenschrift, Berhn 

2 429-476 (Ms 15)1 


Revista Medica del Uruguay, Montevideo 

ae 93 124 (Match) 1923 

•Hydatid C'sts ot the Liver G Arrizabalaga—p 93 
Appeal for Coordiuation in Medical Education and Production m Lu-i 
America J Poll Orfila -—p 104 
Illtra Urethral Simple Chancre J ifaj —p 119 

Hydatid Cysts in the Liver—Arrizabalaga injects a om- 
tion of formaldehyd to sterilize the cyst and then m -- 
the contents The walls of the empty sac collan e o-v-et. . 
pressure on the abdominal wall Then he fastens tee ent- 
of the sac to the parietal peritoneum, and keep_ tee pa-eac 
under observation for two months If the sac a'Is i:~ agint 
It IS thus easily tapped and if suppuration ocenr me •a... 
can be fastened to the skin Marsupializaticn tecarM n-ces- 
sary in only 15 per cent of his seventv ca-es a cer cena. 
promptly recovered after a single puncture ana-In jer cena. 
after repeated punctures 

Semana Medica, Bueaos Aires 

1 s77 620 (yli.-cn IS —T 

*Diatbcrmy in Treatment of StcrCity Cjauzg “ i-ijsgz.—t 
F racture or Supernumerarj Bene la Txrvnt. C. r —n en.—c- -T » 

Prophylaxis of Venereal Di'^ea-c zz. "Vj ^ _ 2- I«i c;—u 

p 584 _ , . 

Cema from \cutc InsuiEaercy ci Lr"r >^ 0 . Z, ""-jainx-crx,. 

—p poo 


Efiviesiiu EncephaJiti 
F'chiesia of Epideini 
xi-v FLru Metabolism K I 
A-acn la Children to Cr 
l.’zj'z \ 'Tsal Senztn m Ex 
zi Ge-many m Rebti 
ci Ep pbvacs in I 
to Experimcn 
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to attribute any part in purm metabolism to the bile Similar 
traces ma> be found in sweat and saliva 

Cutaneous Reactions in Tuberculous Children with Cerebro¬ 
spinal Fluid from Tuberculous and Nontuberculous Menin¬ 
gitis—Usbeck confirms the usual absence of cutaneous 
reaction to their own cerebrospinal fluid in children with 
tuberculous meningitis This fluid injected in other tuber¬ 
culous children caused local reactions, nhich however were 
produced also by other cerebrospinal fluids Thej are there¬ 
fore nonspecific and without practical value The same con¬ 
siderations apply to Wildbolz’ reaction with urine 

Pathogenesis of Experimental Infection of Guinea-Pigs 
with Typhoid Bacilli—Fnedberger and Meissner believe that 
the onlj sign which is lacking to prove the etiologic action 
of Weil-FeliV Proteus X 19 for typhus fever is the impos- 
sibilitv of cultivating the bacilli from guinea-pigs infected 
with the virus of typhus fever Their working hjpothesis 
was that the bacillus changes in the animals into an invisible 
and uncultiv atable form To strengthen this hypothesis by 
showing that the phenomenon is not limited to t>phus, they 
inoculated guinea-pigs with organs of a patient who had 
died from tjphoid fever The organs of these animals (espe¬ 
cially the brain) were inoculated in others The passage 
animals showed onlj an increase in temperature about ten 
or fourteen dajs after inoculation Beginning from the 
second passage no typhoid bacilli were cultivated from the 
animals The inoculation protected them against intraperi- 
toneal injections of typhoid bacilli, and the organs of the 
guinea-pigs taken during fever induced m rabbits the forma¬ 
tion of agglutinins against t>phoid bacilli Thej conclude 
that the antigen of typhoid bacilli appears m two forms a 
phanero-antigenic, which may be seen and cultivated, and a 
copto-antigenic form of the virus 

2 477 524 (March 12) 1923 

Significance of Vegetative Nervous Sjstem in Heat Regulation and 
Metabolism E Toenniessen —p 477 Coiic n p 525 
Significance of Eje Movements for Orientation Koellner—p 482 
•GIjcoljsis in Blood. Rubmo and Varela—p 484 
‘Haj s Sulphur Test as Luer Function Test H Simon—p 488 
•Constitution and Convariabilitj S Bondi—p 490 
Needle Electrodes for Electrocardiography R Stahl—p 492 
Signibcance of Placenta for Term of Confinement A Seitz —p 493 
Suprapubic Prostatectomies Eighty Cases One Fatal Oppenhciraer 
—p 496 

Treatment of Laryngeal Tuberculosis by Paralyzing Recurrent Nerve 
Lcichsenring —p 498 

Observations on VVassermann s Reaction R. Strcrapel —p 499 
Reticulo-Endothelial System and Trypsin Poisoning H Pfeiffer and 
F Standenath —p 499 

Intravital Deposits in the Reticulo Endothelial System Boerner 
Patzelt —p 500 

Central Mechanism of Tetany and Its Relation to Decerebrate Rigidity 
Spiegel and Nishikawa —p 500 

Otogenous Abscess of Cerebellum T Szasz and H Richter—p 501 
Thoracoscopy and Laparoscopy Unverricht—p 502 

Noetic Sources of the Physician H Plessner—p 503 
Innercatioii of Sweat Glands E Schilf p 506 

Action of Hydrogen, Calcium and Mercuric Ions on Glycol¬ 
ysis in Blood—Rubmo and Varela found that addition of 
calcium chlorid m certain amounts increases the gljcolysis 
m blood Further addition inhibits it Removal of free 
calcium from the blood did not inhibit gljcolysis Very small 
amounts of mercuric chlorid increased, larger amounts 
inhibited glycolysis In defibnnated blood of dogs, after a 
marked fall m reducing power in the first hour, they observed 
a rise m the second hour which they consider as due to other 
substances formed The glycolysis continued m the third 
hour 

Clinical Use of Hay’s Sulphur Test as Liver Function Test 
—Simon finds that Hay’s test with flower^ of sulphur is 
practically as useful as stalagmometrj for determination of 
the presence of surface-active bodies Yet it has no value as 
a liver or heart function test because it is very frequently 
due to substances other than bile salts 

Constitubon and Convanability—Bondi defines convari- 
abihty as the change of qualities in an maiviaual that come 
with increasing age A physician who based a prognosis on 
a habitus phthisicus” may be surprised a tew vears later to 
find his patient a ‘broad type” 


Medizmische Khnik, Berlin 

19 299 332 (March 11) 1923 

•Puerperal Infection and Its Treatment W Sigwart—p 299 

Signifieance of Smoking for Diseases of Throat Terbruggen_p 304 

•Tonsils as Portal of Infection Fein —p 306 

Attempted Abortions in Extra Uterine Pregnaney Hellendall_p 311 

Disinfecting Action of Heavy Metals on Urogenital System Frank_ 

p 313 

Pituitary Treatment in Constipation and Meteorism J Krausz—p 314 
Technic of Ponndorf s Cutaneous Inoculations Koester—p 314 
Intravenous Injections of Concentrated Arsphenamiii Schlcsinger — 
p 315 

Heinoclastic Crisis in Internal Diseases Rosier—p 315 
Gynecology of Practitioners E Runge—p 318 Cont n 
Results of Cancer Research O Strauss—p 319 

Puerperal Infection and Its Treatment—Sigvvart empha¬ 
sizes the dangers of active procedures Even bimanual pal¬ 
pation of the uterus may disturb the equilibrium between the 
streptococcus and the resistance of the organism Only if 
the uterine smears show a mixture of bacilli practically 
without streptococci, and if the whole findings speak for a 
simple retention of lochia, should the uterus be washed out 
Otherwise expectant treatment with hot applications is indi¬ 
cated The possibility of retention of remnants of placenta 
should be well founded before trying to remove them, once 
the fever is established The removal is dangerous, and no 
curet should be used After it, rinsing the uterus does no 
further injury, since there has already been an intrauterine 
operation Serum treatment gives results if started early 
4 further important point is to watch out for a beginning 
diffuse peritonitis which can be ascertained if necessary by 
punctures Infusions of ether into the infected peritoneal 
cavity reduce the mortality 

Tonsils as Portal of Infection, and Indications for Radical 
Operations —Fein considers it impossible for an acute infec¬ 
tious process, capable of inducing septicemia, to remam for 
weeks or months in the tonsil without causing visible signs 
of inflammation or subjective symptoms He quotes Schott- 
muller, who states that even alveolar abscesses or infectious 
foci in the pulp of teeth have not the properties of a septic 
focus This applies still more to accumulations of detritus 
m the tonsils, which are sometimes mistaken for abscesses 
The recovery from distant symptoms that sometimes follows 
removal of tonsils is not as frequent as recovery without 
operation Therapeutic failures after extirpation of tonsils 
are the rule Proof of causal relation between a general 
disease and the tonsils (except in real inflammations) is not 
yet at hand He recalls a similar fad for nasal operations 
for “reflex neuroses,” which flourished not so long ago The 
tonsils should be extirpated only if they are too large if they 
are really diseased, or in cases of recurrent tonsillitis 

19 333 370 (March 18) 1923 

Vances and Phlebitis of Lower Extremities K Budinger—p 333 
•The Antianaphylactic Stage J Caspari —p 338 
Signihcance of Uric Acid for Diffuse Nephritis Aufrecht —p 340 
Diagnostic Cureltemcnt in Extra Uterine Pregnancy Hellendall — 
p 341 

Treatment of Cachectic Conditions H Hirsch —p 344 
Necessity of Rational Breathing Gymnastics ide—p 346 
Action and Use of Santal Oil on Male Sexual Organs A Perutr — 
p 348 

•Retention of Inorganic Iron in Perfused Liver Matsuoka—p 351 
No Influence of Fracture of Femur on the Development of Pulmonary 
Tuberculosis H Engel —p 352 
Review of Psychotherapy and Sexology \V Stekel—p 355 

The Antianaphylactic Stage—Caspari examined daily the 
speed of sedimentation of the erythrocytes of children who 
had serum sickness He found interesting changes m the 
stability of blood colloids, which may be of value for the 
explanation of the action of injections of proteins 

Retention of Inorganic Iron in Perfused Liver—Matsuoka 
found that a perfused liver is able to retain a large propor¬ 
tion of inorganic iron 

Munchener medizimsche Wochenschrift, Mumcli 

70 229 258 (Feb 23) 1923 
Vhat IS Meant by Constitution^ P Mathes—p 229 
•Pigment Production in Addison s Disease Bittorf —p 230 
Variation in Hydrochloric Acid Content After Test Breakfast. Spict 
hoff—p 232 

Silica in Shock Treatment G Zimmer —p 233 
Serous Meningitis of the Brain H Pette —p 236 
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Tuberculosis with Picture of Spastic Heraiplcffia O Herz—p 238 
Leukemia Simulating Anemia Infantum Pseudolcukemic Reichmann 
—p 239 

Cy^^tic Enlargement of Vesical End of Ureter Baumann —p 240 
•Question of P^e^entl\e Ar<;phenamm Treatment, \ Poehlmaixn — 
p 241 

*ParatIi>roid Treatment of Parkinsons Disease Bergmann—p 243 
Treatment of Relapsing Fe\cr and Malaria M Kireeff 244 
Histor> of Disco\ery of Circulation of Blood \\ \ Brunn—p 245 

AdMce m Neurologic Diagnosis H Curschmann—p 247 

Pigment Production in Addison^s Disease—Bittorf mam- 
tains that the production of pigment m bronzing is due to 
increase of the oxydases in the skin \'itiIigo is the result 
of deficient o\>dase 

The Question of Preventive Arsphenanun Treatment— 
Poehlmann reports a singular case in which the wife of a 
Sjphilitic with a mixed chancre had been infected strepto- 
bacilli but not with spirochetes 

Parathyroid Treatment of Parkinson’s Disease —Bergman 
sa>s that Lundborg s theor\ of a connection between the 
parathyroids and paralysis agitans has not been supported 
by experiments The inoculation of parathyroid substance 
m two cases of genuine paralysis agitans and in four cases 
of parkinsonian symptoms—sequelae of epidemic encephalitis 
•—all pro\ed negatue 

70 321 3o2 (March 16) 1923 
•Plight of German Children M Pfaundler—p 321 
•Rheumatic Endocarditis A Krogius —p 325 
Diagnosis of Malaria W Strakosch —p 327 

•Ambulatory Treatment of Pulmonarj Tuberculosis K H Blumef — 
p ^27 

Life Stimulus Disease and Inflammation Ranke —p 330 Cont n 
Migration of Bullet from Thorax into PeUis Steichele—p 334 
•Generalized Psoriasis Following Injection of Formic Acid Malten — 
p 336 

Case of Endometritis After Abortion Goebel —p 3o6 
Dail} Hour of Gjmnastics L Hoeflmajr—p 137 
Multiple Sclero is H Curschmann —p 338 

The Plight of German Children—Pfaundler deals objec- 
tueh -NMth both the alleged and the real distress of German 
children He sees the need to ‘mobilize money abroad,' but 
emphasizes the importance of keeping to the truth—which 
IS bad enough—m the attempt to get it Unfounded asser¬ 
tions, like the alleged SO per cent, tuberculous morbidit> of 
Berlin children and 80 per cent of severe undernutntion 
hurt the cause Not all Germans have lost bj the war the 
number of those who have gamed by it especially among the 
farmers, must not be underestimated Exportation of foods 
especialli of milk products which he sajs is being carried 
on—should not be tolerated The dictatorship of organized 
producers of food and utilities is the real cause of the dis¬ 
tress of the children of the unorganized minorities 
Is Rheumatic Endocarditis a Complication of Acute Rheu¬ 
matism or the Primary Disease’—Krogius demonstrates the 
advantages of assuming the endocarditis in real acute pol>- 
artliritis to be primary The peculiar recurrence and other 
features are explained by this assumption 

Causes of Failure of Ambulatory Treatment of Pulmonary 
Tuberculosis, and Their Remedy—Blumel finds that part of 
the responsibility lies in the lack of special training of 
physicians The greater part is in the patient who neglects 
treatment as soon as he feels better The tuberculous man 
dies from his character ’ Host of the money of working men 
goes for pleasure and luxury The tuberculous should be 
taught to spend it for food 

Generalized Psoriasis Following Injection of Formic Acid 
—Halten s patient received an injection of formic acid for 
gout The injection was followed the next day bv urticaria 
and in a few days by a generalization of the old localized 
psoriasis 

Wiener klimsche Wochenschnft, Vienna 

30 139 ls6 iFeb 22) 1933 

•Treatment and Prophjlaxis of Goiter J \\ agiicr Jaureg^—p 139 
Intraspinal Vr phcnamiii Treatment of Syphilis K. Schreiner—p 142 
Cont d 

Koentgen Diagnosis of Duodenal LIccr A Plenh—p 145 
Treatment of Syphilis with Bi ninth F ilras.—p 14b 
Growth Qt Dry Seeds \fter baposurc to Roentgen Rays F Wehcr 
—p 147 

Treatment of High Blood Pres ure hy Purgatives F Kiscn—p 143. 


Treatment and Prophylaxis of Goiter—Wagner-Jaurtgg 
observed four children treated tor goiter by adding trout 
4 to 8 mg of potassium lodid per kg to the salt thev con¬ 
sumed All were cured On the basts ot 10 gm salt per div 
for an adult less for children the child had received less 
than 004 mg of potassium lodid a dav Bavard tried leedmg 
a population of 1 200 m two Swiss villages with 0004 „m 
of potassium lodid per 1 kg salt with favorable results In 
one of the villages the trial was continued during a war 
the dose being increased from 0 01 during the first six mouths 
to 002 per 1 kg salt during the second halt of the vear 
The goiters which had not reacted to the small dose dis¬ 
appeared after the large without unfavorable consequences 
This iodized salt is prepared bv spreading 400 kg of salt 
from the Rhine fields m a shallow receptacle and shoveling 
it while 200 cc of a 1 per cent solution of potassium lodid 
is sprayed on it from an apparatus He predicts that 
cretinism will disappear 

Systematic Purging in Treatment of Permanently High 
Blood Pressure—Ixisch has used systematic purging with 
success in 147 cases of what he calls the ‘cardnc-intestinal 
symptom complex This he says though rare in women 
IS so frequent in men after the age of 40, that it should 
have a special designation The symptoms are permanently 
high blood pressure constipation, abnormal collection of 
gas in the digestiv e tract forcing up the diaphragm and push 
ing the heart into a more transierse position pricordial 
oppression frequent skipping of a heart beat and tendency 
to angina pectoris He has also found this treatment effec¬ 
tive m arteriosclerosis, particularly of the coronarv, cerebral 
and peripheral vessels but only occasionally m atheroma of 
the aorta He uses neutral mineral salts in the form of 
alkaline saline carbonated mineral water or sodium sulphate 
or artificial Carlsbad salts Sodium sulphate facilitates indi¬ 
vidual dosing It causes nb irritation to the intestines as its 
action depends on physical molecular characteristics and it 
acts quickly He uses the purgatives even when there is no 
constipation but much gas 

36 177 194 (March 8) 1933 

•Present Status of Metasyphilis E Rcdhch—p 177 Cone n p 197 
•Urea in Blood in Diphtheria Glesingcr Reischer and Glcstngcr — 

p 181 

•Specific and Nonspecific Action of Proteins Hayok and Wie cr — 
p 183 

•Pathogenesis and Treatment of Cardiac Asthma S Pellcr—p 134 
Perforative Peritonitis from E.sccssive Eating of A paragus H Lorenz 
—p 18a 

Endemic Goiter in Austria J Gcringcr —p 186 

Metaayphilis—Redlich reviews the history of research on 
the etiology of tabes and general paralysis which lias been 
cleared up by the Wassermann reaction and Noguchis iiives 
tigations He believes that the Jahnel method will allow the 
finding of spirochetes m the brain of every person with 
general paralysis The old question as to whether the 
changes in general paralysis are inflammatory or degenera 
live has been decided in favor of both theories The changes 
nre chiefly due to the toxic influence of the spirochetes The 
mam difference between general paralysis and other svpbiliiic 
affections of the nervous svstcra lies in the different tissues 
that are affected General paralysis is an affection of the 
brain proper (ectoderinaO which gives no specific reaction 
NcurosyphiUs affects the mesodermal structures especially 
the vessels and injures tlie brain only secondarily Tabes 
presents conditions similar to general paralvsis lliougli there 
are marked differences Pathogenesis and especially the 
significance of the Obersteincr-Redlich area m the posterior 
roots are discussed It is established that spiroehetes invade 
tile central nervous system early as Fournier suspected loii„ 
ago Treatment does not seem to prevent metasypliilis 
Urea in Blood tn Diphtheria and Its Changes in Specific 
Treatment—Glesmger-Keischer and Glesni.,er lound a mod¬ 
erate increase in blood urta in three qu triers of tlieir twenty- 
one cases Antitoxin injections were lollovved by a decrease 
m the blood urea in diphtheria but not in lour patients with 
tonsillitis ot other origin 

Specific and Norispecific zVction or Proteins.—Hayek and 
Wieser ’ S'- '-"o" 'iffereiiees I 
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reactions of tuberculous subjects to tuberculin and to non¬ 
specific proteins There are also qualitative features m the 
course of the reaction Nonspecific proteins never cause 
re\i\al of previous cutaneous specific reactions, while tuber¬ 
culin may do so even after months 
Pathogenesis and Treatment of Cardiac Asthma—Peller 
recommends inducing venous stasis in one or more extremi¬ 
ties The action of this ‘ bloodless venesection” seems to 
consist partlj in the direct resistance in the ligated extremity, 
as Eppmger, Papp and Schwarz demonstrated, partly in a 
reflex general vasoconstriction 

Zeitschnft fur urologtsche Chirurgie, Berlin 

13 403 516 (4pril 14) 1923 

*rontents of Seminal \ esicles Just “Ifter Death Brack—p 403 
Diagnosis and Treatment of Diverticula of Bladder Rosenberg — 
p 449 

Traumatic Rupture of Both Kidiiejs M Relibein—p 455 
•Transplantation of Testes Brandt and Lieschied ■—p 460 
•Surgical Treatment of \ephritis E Wehiier—p. 467 

Seminal Vesicle Contents in the Cadaver—Brack relates 
that no spermatozoa were found in 57 7 per cent of 26 male 
cadavers under 25, nor m 56 5 per cent of 26 between 56 
and 45, nor in 36 5 per cent of 52 between 65 and 75 He 
examined a total of 200 cadavers in 1920 and 300 in 1922 
No spermatozoa were present in 47 per cent of the total 
He classifies the cases under different headings, and empha¬ 
sizes the instructive findings for the diagnosis and prognosis 
during life when the secretion massaged from the seminal 
vesicles shows pathologic characteristics One important 
practical conclusion from his research is that spermatozoa 
may be absent from the sperm, even in the joung, much 
more frequently than hitherto supposed, this has a medico¬ 
legal bearing 

Transplantation of Gonads —Brandt and Lieschied report 
four cases in which a testis was transplanted No influence 
was apparent in two of the young men and the man aged 52, 
but the fourth man aged 29 was improved, but only tran¬ 
siently Experiments on dogs confirmed degeneration of the 
testis into a cicatricial tissue 

Surgical Treatment of Nephritis—Wehner gives ten pages 
of bibliographic references set solid on the surgical treat¬ 
ment of nephritis and more than two pages of titles on the 
surgical treatment of the kidneys in eclampsia, and sum¬ 
marizes the authors’ views Rovsing among others, has been 
converted to the advantages of decapsulation in chronic 
nephritis some of his patients have been free from kidney 
symptoms for ten >ears and more, and Kummell, in 1920, 
reported 11 apparently cured in 34 cases of Bright’s disease 
Rovsing now has a record of 37 women and 40 men All of 
the 26 with interstitial nephritis with pain and hematuria, 
but no albumin in the iiiterv als, and 19 of the 32 with albumin 
were cured also 4 of the 8 with diffuse parenchymatous 
nephritis and the 2 unilateral cases in the 3 of glomerulo¬ 
nephritis Others are reporting a few equally favorable 
results, but Wehner declares that surgical treatment of 
chronic nephritis is still in the experimental stage Karo 
asserts that 4 of his 5 patients with severe uremia, anuria 
and extreme edema from Bright’s disease owe their lives to 
decapsulation In 2 of 7 other cases, the cure seems com¬ 
plete, the urine is now free from albumin and tube-casts, 
four have regained full earning capacity In one young 
woman with 12 per cent albumin fatal anuria followed 
bilateral decapsulation The mam task, he says, is to over¬ 
come the prejudices of the internists 

Zentralblatt fur Chirurgie, Leipzig 

so 5s3 584 (April 7) 1923 

Kohler s Di^ea e and Perthes Disease Axhausen —p aa3 
•Inguinal Route to the Bladder K Mermingas —p oaS 
Tumors of True Pel\is with Femoral Hernias Bardenheuer —p 560 
*T\\o*Stagc Rc'^cction in Gastric Cancer Ziegner—p a62 
Apparatus for Bolstering Patients m Operations on Gallbladder and 
Bile Ducts H Simon —p 363 

The Rammstedt Operation Applied to Infants W Merkens —p 565 
Pointed 0\al WindovbS for Drainage Xolle—p 566 
“A Substitute fer Kcbr s Drainage of Hepatic Duct * Florcken —• 
p 306 


The IngUinal Route to the Bladder —Mermmgas recoin- 
mends the inguinal route for prostatectomy and other opera¬ 
tions in the region of the bladder (lithotomy, fistula, tumor 
excision) He has followed the inguinal route in four cases 
He makes the incision a fingerbreadth above and parallel 
with the middle third of Poupart’s ligament The aponeurosis 
of the external oblique muscle is divided in the same direc¬ 
tion (the spermatic cord is not exposed) Blunt dissection 
upward of the lowest fibers of the internal oblique and the 
transverse abdominal muscle is done Retraction outward 
of the inferior epigastric artery, notching ot the insertion of 
the rectus muscle, division of the transversalis fascia, and 
removal of the preperitoneal fat tissue follow The bladder 
IS brought up from its position and the operation is com¬ 
pleted If it should prove necessary to operate again on the 
bladder, the incision may be made on the opposite side 

Two-Stage Resection of the Pylorus in Advanced Car¬ 
cinoma of Stomach —Ziegner recommends a two-stage 
operation m advanced conditions of carcinoma of the pylorus 
first a vertical posterior retrocolic gastro-enterostomy, and a 
few weeks later the final resection Results show that the 
reasoning that prompted the application of this method was, 
on the whole, well founded Nearly all patients, after the 
enterostomj, gained, in a short time, from 14 to 20 pounds, 
though the carcinoma was still present The main advan¬ 
tages of the two-stage procedure are (1) the primary mor¬ 
tality is reduced and (2) in many apparently inoperable 
cases an operation may still be performed 

Hospitalstidende, Copenhagen 

66 18o 224 (March 7 and 14) 1923 
•Pulmonary Tuberciilcsis in Greenland S Rohleder—p 185 Begun 

p 169 

Expulsion of Tenia After Neo \rsphenainin Lundsgaard—p 190 
Experimental Optic Nystagmus (j V T Bornes —p 201 
•Tests of Kidney Functioning in Prognosis J Riising—p 210 

Tuberculosis m Greenland—Practically the same article 
was summarized on page 1549 when published elsewhere 

Functional Tests in Prognosis of Kidney Disease—Rnsing 
relates that all his patients with retention of water (output 
of 450 c c or less from half an hour to four and a half hours 
after drinking 1 liter of water, fasting) died in a few months 
afterward, only two surviving for two jears He tabulates 
the findings with various tests applied to numbers of kidney 
patients None of the other tests showed any constant con¬ 
nection with the outcome 

Svenska Lakaresallskapets Handlingar, Stockholm 

49 1 72 (March 31) 1923 

Instruction in the History of Aledicine E Nachmanson —p 1 
•Systematization of Kidney Diseases H Bergstrand—p 26 

Nephrosis and Glomerulonephritis — Bergstrand agrees 
with Volhard and Fahr in dividing diffuse kidney diseases 
into nephrosis glomerulonephritis and nephrosclerosis, but 
objects to the division of nephrosis into four stages Under 
their system the so called genuine nephrosis, formerly 
included with parenchymatous nephritis, would be ranked 
w ith such kidney changes as those due to phosphorus and 
diphtheria toxin, and would be called the second stage 
Nephrosis should be a collective term, not corresponding to 
any particular pathologic picture Acute glomerulonephritis 
has not generally been differentiated from acute embolic 
nephritis Herxheimer recently published twelve cases of 
glomerulonephritis of which only two deserved this name 
Embolic nephritis including Fahr’s focal glomerulonephritis, 
appears principally in ulcerative endocarditis, but also with 
other septic conditions The mam stress should not be laid 
on the mechanical embolic changes but on the fact that 
bacteria are carried into the kidneys, and there cause 
glomerulitis, resembling glomerulonephritis True glomerulo¬ 
nephritis, on the other hand, is nonbacterial diffuse disease 
The pathologic anatomy in glomerulonephritis must be based 
on uncomplicated cases and not on examinations of kidneys 
in ulcerative endocarditis, erysipelas, purulent meningitis, 
etc which have shown clinical kidney symptoms 
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RECENT PHASES OF THORACIC 
SURGERY * 

EVARTS A GRAHAM MD 

ST LOUIS 

The development of the surgery of the thorax has 
been slower than that of any other field Although 
operations for drainage in cases of empyema were 
carried out by the ancients, it is only in very modern 
times that any extensive surgical procedures have been 
undertaken within the thorax The newness and the 
present undeveloped state of the surgery of this region 
are reflected not only in the high mortality of some of 
the procedures, but also in the lack of any sort of 
uniform agreement as to what constitute operative indi¬ 
cations in many of the conditions Thoracic surgery 
IS now passing through the period of high mortality 
and indifferent results which characterized the field of 
abdominal surgery twenty-five years ago, and of the 
surgery of the brain even more recently In the future 
it will unquestionably be made safer by a better under¬ 
standing of the physiology and pathology involved, by 
a more precise drawing of operative indications, and 
by a closer cooperation between the internists and sur¬ 
geons, which will permit the carrying out of operative 
procedures at a time when they may prove of real 
benefit with a minimum risk instead of being last 
resorts in patients who are already nearly dead 

Physiology and pathology must always be the foun¬ 
dations on which surgical progress will be developed 
Perhaps no other factor has retarded the development 
of thoracic surgery so much as a misconception of the 
physiologic principles which underlie an opening info 
a pleural cavity, regardless of whether that opening is 
a surgical one or an accidental one The old fear that 
death would almost inevitably follow a surgical incision 
into a free pleural cavity led to the invention of various 
cumbersome appliances to permit the surgeon to carry 
out an intrathoracic operation without losing his patient 
on the table from asphyxia The very complicated 
nature of the contrivances predicated little de\elopment 
for this kind of work, for successful surgery must be 
simple surgery Then came the war, and to the con¬ 
fusion of previous conceptions \ast numbers of men 
were seen with wounds that caused extensue pleural 
openings, but, iiuiabilc dictii, they did not all die of 
asphj'xia The logical conclusion was therefore drawn 
that a man could withstand a relatuel) large surgical 
opening into his chest w ithout a fatal asph^ xia 

•From, the Department of Surgcr> Washington Lnncr'iitj Medical 
School 

• Read before the California \cadcm> of Medicine San Francisco 
Feb 10 1923 


The lack of harmony between these obserrations 
and the previous conceptions of the dangers of an 
open pneumothorax led to much confusion Was it 
actually possible that the pleural cavity could be opened 
with impunity? This was a frequently recurring ques¬ 
tion to any one whose experience p ecediiig the war 
had led him to observe in some cases alarming dis¬ 
turbances in respiration following an incision into the 
pleural cavity But notwithstanding the apparent dis¬ 
agreement between these observations, it is possible to 
reconcile both in the light of newer work 

In 1918, R D Bell and I,^ while members of the 
U S Army Empyema Commission, attempted to find 
out by direct experiment what actual changes are pro¬ 
duced when a free opening is made into a pleural 
cavity Recourse to the simple expedient of recording 
the pressures in both pleural cavities after air had 
been injected into one sufficed to demonstrate that 
the usually accepted ideas of the mechanics of open 
pneumothorax were incorrect, for these ideas had 
been based on the conception that a more or less rigid 
partition exists between the two pleural cavities 
Instead of a rigid partition, however, the mediastinum 
in a normal subject is actually so mobile that any 
alteration m pressure on one side of it is accompanied 
by an alteration m pressure on the other side to almost 
the same extent With a slight alteration Of pressure 
in one pleural ca\ity, the piessure in the opposite 
pleural cavity becomes practically the same, differing 
only by 0 5 or 1 cm of water (04 or 0 8 mm of 
mercury) 

In the case of a great alteration of the pressure, 
how'ever, the agreement between the pressures of the 
tw'o sides becomes less close, as a result, doubtless, 
of the fact that, as the mediastinal pleura becomes 
stretched, its resistance becomes greater Thus, for 
example, if air is forced into the left pleural cavity 
until a pressure of 5 cm of water exists in that cavity, 
the pressure reading of the opposite pleuril cavity 
will be practically the same, differing only by about 
0 5 cm of water pressure If the injection of air is 
continued until a pressure is obtained equal to that of 
10 cm of water on the injected side, the pressure m 
the opposite pleural cavity wall differ by only 1 or 2 
cm of water If, however, the injection is continued 
until the very great pressure of 27 cm is obtained, then 
the pressure in the opposite pleural cavity will register 
only IS cm In these respects the thorax of the dog 
does not differ matenally from that of man The dog 
seems, theretore, to be a suitable animal for experi¬ 
mental work in pneumothorax, contrary to the state- 

1 Gmliam L \ and Bell R D Ofcn I neumethonx Its Rtla 
tn to tbc Treatment i-i hmp>cma \m J M Sc 150 339 (Dec) 
1918 
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ments of Matas,- DuvaP and Yates," who, for some 
unexplained reason, have stated that in the dog a 
communication exists between the pleural cavities I 
have carefully examined twenty-five dogs to see 
whether such a communication exists, and I have tested 
most of these with injections of air or water into one 
pleural cavity to see whether it would pass to the other 
side In not a single dog have I been able to find the 
alleged opening The accompanying roentgenograms 
clearly demonstrate that an artificial pneumothorax in 
the dog remains unilateral if it is properly made 

It IS to be strongly emphasized that the conditions 
just discussed hold true only in the normal thorax 
Obviously, if adhesions are present, or if there is 
thickening of the mediastinal 
pleura, different relationships 
exist 

As a development from the 
fundamental principle pre¬ 
viously discussed, it was pos¬ 
sible for us to derive a math¬ 
ematical expression which 
permitted an approximate 
calculation of the maximum 
opening of the chest wall 
which could occur m the nor¬ 
mal subject without causing 
death from asphyxia For 
the details of this, reference 
may be made to some of my 
former publications One of 
the most important factors in 
the expression was the vital 
capacity Individuals with 
large vital capacity determina¬ 
tions could theoretically with¬ 
stand much larger openings 
in the chest wall than those 
with small vital capacities 

The importance of these 
experimental results lay in 
what seemed to us to be their 
wide applicability to the whole 
field of thoracic surgery They 
seemed, for example, defi¬ 
nitely to establish on a ra¬ 
tional basis the importance 
of avoiding an open drainage 
in cases of empyema during 
the acute pneumonic stage, a 
period in which not only is the 
vital capacity of the patient 
low, but in which there is 
also likely to be an absence of 
stabilizing adhesions, condi¬ 
tions which therefore would make even a small, free 
opening m the chest likely to result in a fatal asphyxia 
I believe that this principle is now universally accepted 
m this country Moreover, these results seemed to 
provide a sound basis for harmonizing all the conflict¬ 
ing conceptions relative to whether or not a free open¬ 
ing in the pleura is a source of immediate danger to the 
patient, for it at once became clear that the differences 
in danger in this respect in diflferent patients must be 

2 Aratas Rudolph The Value of Artificial Aids to Respiration m 
\cute Operative Collapse of the Lungs Arch Surg 5 110 (Juh) 1922 

3 Duval P Lcs donnees actuellcs de la chirurgie mtrathoracique 
unilateralc cn plevrc librc Presse med 30 409 (May 13) 1922 

4 \ ates J L Effects of \cute and Chronic Pneumothorax A Pre 
Jiminarj Report Am J M Sc 165 1 (Jan ) 192J 


very great Obviously, young athletic individuals with 
large vital capacities can withstand much larger open¬ 
ings than those whose vital capacities are low The 
rabbit cannot withstand a pleural opening so large as 
that of a dog chiefly because, since it is a smaller ani¬ 
mal, Its vital capacity is very much less than that of the 
dog Obviously, also, a healthy young soldier who sud¬ 
denly receives a wound in the chest can withstand a 
larger opening than a patient who, from a long illness, 
has a low vital capacity Moreover, it becomes apparent 
that, if adhesions exist, or if the mediastinum is sta¬ 
bilized by induration, the individual may have no effects 
whatever from an enormous opening 

In our first publication on this subject, on the basis 
of what was then considered 
to be the average vital capac- 
ity (3,700 cc, as given by 
Howell®), we calculated that 
the maximum nonfatal open¬ 
ing of the chest wall in an 
average normal human being 
would be 8 square inches, or 
51 square centimeters Later 
work, however, by Peabody 
and his associates ® has shown 
that the average vital capacity 
is much greater than 3,700 
c c , and that m some persons 
It may be so high that, on the 
basis of our formula, a theo¬ 
retical calculation of the max 
imum nonfatal opening of the 
chest would be 15 6 square 
inches, or 101 square centime¬ 
ters Unfortunately, we ap¬ 
parently failed to make clear 
in our various publications 
that these mathematical calcu¬ 
lations were intended to be 
only approximately correct 
Some subsequent writers (for 
example, Lockwood,’’ Rich¬ 
ter® and Duval “) have 
seized on the actual figures m 
our first publication, calcu¬ 
lated as giving a maximum 
nonfatal opening of the chest 
in an average normal adult, 
and have misinterpreted the 
whole principle which the 
work carried with it This 
attitude has been due chiefly 
to the fact that they feel sure 
that they have seen life con¬ 
tinue with openings which 
\/ere actually larger than the figures given I wish to 
reply that 

1 It was distinctly stated that the original calcula¬ 
tions of 8 square inches, or 51 square centimeters, were 
given as representing the maximum nonfatal opening 
m an average normal adult, based on what was incor- 

5 Howell Textbook of Physiology Philadelphia 1911 p 646 

6 Peabody F W and Wentworth J A Clinical Studies of the 
Respiration IV The Vital Capacity of the Lungs and Its Relation to 
Dyspnea Arch Int Med 20 443 (Sept ) 1917 

7 Lock\\ood A L Developments and Possibilities of Thoracic 
Surgery S Clin N Am 1 1425 (Oct) 1921 

8 Richter H M in discussion on Eggers Carl The Relative Value 
of Various Operative Procedures Employed in •\cute Empyema J A 
M A 75 1000 (Oct 9) 1920 

9 Duval P Les donnees actuellcs de la chirurgie mtrathoracique 
unilaterale en plevre Iibre Presse med 30 409 (May 13) 1922 



Fig 1 —Lungs of dog showing unilateral pneumothorax 
on the left side with the heart pushed over to the right 
side this indicates clearly that there is no communication 
normally between the two pleural cavities of the dog 
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rectly given m textbooks of physiology as the normal 
average vital capacity, the fact that some individuals 
can withstand openings larger than these figures really 
has not very much to do vv'ith the question 

2 The size of an incision and the size of an opening 
are not synonymous terms if there is anything in the 
incision, whether it be the operator’s hand, gauze packs, 
a delivered lung, or what not, it is astonishing how 
this simple discrepancy has led to confusion in the 
minds of many, is a hole that is filled up any longer 
a hole, or can an opening in the chest wall into which 
gauze has been inserted be as large as the area of the 
original incision^ 

3 It becomes really a matter of minor importance 
whether the actual nonfatal 
maximum opening is 8 square 
inches or 18 square inches 
the important points to re¬ 
member are that a unilateral 
opening may be made of suf¬ 
ficient size to kill the patient, 
and that some persons whose 
vital capacities are low will 
not be able to withstand an 
opening of any appreciable 
size unless adhesions are pres¬ 
ent or unless the mediastinum 
has been made rigid by in¬ 
duration 

4 Finally, any one whose 
experience m thoracic sur¬ 
gery in civil life has been at 
all extensive knows only too 
well that the statements made 
by overenthusiastic war sur¬ 
geons about the innocuous¬ 
ness of open pneumothorax 
in all cases should be com¬ 
pletely discredited It is a 
curious fact, psychological!} 
that many of these enthusi¬ 
asts, while denying the dan¬ 
gers of open pneumothorax, 
themselves unconsciously re¬ 
sorted to measures which min¬ 
imized these dangers Thus, 
when possible, they would 
deliver tlie lung out of the in¬ 
cision , tliey would pack gauze 
into the opening, and fre¬ 
quently they would have one 
or both hands in the incision, 
moreover, there was unani¬ 
mous agreement that an open 
sucking wound should be closed as soon as possible 

The fundamental principles of the work on pneu¬ 
mothorax which I have discussed above have been cor¬ 
roborated by several recent investigators Thus, for 
example, Stivelman, Hennell and Golembe state, 
from their extensive experience with artificial pneu¬ 
mothorax, that “Graham and Bell touched the heart of 
the subject, when they came to the conclusion that 
‘From the standpoint of pressure relations, the thorax 
may be considered as one cavity instead of two Any 
change in pressure in one pleural cavity will affect also 
the other one almost equally ’ The results of 

10 Sti\elman B P Hcnncll rfennan and Golembe Harrj Clm 
ical SiRnih ance of \Ucred Intrathoracic Equilibnum m Pneumothorax, 
j A. M \ 7S J-laO (Ma> U) 1922 


our ovv n experiments also support diis v lew 

In the presence ot a flexible mediastiiiuiii, the 
intrathoracic equilibrium in pneumothorax is ver} 
delicately adjusted, and an} disturbance in the intra¬ 
thoracic pressure on the treated side will have a pro¬ 
portionate effect on the intratlioracic pressure on the 
untreated side ” Experiments both by Simon " and by 
Betchovon animals have likevv ise corroborated the 
truth of our fundamental conclusions Lenhart," troin 
experiments on rabbits, came to the same conclusion, 
and he states that his results tend to confirm the con¬ 
clusions drawn by us 

It is unfortunate that it seems necessary to become 
so controversial on the v'arious points concerning open 
pneumothorax My reason 
for assuming a controversial 
attitude is merely that the 
importance of having a clear 
understanding of the mechan¬ 
ics of open pneumothorax is 
so great that it seems advis¬ 
able to call attention to cer¬ 
tain misunderstandings and 
misquotations of our work on 
this subject A better theory 
of the mechanics of open 
pneumothorax than that 
which has been summarized 
here will be v ery welcome 
Up to the present time, how¬ 
ever, this has seemed not to 
have been offered 

When one considers the 
question of acute empvema, 
It seems to me that nothing 
explains so simply the re¬ 
markable reduction of mor¬ 
tality accomplished by the 
avoidance of an open drainage 
during the acute pneumonic 
stage Can any one now 
doubt the wisdom of this 
jilan of treatment^ From 
a statistical standpoint, the 
evidence seems ov'erw helming 
At Camp Lee, the Empyema 
Commission saw the mor¬ 
tality drop from a rate of 
more than 40 per cent to 
one of less than 5 per cent 
when early open drainage 
was given up Stone, at 
Fort Riley, showed a corre¬ 
spondingly remarkable re¬ 
duction in mortality after the abandoning of open 
drainage during tlie pneumonic stage lie divided liib 
cases as follows 

] First senes Earlj operation (Oct 20 1917 to Jan 21, 
1918; eightj-five cases, mortalit>, 61— per cent 

2 Second senes Early aspirations and late operalion (Jan 
12 to Aug 10, 1918), ninet}-six cases, mortality, 15 6 per cent. 

3 Third senes Early aspirations and late operaliim (Oct 

IS, 1918, to Feb 14 1919), ninety-four cases, mortality, 9.5 
per c ent. _ 

U Simon S E'Tcct of Artihcul Bncumciliorax on Collateral Lung 
\m Rev Tubcrc. 5 620 (Oct > 192} 

12 Betchov N Leber den Einlluaa Ics cinscitigca Pncumrihctrax 
auf die Spannunksverhaltnis c m Jer an icren Lunge Sdiucir med 
Uchnschr 5t la (Jan 0) 1921 

li Lenhart C H Ineumolbomx \n I-xpcrj'ucnial SfuJy ot 

the Functional I aihclo^j cf SuciiUfe, t Wcunuj An-*’ ll 

J26 tSept) 19-0 



Fig 2 —Lungs of another dog shou mg' left sided piicu 
mothor&x with the heart pushed over to the right. 
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At the St Louis Children’s Hospital, since Septem¬ 
ber, 1919, eighty-three cases of acute empyema have 
been treated by a plan of repeated aspirations during 
the pneumonic stage to be followed by free drainage 
In this series there have been ten deaths, but not a 
single case has been fatal which was not accompanied 
by serious complications, such as suppurative mas¬ 
toiditis or meningitis This mortality of 12 per cent 
compares very favorably with that quoted by Holt of 
a mortality of 54 per cent in 126 cases of acute 
empyema in children Holt’s report was made before 
the war, and it represents, therefore, a plan of treat¬ 
ment based on the older ideas 

A subject of great discussion at the present time 
concerns the question of the necessity for apparatus 
for differential pressure in pei forming intrathoracic 
operations Some of the overenthusiastic war surgeons 
have claimed that the experience with war wounds has 
shown that it is never necessary, forgetting that 
“never” is a dangerous word to use in surgery It i^,, 
beyond argument that intrathoracic operations can be ' 
performed on many patients with a disregard of any 
form of apparatus for differential pressure These are 
the patients who have extensive adhesions or rigid 
mediastinal pleurae or those whose vital capacities are 
high Others, however, notably those whose vital 
capacities are low and who have no adhesions, will go 
through intrathoracic operations much more safely if 
some auxiliary agent is present to assist in inflating the 
lungs if necessary For this purpose, I have found that 
Gwathmey’s suggestion to use an ordinary nitrous oxid 
machine with a tightly fitting inhaler is eminently satis¬ 
factory As a general rule, I believe that the anesthesia 
of choice in thoracic work is local anesthesia 
combined with nitrous oxid and oxygen At any 
time that may be necessary during the operation, 
the lungs can then be inflated Also in children, even 
in cases of empyema, much of the fright and terror 
which accompany an operation under local anesthesia 
can be avoided in this way In any event, whether or 
not apparatus for differential pressure is used, it is wise 
for the surgeon to remember that too large an opening 
may cause death, and that the surest way to avoid a 
fatal asphyxia is to close the opening, by plugging it 
with a lung delivered out of the incision, with gauze 
compresses or in any other way 

THE MECHANISM OF FORMATION OF PLEURAL 
EXUDATES 

The rapidity with which fluid accumulates in cases of 
infection of the pleura with the hemolytic streptococcus 
suggested the idea that, with a very edematous pleura, 
fluid may actually be sucked out by the negative pres¬ 
sure during the act of inspiration In cases of dyspnea 
in which there is increased depth of inspiration, the 
intrapleural pressure is correspondingly reduced (made 
more “negative”), and, accordingly, more fluid is likely 
to be aspirated into the pleural cavity In cases of 
pneumonia due to the streptococcus, dyspnea is often 
marked, the patient makes a maximum respiratory 
effort to get air into his lungs, and it is not surprising, 
therefore, that a large amount of fluid should collect 
rapidly in the pleural cavity, because the conditions are 
nght for a markedly negative intrapleural pressure 
This idea uas put to the test of experiment by the 
construction of an artifiaal thorax with a bell-jar and a 
pair of lungs When the air in the bell-jar around the 

14 Hoh The Siphon Treatment of Empjema in Infants 4ra Med 
19 381 1913 


lungs was aspirated, the lungs would inflate in a man¬ 
ner similar to an ordinary inspiration When edema¬ 
tous lungs were used, either those from a case of 
pneumonia m the human being, or dogs’ lungs made 
edematous by pouring into the trachea water containing 
a little dilute acetic acid, pleural exudate could be seen 
to pour from the lung surface with each imitated act 
of respiration Contrary to the expectation, however, 
the fluid poured out more rapidly during the act of 
expiration than during inspiration The explanation 
seemed to be that during inspiration the pleura became 
saturated, and then with the sudden decrease of surface 
produced by the act of expiration, the fluid was literally 
squeezed out So far as I know, this is the only 
attempt that has been made to study the actual 
mechanism of the production of pleural exudates 
The problem needs more study 


PROGRESS IN CLINICAL CONDITIONS 
A note of decided pessimism is expressed by Robin¬ 
son in his recently published address before the 
American Association for Thoracic Surgery It is to 
be regretted, of course, that progress m this branch of 
surgery has not been more rapid, but yet I cannot fully 
agree with Robinson in his pessimistic attitude There 
are many hopeful signs, of which the great advance in 
the treatment of empyema is only one 


PULMONARY SUPPURATION 

Possibilities of an early and an accurate diagnosis of 
lung abscess have enormously advanced in recent years, 
chiefly as the result of progress m the use of the 
roentgen ray Likewise, we have learned of the definite 
etiologic relationship of tonsillectomy and other opera¬ 
tions in the mouth The combination of these two facts 
will unquestionably lead to the earlier recognition and the 
more prompt treatment of the pulmonary suppuration 
The tonsillectomy patient who develops a cough and a 
fever will be regarded with more suspicion as possibly 
having a lung abscess than would have been the case 
even a few years ago Increasing development m the 
art of bronchoscopy and an increase in the number of 
skilled bronchoscopists have, by permitting the removal 
of foreign bodies in this way, prevented many lung 
abscesses and have led to the prompt healing of many 
cases which otherwise would have become chronic 

Surgical drainage is not necessary m all cases of 
acute lung abscess Proper postural drainage and arti¬ 
ficial pneumothorax in certain cases will give results 
just as satisfactory as surgical drainage An important 
problem, at present, is to define more accuratelv the 
indications for surgical drainage Postural drainage 
will be of value only in those cases in which the abscess 
communicates with a bronchus Artificial pneu¬ 
mothorax should be reserved for relatively small 
abscesses without adhesions It should be emphasized, 
furthermore, that this method is not without danger, 
Wessler has reported two deaths from artificial pneu¬ 
mothorax 

Surgical drainage should certainly be employed in 
large acute abscesses, and probably in any abscess 
with increasing toxic symptoms If the lung is 
not adherent to the chest wall, a two-stage opera¬ 
tion is to be preferred The aspirating needle should 
be used only at the time of operation and under 
conditions that insure against the infection of the 


15 Robinson Samuel The Present Jlnd Future in Thoracic Surgery, 

Arch. Surg 6 247 (Ft 2) (Jan ) 1923 ^ . 

16 Wessler Harry Suppuration and Gangrene of the Lung a 
Study of One Hundred Cases JAMA 73 1918 (Dec 27) 1919 
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pleural cavity by the escape of pus along the needle 
track from the lung Let me strongly emphasize that 
under no circumstances should the aspirating needle be 
used unless one is prepared to go ahead with the opera¬ 
tion immediately Lockwood has proposed a method 
of free intrapleural exploration followed by delivery 
of the affected portion of lung out of the incision, after 
the lung has been sutured to the chest wall, the whole 
abscess-containing portion of lung is then excised 
This method seems very attractive for the handl ng of 
some cases, but its applicability must be exceedingly 
limited and out of question m those cases m which the 
abscess is near the hilum 

Abscess of the lung constitutes one of the most diffi¬ 
cult conditions to treat satisfactorily that occur in the 
category of nonmalignant affections The unfortunate 
victim of pulmonary suppuration may survive the 
period of danger while the abscess is acute, only to 
become a chronic invalid subject to frequent attacks 
of fever, with offensive breath and sputum, and more 
or less frequently recurring pulmonary hemorrhages 
If he does not die of pulmonary hemorrhage, he may 
end his unhappy existence with a brain abscess or men¬ 
ingitis The present undeveloped state of thoracic 
surgery is clearly shown not only in the wide differ¬ 
ences of opinion that exist concerning the best methods 
of dealing with acute lung abscesses, but also m the 
inadequacy of the measures for coping with the late 
results of abscess The ease with which a rib may be 
resected and an opening made into an adherent lung 
has made the treatment of lung abscess appear as a 
simple matter to the uninformed Fortunately, there 
are some cases that respond to this treatment in a 
gratifying manner But there are many others, on the 
contrary, in which the patients pass into a condition of 
chronic invalidism, even although they have been 
relieved of a large collection of pus Any one who 
follows up patients on whom operation has been per¬ 
formed IS aware of the full truth of this statement 

In the chronic lung abscess, surgical drainage with 
a tube IS usually of little avail, because of the pathologic 
condition that is present There no longer exists a 
single cavity of pus which can be drained off Instead, 
the lung may be honeycombed with several collections 
of pus, some of which may not communicate with either 
a bronchus or with a previously established drainage 
channel The portion of lung involved is fibrotic The 
bronchioles are dilated and thickened, their lumina con¬ 
tain granulation tissue that bleeds easily The whole 
lobe may be contracted as a result of nature’s unsuccess¬ 
ful attempt to obliterate the suppurating cavities 

In most of these cases, the patient must either be 
content with a life of chronic invalidism, or submit to a 
radical surgical procedure The only procedure that 
w ill be effect!! e m most cases is removal of the diseased 
lung tissue But the operation of lobectomy is still a 
most formidable undertaking I would suggest tint 
an} one who has never performed it should read 
Robinson’s vivid account of its difficulties before 
attempting it Lilienthal has had the most extensive 
experience of anybody in the world with resection of 
the lung In twent}-four cases, he has remov'ed one or 
more lobes Of fourteen cases m which one lobe was 
removed, six patients died, a mortalitv of 42 8 per cent 
Of ten cases m which more than the removal ot a 

17 Lockwood \ L, abscess of the Lung Surg G>ncc & Obst 
33 461 (Oct ) 1922 

1*? Ldjcnthal H Resccuon of the Lung for Suppurative Infections 
with a Report Based on Tbirt> Ont Operative Ca es tn Which Resec 
tioa was Done or Intended \nn Surg 75 257 (March) 19«2 


single lobe was accomplished, seven patients died, a 
mortalit} of 70 per cent In his senes, therefore, there 
has been a total mortality of 54 per cent 

Bronchiectasis is the condition for which a resection 
of the lung has been done most frequently In twenty- 
one of Lilienthal’s cases, resections were pertornied 
because of this diagnosis Ot this number, seven 

patients (33 per cent) were reported as well, twelve 
(57 per cent) died, and, of the remaining two patients, 
one was reported as convalescent and the other as still 
having cough and expectoration, although his wound 
was healed Also, one of the patients classified as w ell 
still had a small fistula Six patients therefore of 
Lihenthal’s senes of bronchiectasis may be considered 
as having had completely satisfactory results, by which 
I mean complete relief from s}mptoms and complete 
healing of the wound I recently reported ni} own 
experience of lobectomy m bronchiectasis, consisting 
of one completely successful result and two deaths A 
stud} of the literature which I reviewed showed that 
including my own three cases, there were reports of 
forty-eight cases of bronchiectasis in which lobectomy 
had been performed Of this number, tvvent}-five 
patients hav'e died, presumably as a result of the opera¬ 
tion, a total operative mortality, therefore, of 52 per 
cent Probably, however, isolated fatalities have 
occurred here and there which have not been reported, 
so that the operative mortality has perhaps been 
actual^ higher than 52 per cent Furthermore, not all 
of the pateints who have survived the operation ean be 
considered as being well In 1917, Smith and Mudd 
carefully analyzed the cases reported up to tint time 
and they considered that only three could be regarded 
as complete successes, two of Lihenthars and one of 
Robinson s It would appear now however, that in six 
cases of Lilienthal’s complete series, and in one of lU} 
own, there have been perfectly satisfaetor} results 
This then, would make eight complete successes out of 
forty-eight cases in which resection has been per¬ 
formed In other words, in only 17 per cent have 
complete successes occurred 
The natural query, therefore, is Should the opera¬ 
tion be considered a justifiable one’ Until some other 
more satisfactory method of treating these patients is 
found, I believe that it is justifiable in properl} selected 
cases, because the misery of many of those afflicted 
with the condition is beyond description In most of 
the advanced cases, the patients are social outcasts, 
unable to find emplo}ment or to eiijo} ordinary hum m 
associations To many of them death would come as 
a welcome relief from their misery, and, indeed, some 
of the patients threaten suicide if they cannot be given 
relief In a senes of twent}-seven cases of bronchi¬ 
ectasis studied by Dr J J Singer and m}sclf, no less 
than six patients have implored us to perform a resec¬ 
tion in spite of being fully informed as to its dangers 
In three of the cases we refused because we felt that 
the proper indications were not present 

In an attempt to avoid tlie heavy mortalit} of lobec¬ 
tomy, we have recent!} tried in two cases of chronic 
lung abscess a procedure which promises iiuieli hojie 
and which seems to be well tolerated b} the patient 
From a modest scries of two cases however we ciimot 
state what its dangers mav be, but the results have 
been particular!} gratifvmg in view of the fact that 

19 Graham E, \ The S«i sical Trc ” - it of Bro jchicciaiij \tcH 
SurK C J21 (Pt 2) (Jan ^ 
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both patients were middle-aged and would have been 
poor risks for an ordinary type of lobectomy The 
method consists, briefly, of freely exposing the diseased 
portion of lung and burning it out with an actual 
cautery heated to a dull red heat To be effective, the 
whole diseased part must be burned away The proce¬ 
dure amounts to a lobectomy performed with a cautery 
It IS not at all comparable with the well-known use of 
the cautery merely to open an abscess cavity Further 
details of the operation will be published later in 
another article The advantages of this procedure 
over the usual methods of performing lobectomy seem 
to he in the ease with which it is tolerated, as compared 
with the usual stormy postoperative course in a case of 
lobectomy It will be applicable, however, only to cases 
in which strong adhesions exist between the lung and 
the chest wall, but it seems possible that it may be as 
effective in cases of bronchietasis as in those of chronic 
lung abscess There will exist the danger of late 
hemorrhage, but this complication has not occurred in 
my first two cases, and, moreover, I doubt whether the 
danger in this respect is any more real than after lobec¬ 
tomy performed in the usual way Only additional 
experience will decide this point In the first case, 
that of a patient referred to me and studied by Dr J J 
Singer, the result has been very gratifying Within a 
few days after operation the patient was entirely 
relieved of cough and sputum, her fever and pain dis¬ 
appeared, and her appetite and strength returned On 
the tenth postoperative day, she was up and walking 
around During the course of the operation, two 
abscesses were encountered, each of which contained 
about 10 c c of foul-smelling pus Neither one of 
these communicated with the existing drainage track 
The second patient, who also had a chronic abscess, 
referred to me by Dr Singer, was operated on only a 
few weeks ago, but the result so far is gratifying 

CARCINOMA OF THE ESOPHAGUS 

Cancer of the esophagus continues to be one of the 
most baffling therapeutic problems in the whole field 
of medicine The possibility of the accomplishment of 
successful results by radiotherapy, of which there 
seemed to be some hope a few years ago, seems now 
not to exist Likewise, the optimism that followed the 
report of the patient successfully operated on for a 
carcinoma of the thoracic portion by Torek of New 
York, in 1913, who is still alive and free from recur¬ 
rence, which optimism was still further encouraged by 
the successful result of Zaaijer,-- rapidly faded with 
a succession of failures Hope bas been revived again, 
however, by Hedblom’s gratifying result, and also 
by Lilienthal’s case In the latter, apparently a suc¬ 
cessful operative result was obtained, although the 
man died several weeks later The points of particular 
interest in Lilienthal’s case were that he used the 
approach through the posterior mediastinum, one which 
had already been developed somewhat by Rehn and 
Kirschner, and that he tried to guard against infection 
of the mediastinum by using a cuff of skin to restore 
the lumen of the resected esophagus The principal 

21 Torek Franz The First Successful Resection of the Thoracic 
Portion of the Esophagus for Carcinoma J A AI A 60 1S33 (May 
17) 1913 

22 Zaaijer Erfolgreiche transpleurale Rescktion eincs Kardiakar 
zinoms Beitr z klm (^hir S3 419 1913 

23 Hedblom C -V Combined Transpleural and Transpentoncal 
Resection oi the Thoracic Oesophagus and Cardia for Carcinoma Surg 
Gyncc iL Ob^t 35 284 (Sept ) 1922 

24 Lilicnthal H Carcinoma of the Thoracic Oesophagus Success 
ful Resection Ann Surg 74. 2a9 (Sept ) 1921 

23 Rehn Operationen an dem Brustabschnitt der Speiserohre Arch 
f Urn Chir 57 733 1893 


danger in these operations has always been that of 
infection of the mediastinum A method that seems to 
be a great improvement over Lihenthal’s “skin cuff” is 
one worked out recently m our laboratory by Dr Duff S 
Allen He has used a double cuff of fascia lata in a 
two-stage method The first stage consisted of the 
isolation of the esophagus and the placing of a double 
cuff round the portion to be excised Two weeks later, 
the portion of the esophagus to be excised, with the 
inner layer of fascia lata, could be readily removed 
The outer layer of fascia lata had become vascular, 
could be promptly sutured over, and, in a series of 
fourteen experiments on dogs, only two died with evi¬ 
dence of leakage Of this series, there were five 
thoracic resections, with one death The rest were 
resections of the cervical portion The method has not 
yet been tried m man, but it seems to be a feasible 
method for attacking a carcinoma of the thoracic por¬ 
tion of the esophagus The recent experimental work 
on this subject has been summarized by Fischer'^ 

SURGERY OF THE HEART VALVES 
The possibility of extending surgical relief to those 
who suffer from stenotic lesions of the mitral and other 
valves of the heart has recently been opened up by a 
new method, which has been described by Dr Allen 
and myself An instrument has been devised which 
permits the cutting of one or more leaflets of a heart 
valve under direct vision At first thought, it would 
seem impossible to be able to see within the heart 
because of the presence of the opaque blood On the 
contrary, however, if the convex lens of the cardioscope 
IS in contact with a leaflet of a valve or with the heart 
wall, the blood is pushed away and a clear vision is 
possible It IS fascinating to watch the functioning of 
the valves through the instrument The heart is 
entered through an auricular appendage, the rhythm is 
not impaired, there is no hemorrhage, and there is no 
need of great haste Up to the present time, we have 
used the method only on dogs, but its application to the 
dog is so simple and so free from shock that it seems 
as if It might well be possible to extend its use at some 
time in order to convert a mitral stenosis in the human 
into a regurgitation At least, we feel that the method 
will permit a new type of physiologic experimentation 
on animals which may be of value At first we were 
afraid that perhaps a valve that was cut might heal again 
so promptly that the cutting of it would be of little 
permanent value We are convinced now, however, 
that the healing over of an artificially made cut in a 
valve leaflet is not likely to occur, since we have several 
dogs alive now whose mitral valves were cut nearly a 
year ago These dogs still have regurgitation murmurs 
which are clearly audible Other dogs which have been 
killed and examined at postmortem several months 
after the operation have also shown that the cut valves 
have not healed over again 

I regret that, because of lack of space, I cannot dis¬ 
cuss other interesting new features of thoracic surgery, 
particularly the work on pulmonary tuberculosis, 
tumors of the mediastinum and of the lungs, and 
mediastinal suppuration I hope that I have made it 
clear that the surgery of the thorax is making definite 
progress Its future will depend to a considerable 

26 Allen D S Experimental Reconstruction of the Oesophagus 
with Autogenous Fascia Lata Transplants Ann Surg 76 157 (Aug) 

1922 

27 Fischer Hermann Surgical Treatment of the Esophagus Arch 
Surg 6 256 (Pt 2) (Jan ) 1923 

28 Allen D S and Graham E A Intracardiac Surgery—A New 
Method J A M A 79 1028 (Sept, 23) 1922 
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June 7, 1921, by Dr Conley of Memphis, Tenn, read 
Region requested The lumbar, lower dorsal and sacro¬ 
iliac regions There is a chronic osteo-arthritis involving 
the spine from the lower dorsal region down including the 
sacro-ihac You will note a distinct loss of bony salts In 
the lower lumbar segment there are areas of increased bone 
density Exostoses are present in quite a number of regions 
being seen as high as the eleventh dorsal There is decided 
displacement of the fourth lumbar vertebra on the fifth 
toward the left, with a distinct rotation causing quite a 
sinistral scoliosis The sacro-iliac joints present fairly defi¬ 
nite evidence of disease, more decided, perhaps, on the right 
there appears to be some enlargement of the right kidney" 

Our reading of the roentgenogram (Fig 1) does not 
entirely agree with this interpretation We do not see any 
bone spurs typical of osteo¬ 
arthritis, and areas indicated 
by arrows made by the roent¬ 
genologist do not, to us, con¬ 
firm his opinion We do 
however, observe calcification 
of the aorta to a marked 
degree 

Examination —There was 
no deformity of the vertebral 
column except a little bowing 
to the left in the lower lum¬ 
bar region The lower por¬ 
tion of the spine was some¬ 
what stiff to voluntary bend¬ 
ing forward There was no 
discomfort on raising either 
limb with the knee straight 
or bent 

We advised consultation 
with an internist, to whom 
we reported our findings 

C\SE 2— History —An un¬ 
married woman, aged 68 
years, examined for Dr 
Wilbur E Post, April 2, 1922, 
at the Presbyterian Hospital, 

Chicago, and who was so ex¬ 
tremely deaf that it was not 
possible to get a satisfactory 
history of her condition, had 
stumbled and fallen about a 
year and a half before, and 
since that time had suffered 
from pain and stiffness in the 
lumbosacral region 

The record at the hospital 
reads “Prior to October, 

1919, she had been perfectly 
well but at that time had 
entered the hospital on 
account of weakness The 
diagnosis was ‘arterial hyper¬ 
tension and secondary anemia ’ In September, 1920 she 
twisted her back when she stumbled She was in bed 
four or five months, after which she became quite well, 
except that on one occasion, on reaching to the floor for a 
handkerchief, she was unable to straighten up During 1921, 
she became worse and, following a ‘cold’ in January, 1922, 
the pain m the back became aggravated ’’ 

Examination —^When the patient stood, there was no spinal 
deformity The back was quite stiff, making it difficult to 
bend in any direction The patient could sit up m bed only 
when the legs were hanging over the side Ljing face down¬ 
ward was difficult, and in this position the spine was rigid 
and there was resistance in the psoas muscles on both sides 
Roentgenograms show two \ertebrae one apparently the 
sixth dorsal and the other the upper lumbar and possibly 
the second lumbar, somewhat w edged, being thinner in front 
Nothing abnormal was seen m the lower lumbar region 
The trans\erse mcw showed the aorta calcareous throughout 
the entire length of the region (Fig 2) 


Case 3— History —A man, aged 31, a fireman, referred by 
the Drs Blim, Chicago Heights, Ill, Dec 9, 1922, for about 
four years, had had backache, which was steadily growing 
worse No pain was present when the patient was at rest, 
but It developed on movement The patient had typhoid 
prophylaxis in 1918, and the back began to give him trouble 
about two months later No history of venereal disease or 
any other diseases since childhood was elicited The tonsils 
were removed four years previously Nine teeth were 
extracted one year previously without relief of the back 
sjmptoms The patient was not constipated 
Examination —The patient was a large, muscular man No 
real deformity of the spine could be seen when he was 
standing, stripped Voluntary bending from side to side 
was restricted one half When he lay face downward, the 

dorsal spine was bowed 
somewhat backward This 
we believed to be due to his 
occupation Neither thigh 
could be hyperextended 
freely, and the entire spine 
was quite rigid to passive 
bending 

Rocntgcn-Ray Report (Dr 
Hollis E Porter )—“There 
are slightly decreased inter¬ 
spaces, but no great sign of 
arthritis between the verte¬ 
bral bodies Looking through 
the bodies at the lateral 
articulations, however, the 
bone bordering all joint sur¬ 
faces is very ragged as if the 
arthritis involved these joints 
only The lateral film of the 
neck gives one the same im¬ 
pression The sacro-iliacs 
show a very pronounced 
melded appearance, particu¬ 
larly on the right side The 
joint IS unusually visible and 
ragged ’’ 

In addition we obser\c the 
calcareous degeneration of 
the thoracic aorta, as shown 
m Figure 3 

COAIMENT 

Etiology — Etiologic 
factors predisposing to 
arteriosclerotic changes 
are (1) syphilis, (2) 
advanced age, (3) alco¬ 
holism, (4) gouty di¬ 
athesis, (5) nicotinism, 
and (6) diabetes 
Pathology —Any condition which tends to diminish 
the caliber of the blood vessels and thus diminishes the 
volume of blood supply to the muscles is a predisposing 
factor The more important changes in the vessels, 
which diminish the lumen are (1) obliterating endar¬ 
teritis, (2) periarteritis, (3) vasculomotor distur¬ 
bances with spasm of the arterioles, and (4) senile 
calcification 

Symptomatology of Intennitteut Claudication —The 
onset of the condition is insidious and intermittent, 
with periods of freedom from discomfort There 
IS a general weakness of the part involved, with 
associated paresthesia Pam is not present when 
the affected part is at rest, but is gradually 
increased to such a degree of severity with use that the 
patient is compelled to rest The characteristic feature 
of pain m the muscles from ischemia is that it rapidly 



Fig 2 —Calcification of the aorta in Case 2 
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disappears with a few minutes’ rest, only to return 
again with the use of the muscles 

The symptomatology in cases of ischemia of the 
musculature from calcareous blood vessels is somewhat 
different, the patient complaining of stiffness, muscular 



Ftg 3 —Calcareous degeneration of the thoracic aorta m Case 3 


weakness, paresthesias, aches, soreness and pain of tlie 
part involi ed This pain is somewhat exaggerated with 
use, but It is constantly present over longer periods of 
time, weeks or months, when it may disappear and the 
patient be comfortable for a long time 

These periods of freedom from discomfort may be 
due to the establishment of a better collateral circulation 

CONCLUSIONS 

No examination of a painful back is complete and 
conclusive without an examination of the circulatory 
system 

The treatment of many painful backs ought to be 
directed by the internist and not by the orthopedist 
The routine emplo 3 'ment of girdles, braces and plaster 
jackets and extension in bed is worthy of our earnest 
skepticism in the treatment of painful backs 
7 West Madison Street 


Reflex Symptoms m Chronic Appendicitis—Pam and ten¬ 
derness in the right iliac fossa do not necessarily mean 
appendicitis Constipation, ncreous apprehension of appen¬ 
dicitis m a half-educated public too solicitous, and deep 
palpation on the part of conscientious medical men, and 
pyelitis are common causes of these symptoms An actually 
inflamed “chronic appendix’ is, in fact a rare condition 
though e\cn thickened and pus containing organs may be 
present for long periods and gne rise to dyspepsia and 
colic attacks often with slight fever Careful examination 
for reflex signs during or just after these attacks mav be 
helpful in deciding the diagnosis—J A. Ryle, Clm Juur 
52 139 (March 21) 1923 


HEMORRHAGIC OSTEOMYELITIS 

REPORT OF eVSE 

MAX STRUNSKA" MD 

Orthopedist Beth David Hospital and Hospital for Joint Diseases 
XEVV VORK 

This case has a direct bearing on the differential diag¬ 
nosis of joint diseases Though excellent surgeons 
attended the patient, a correct diagnosis was not made 
for at least half a 3 ear In the meantime the patient 
not only suffered from the excruciating pain and lame¬ 
ness m the knee as incidents of the disease but also 
suffered from the indifferent diagnosis and the empiric 
treatment 

REPORT OF CASE 

History —A woman aged 30 in good health fell off a 
strevt car and struck her knee with considerable force on the 
car rail She felt at the time that she was seriously hurt, 
but, after a short period of rest, the swelling subsided and 
apparently she fully recovered She remained perfectly well 
for two months One day she felt a pain in the knee This 
continued to grow worse She also noticed that she was 
tilting her body instinctively to favor the affected limb This 
made her walk lame She consulted as it happened, a number 
of excellent surgeons One of them placed the limb m a 
plaster case for about six weeks When the cast was removed, 
she found that the pain recurred, and that during the interval 
the limping grew worse She then went to another surgeon, 
who gave her a course of antisyphilitic treatment This 
proved futile Finally, she applied for treatment to an 
institution where she was treated with baking, massage and the 
high frequency current In spite of faithful treatment with 
physiotherapy however, she was rapidly growing worse At 
this stage she began having paroxysms of pain in addition to 
the deep burrowing, gnaw mg but remittent pains she described 
as having had before When these paroxysms seized her, she 
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the patient The body examination was negative The knee 
was not enlarged, looked normal, and had good motion Were 
It not for the subjective symptoms, the knee could have been 
pronounced normal In fact, the patient said that on several 
occasions the knee was declared normal by physicians On 
closer examination, however, a fulness and a sense of tense¬ 
ness on the inner and upper part of the tibia were noticed 
The roentgenogram showed a cavity occupying the entire 
upper part of the tibia In some parts of the wall of that 
cavity the cyst wall was ballooned, undoubtedly because of the 
intracystic pressure on the frail wall while m other parts the 
cyst wall was worn to thinness Malignancy was excluded 
by the fact that the cavity was circumscribed and that there 
was no break in the periosteum 
Operation and Result —April 10, 1920, an incision was made 
on the upper and inner part of the tibia At that point the 
tibia was trephined A large 
cavity filled with viscid de¬ 
generated, bloody material 
was revealed By the nd of 
a large curet, the contents 
were scooped out Later the 
curettage was continued with 
gauze, as it was feared that 
an instrument would pene¬ 
trate the walls, which were 
found to be very thin The 
cavity was so large that I 
could have easily inserted 
two fingers The cyst was 
swabbed with lodin and alco¬ 
hol The incision was then 
enlarged over the entire 
length of the tibia With the 
circular Albee saw, parallel 
cuts were made and the en¬ 
tire crest of the tibia re¬ 
moved Then the graft was 
cut into fragments and 
dropped into the cavity 
In spite of the large por¬ 
tion of bone removed, only 
about one third of the cavity 
was filled The crest of the 
tibia of the healthy side 
could easily have been made 
use of, and even then the 
canty would not have been 
filled, but this was not 
thought advisable Besides 
a few skin stitches getting 
loose, a slight hemorrhage 
and oozing of serum, the sub¬ 
sequent history was unevent¬ 
ful M no time was there 
pus formation The patient s 
pain gradually wore off, and 
she was able to put more weight on her limb It took eighteen 
months for the complete regeneration of bone At the end 
of that time the patient recovered entirely She felt well, and 
walked and ran as well as ever 

COMMENTS 

1 Undoubtedly, some surgeons will disagree with 
the radical manner m which the operation was done 
The late Dr George Berne, who witnessed the opera¬ 
tion, told me that I uselessly sacrificed the crest of the 
tibia, and that the patient would have recovered with 
a less radical operation However, the action of each 
individual is influenced by his own experience I have 
observed a number of failures from conservativ^e sur- 
gerv in this disease A typical case vv'as that of a man 
with osteomvehtis of the radius The operation per¬ 
formed on him was the cutting of a window into the 


cyst, curettement of the contents, traumatization of the 
wall of the cyst and the swabbing of the cavity with 
lodin and alcohol Then the incision was enlarged, and 
with an instrument especially devised for the purpose, 
bone shavings were cut and dropped into the cavity 
Either the bone shavings were too thin and were easily 
washed away by the blood current, or for some other 
reason the expected osteogenesis failed to take place 
The roentgenogram of the cyst taken aght months 
after the operation was about the same as the one 
taken just before the operation The same cavnty 
persisted This case and a number of other cases, and 
the fact that the bone cyst was an unusually large one, 
perhaps the largest osteomyelitis case affecting the tibia 

on record, impelled me to 
decide on the more radi¬ 
cal procedure 
2 This IS purely of 
academic interest, and re¬ 
lates to the behavior of 
the bone fragments in the 
cavity as studied by a 
series of roentgenograms 
taken at intervals 
throughout convalescence 
In this case the fragments 
acted as a bridge over 
which new bone grew 
Furthermore not only did 
the fragments retain their 
original shape and con¬ 
tour, but their position 
had not changed the 
slightest from tlie chance 
position they occupied at 
the time they were first 
thrown haphazard into 
the cavity, except that 
new bone grew over and 
around the fragments 
There is a difference in 
density between old and 
new bone, and this made 
the lines of the original 
fragments stand out in 
broad relief Osteogen¬ 
esis, even at the end of 
two years, did not com¬ 
pletely fill the cavity 
There were still empty 
spices left, and a number 
of interstices between the fragments persisted Clin¬ 
ically, however, the patient recovered entirely, much 
before the osteogenesis converted the cyst into bone 
It took about one fourth of the time to regenerate the 
tibial graft as compared with the cyst itself 
I discovered a roentgenogram taken about a year 
before I saw the patient Besides showing a slight 
atrophy of bone, this certainly gave no hint of the 
gross pathologic changes which the roentgenogram 
taken of the same parts only a year later was destined 
to show 

Many hemorrhagic osteomyelitis lesions exist with¬ 
out symptoms Their discovery is often purely acci¬ 
dental, being brought about when a patient sustains a 
fracture caused by a comparatively slight trauma The 
roentgen ray shows that the reason for this dispropor¬ 
tion of trauma and damage is a cyst which has thinned 
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the walls of the bone to such an extent that even an 
insignificant injury causes a fracture of the bone 
at the weakened point My patient belonged to another 
variety, m which the symptoms preceded the roentgeno¬ 
logic appearance of the lesion The old roentgenogram 
which I discovered and which gave no hint of such a 
lesion was taken of the patient when she limped and 
had pain in the knee for about six months At that 
time the plaster-of-Paris cast had already been dis¬ 
carded , antisyphilitic treatment had already been given 
a thorough test, and the patient was being treated with 
physiotherapy How much longer it took before the 
roentgenographic evidence of this lesion became positive 
is only speculative in the absence of more roentgeno¬ 
grams Omitting the various theories to explain such 
an occurrence, the fact remains that the symptoms m 
this case preceded for some time the roentgenologic 
appearance of bone liquefaction and absorption At 
present it is the roentgen 
ray that is relied on not 
only for the diagnosis of 
bone lesions, but also for 
their classification of kind 
and variety The negative 
roentgenogram rules out 
this entity, with the result 
that the patient is treated 
for another, often for a 
minor disease Unless the 
lesion IS small a favorable 
prognosis m osteomyelnis 
in the formative stage is 
inconsistent with bone 
liquefaction and abso'-p- 
tion For such a patient 
to get well he must sus¬ 
tain either a pathologic 
fracture which has the 
power to whip into life 
the osteogenic process, 
thus repairing the bone 
defect, or he will face the 
second alternative of be¬ 
ing compelled to undergo 
a surgical operation The 
warning to keep this 
entity m mind, especially 
to those who treat acci¬ 
dent cases, IS another rea¬ 
son for reporting this case 
One should be on guard when trauma is follow ed by an 
apparent recovery and followed again by symptoms 
236 West Seventieth Street 


The Hospital and the Family—Of the greatest importance 
in this scheme of education w ill be the acceptance bj the hos¬ 
pital of the family as its unit of responsibilitj The fact 
that the hospital wards represent but one piece of the 
machinery m any health program, that the dispensary, the 
health station and all their scientific equipment, witli their 
varied and adequate personnel, ei en the home, the occupation, 
and the recreation of the indii idual case are part of tins proj¬ 
ect, will insure that case technic not less than case experience 
shall be included, throughout the professional preparation 
of the nurse There must be such proiision of paid staff for 
the care of the patients as will enable each student to secure 
a complete cycle of experience and a reasonably close corre¬ 
lation of theory and practice as expressed m nursing pro¬ 
cedures, problems of nutrition etc —\ W Goodrich, Hos¬ 
pital Social Si-iticc 7 172 (March) 1923 


URTICARIA CAUSED BY LIGHT 

PEELI MI V yRV REPORT 

W W DUKE M D 

XVXblS CITV, MO 

This case of urticaria caused by exposure to light 
IS reported because of its minute resemblance to the 
urticaria that occurs as a result of allergj It is not 
reported as a case of allergy because of doubt as to 
whether it is actually an example of altered reactivity 
in the stricter sense of the word It is possible that it 
IS a case of normal reactnity toward a substance not 
ordinarily produced m the skin under the influence 
of light 

Examples of sensitiveness to light are W'ell knowm 
in medical literature, especially m relation to the diseases 

hjdroa vacciniforme xero¬ 
derma pigmentosa, and 
pellagra The reaction has 
been attributed by many 
observers (Pfeifter,^ Bet? 
and others) to the pres¬ 
ence m the blood or tis¬ 
sues of photodynamic sub¬ 
stances, such as hemato- 
porphynn - 

It w^as discovered acci¬ 
dentally by Raab tint 
many fluorescent sub¬ 
stances, such as eobin, 
fluorescein and hema- 
toporphyrin are photo¬ 
dynamic, that IS, under 
the influence of light, they 
possess certain remark¬ 
able qualities that they do 
not possess in the absence 
of light Photodynamic 
substances, harmless m 
the absence of light may 
be highly toxic to Iminan 
beings or animals under 
the influence of light and 
may destroy bacteria or 
protozoa modify the ac¬ 
tivity of enzjnies or c\en 
alter the structure and re¬ 
actions of proteins \s an 
interesting illustration of the latter action. Dr W II 
Howell reports that a solution of fibrinogen, if mixed 
wuth eosin or hematoporphyrin and exposed to tiie hgiit, 
becomes incoagulable wuth heat at 90 C and mcapalile 
of forming fibrin, after the addition of thrombin to the 
solution 

The type of case that I report, although very rare, 
is not unknown m medical literature, and on account 
of the striking peculiarity of the illness, I do not doubt 
Is described m the very early literature 1 lie earliest 
description winch I found, howeeer, after a easiial 
search is that of Ward,^ who, m 1905, reported the 
case of a patient who, during a period of four \ears, 

1 PfcilTcr H Dcr Njchwcti phrt xljnamivher i re 

cicrcndcr ^tofTe aw Jcl-cniicn Uarmblutcr tn Vbdcrlialdcn a liandbjch 

dcr biochemjschcn 

2 \n cxccHcnt roicu cf the Jitcraturc is Riven 1>> Senear b J- 
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Fig 1 —Large area of angioneurotic edema which appeared m 
and one half minutes after exposure of the skin to sunlight for two 
and one half minutes The irregularities in the figure were due to a 
shadow cast by the hands holding three pieces of square colored glASS 
in contact with the skm The shape of the shadow cast by the hands 
>vas modified slightly by the artist to illustrate better how closely the 
edema followed the outlines of the colored glass 
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became increasingly sensitive to sunlight and whose 
skin reacted with the formation of itching hives si mila r 
to my case, even m the detail that she was sensitive only 
to rays at the violet end of the spectrum A similar 
case was reported by Ochs,^ in 1910 

Interesting m this connection is a report by Betz, 
who, m studying hydroa vacciniforme, sensitized him¬ 
self to hglit by the intravenous injection of 02 gm 
of hematoporphyrm Immediately afterward he found 
himself so sensitive to light that he dared not expose 
himself to direct sunlight for more than a few moments 
at a time Shortly after the injection, typical absorption 
bands of hematoporphyrm were found on spectroscopic 
examination of the blood serum and urine Hemato¬ 
porphyrm disappeared from the blood serum and urine 
after a few days, so that, to account for his sensitive¬ 
ness to light, which persisted for several months longer, 
he assumed that a portion had remained in the tissues 

Immediately after the in¬ 
jection, Betz exposed a 
small area on his arm to 
the Fmsen ray A marked 
reaction followed shortly, 
which ended eventually m 
a deep ulcer, which healed 
slowly and produced a 
scar This reaction he 
thought analogous to the 
eruption of hydroa vac¬ 
ciniforme Shortly after¬ 
ward he exposed his face 
to sunlight, with the result 
that an itching, edematous 
eruption appeared which 
almost obliterated his fea¬ 
tures, and did not subside 
for several hours For 
several months after this, 
exposure of his skin to 
sunlight invariably caused 
edema and itching, the 
duration of which varied 
according to the length of 
exposure to the light His 
sensitiveness to light dis¬ 
appearing during the win¬ 
ter, several months after he had given himself the 
inj ection 

My patient became sensitive to light without apparent 
cause, but the case seemed similar in other respects to 
that of Betz, produced artificially with hematopor- 
phynn, and, as previously mentioned, resembled closely 
the urticarial reaction of allergic individuals occurring 
as a result of contact with substances to which they 
are hypersensitu e In view of Betz’ report, however, 
one might object to tbis illness being considered allergic 
in origin, for m his case hypersensitiveness to light 
appeared in an apparently normal man immediately 
after treatment with hematoporphyrm 

REPORT OF CASE 

History —woman, aged 43, married, had alwa>s been 
robust and well until four years before I saw her, when she 
noticed that she -was sensitive to sunlight This condition 
became worse each year until now she cannot stand one 
minute’s exposure to summer sunlight without paying a 
penalty 

4 Ochs, B F Case of Urticaria. Caused by the Sun s Rays» M Pec 
73 193 1910 


Two of seven brotheis and sisters of the patient are sub¬ 
ject to seasonal hay-fever Several nieces and nephews are 
subject to hives, to the patient’s knowledge The family 
history is otherwise of no interest The father died when 
the patient was young, and the mother had no marked evi¬ 
dence of allergy so far as the patient knew The past his¬ 
tory was negative except for scarlet fever as a child, and 
slight arthritis 

At about the time of onset of the patient’s illness, her face, 
neck and arms were exposed to sunlight for several minutes 
when she was swimming Severe itching, redness and edema 
of the exposed parts caused her to seek shade as quickly 
as possible The swelling persisted through the night and 
through the following day, and was associated with chilly 
sensations, marked weakness and malaise After she remained 
in the house forty-eight hours, the skin became natural again 
in every respect, and she felt well She had a similar experi¬ 
ence later, after answering the telephone when thinly clad 
She had not noticed at the time that the sun was shining 
on her For the last two years she has protected herselt 
with the greatest care from light, wearing black gloves and 

a heavy black veil whenever 
she goes out of the house 
In spite of this care, some of 
the more thinly clad parts of 
her body are often sufficiently 
exposed to cause itching, red¬ 
ness and swelling, which 
often persist for several 
hours She has noticed that 
after the skin has been ex¬ 
posed and reacted to sun¬ 
light, further exposure on the 
same day causes less or 
little ill effect in the areas 
previously exposed On one 
occasion, after exposure of 
the face to sunlight she was 
momentarily blinded, and fol¬ 
lowing this all objects ap¬ 
peared yellow for several 
niiinutes 

Etamwatwn — This was 
negative except for a slight 
grade of obesity, a slightly 
enlarged thyroid gland, and 
bad tonsils Urinalysis was 
negative Neither the color 
nor the absorption spectrum 
of alkaline hematoporphyrm 
was found in the urine on 
several examinations Blood 
examinations were negative The Wassermann reaction was 
negative No hematoporphyrm was found m the serum on 
several examinations Roentgen-ray examination of the 
teeth, sinuses and gastro-mtestmal tract were negative 
Intracutaneous tests with all the common meats, vegetables, 
dairy products, fruits, sea foods, nuts, condiments, grams, 
bacteria, pollen and extracts from animal hair and feathers 
were negative 

The application of mechanical irritants (rubbing, scratching 
and intracutaneous injections) and chemical irritants (even 
chloroform applied to the skin and covered with the hand 
until It caused pain) produced no perceptible effect on the skin 
Exposure of the skin to sunlight over any area which was 
usually covered by clothing gave rise in two and one-half 
minutes to marked itching and erythema This progressed 
without additional exposure to a typical itching hive cover¬ 
ing the entire area exposed m five and one-half minutes 
(Fig 1) The redness and edema would appear with almost 
clocklike regularity if the time of exposure was sufficient 
(two and one-half minutes or more of afternoon sunlight 
during the month of Ma-ch) The reaction differed from 
a hive only in the lack of a tendency to spread indefinitely 
The edema never spread over areas not exposed to light In 
this respect the reaction resembled dermographia more than 
It did urticaria 
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Fig 2 —Hives which appear after short exposures of the skin to 
sunlight these became confluent on ’onger exposure resembling the 
area illustrated in Figure 1 
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bej'ond the area exposed to the irritating agent This 
reaction was produced only by the blue violet rays of 
light 

Constitutional symptoms were felt on two occasions 
when a large area of skin was exposed to light 
A considerable degree of tolerance was developed 
by repeated exposure of the small areas of the skm to 
light The tolerance gained in this way, however, was 
lost after a comparatively short time, so that this method 
of treatment did not appear a rational remedy for the 
condition 

Efforts to produce hives in this patient by agents 
other than direct exposure to light failed except m two 
instances, namely, by the intracutaneous injection 
of serum which had been treated with hematoporphyrm 
and exposed to sunlight, and by tlie intracutaneous 
injection of hematoporphyrm followed by exposure 
of the injected area to diffuse light for a short time 
This case may be an example of allergy caused by 
specific hypersensitiveness to a substance produced in 
the tissues under the influence of light Further study 
will be directed toward clarifying this point 
Waldheim Building 


LATE RESULTS IN THE TREATMENT 
OF SYPHILIS 

H H HAZEN, MD 

Professor of Dermatology Georgetown University School of Medicine 
and Howard University School of Medicine 

WASHINGTON, D C 

The literature contains very few references to the late 
results obtained m handling syphilitic cases An article 
by Irvine ^ is practically the only one that occurs in the 
American literature It would seem worth while to 
trace our cases and find out exactly what the results 
have been 

Up to the time when this study was begun, 230 
syphilitic patients had been under treatment in my 
office for a considerable space of time Patients coming 
in for one or two visits are not included Table 1 shows 
during what stage of the disease the patients were first 
seen, the number which were lost sight of, and the 
cases which were followed A considerable number of 
patients are still under active treatment or observation, 
and these, of course, cannot be referred to in this 
article 

T \BLE 1 — Condition of Syphilitic Patients Seen 


Central 

Nervous Congea 
Lite byslera ital 
103 25 13 

5i 7 9 

33 12 1 


The results in these cases are shown in Table 2 
Some explanation of the headings is demanded By 
cured is meant that for two years since the last treat¬ 
ment the patient has been asymptomatic, with the Was- 
sermann reaction negative, and that the spinal fluid is 
negatne By clinically and serologically well is meant 
the same thing except that the spinal fluid has not been 
examined The patients considered as clinically well 
are those who have not had Wassermann tests of the 
spinal fluid or the blood Chnically arrested is the 
term applied to patients suffenng from syphilis of the 

1 Irvmc H G Two Hundred and Fifteen Cases of Syphilis After 
Fi\c \car:, JAM V 77 1620 (Nov 19) 1921 


central nervous system, and simply means tliat the dis¬ 
ease process has been stopped, although, of course, the 
old damage to the central nervous system has not been 
repaired A number of patients have died from dis¬ 
eases other than syphilis, and it is impossible in some 
instances to say whether or not this disease is indirectly 
respopible It is, of course, realized that the word 
“cure” is misleading, for at present there are no satis¬ 
factory criteria as to a real cure Fordyce lias told 
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me of one patient who remained asymptomatic and 
Wasseimann negative for seven years, only to relapse 
at the end of that time Even while this paper was 
being prepared, one of my late cases, m which the 
patient had apparently been both clinically and sero¬ 
logically well for SIX years, has serologically relapsed 
It will be noted that out of eight chancres treated, 
only three were cured In seven instances, the patients 
suffering from an initial lesion were treated with (1) 
eight injections of arsphenamin, or, much more rarely, 
a few scattered injections of neo-arsphenamm at three- 
day intervals, (2) mercury in the form of weekly intra¬ 
muscular injections of mercuric salicylate, (3) from 
SIX to eight injections of arsphenamin at intervals of 
fiom five to seven days, and (4) intramuscular injec¬ 
tions of mercury or inunctions for four months The 
three patients who were cured had this treatment Four 
of the patients who were not cured also had the same 
treatment In two instances, there was both a clinical 
and a serologic relapse within one month after dis¬ 
continuance of treatment This may be assumed to be 
due to the fact that the arsphenamin was started before 
the patients had a chance to build up any natural 
immunity, and that when the spirocheticidal drugs were 
withdrawn, latent organisms promptly developed with¬ 
out any resistance on the part of the hosts In the 
third case, a speedy serologic relapse was discovered to 
be due to an infection in the central nervous system 
This patient received his first treatment within three 
days after the appearance of the chancre This proves 
that infections of the central nervous system can take 
place by the time the initial lesion is manifest, and that 
early spinal puncture is imperative in order to discover 
such a condition In the fourth instance of failure, the 
patient suffered a serologic relapse eighteen months 
after her last treatment The fifth instance of failure is 
especially interesting The patient’s chancre was diag¬ 
nosed within two weeks of its appearance, and the 
patient received, by way of treatment, seven injections 
of arsphenamin at weekly intervals, and mercury, for 
one year For the following two years, he gave 
neither clinical nor serologic signs of the disease A 
provocative Wassermann test was then done and found 
negative, however, a luetin reaction was suggestive 
Within three weeks, he suffered from an attack of 
neurosyphilis consisting of a sixth nerve paralysis 
Under intravenous and intraspinal treatment he com¬ 
pletely recovered from this, but six months after treat¬ 
ment was discontinued, he suddenly fell dead, and 


Number 

of SecoD 

Case3 Chancre daries 
230 29 00 

Lost sight Of 109 16 23 
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necropsy showed that death was due to a ruptured 
cerebral vessel This case will illustrate the need for 
routine spinal puncture, and not only the falhbihty, but 
also the positive danger, of a provocative Wassermann 
test 

The results of the treatment of early secondary 
syphilis are surprisingly good Out of our twenty-four 
cases, there are ten which have filled the criteria of 
cure, seven in which the patients are clinically and 
serologically well, and one m which the patient is 
clinically well, while there are up to the present time 
SIX known failures All of the cured or well patients, 
save two, received treatment which was practically 
identical with that described under chancre, except that 
the second course of arsphenamm consisted of eight 
instead of six arsphenamm injections, and that a third 
course of mercury was given two months after the 
cessation of the second course Two cured patients 
were treated only with arsphenamm One patient 
received ten injections of neo-arsphenamin at weekly 
intervals, and in the second case the patient received one 
monthly injection for eight months Of the six fail¬ 
ures, only one patient received a full course of treat¬ 
ment The other five received only a single course of 
arsphenamm and a course of mercury varying from 
three to twelve months in duration This would seem 
to show that arsphenamm is more important than mer¬ 
cury in the cure of syphilis, that patients can be cured 
by arsphenamm alone, and that those who received two 
full courses of arsphenamm did much better than those 
receiving but one 

None of the cases of late syphilis were treated with 
the idea of radical cure, hence, many different methods 
of therapy were employed A few were treated with 
mercury alone, while the majority were handled by 
alternating courses of arsphenamm and mercury, from 
four to SIX injections of the former being given in a 
course at weekly intervals The results of treatment 
were extremely discordant Some of the patients who 
received a very limited amount of treatment did 
extremely well, and some who were thoroughly and 
persistently treated speedily relapsed Four patients 
are listed as cured One of these received four injec¬ 
tions of arsphenamm and three months of mercury 
injections He has been well five years Another 
received two injections of arsphenamm and six months 
of mercury He has been well for eight years Another 
received but one injection of arsphenamm, and yellow 
mercuious lodid pills for three months She has been 
well for nine years A fourth patient was treated six 
months with mercury injections, and has been well for 
nine years Among the clinical and serologic cures, it 
may be found that three patients received six injections 
of arsphenamin, and that they hare been well for fou: 
years However, these results must not be taken tot 
seriously, for another case which was to be includet 
m this category, after being followed for six years, ha; 
just shown a serologic relapse Among the sixteet 
failures, we find that one patient was treated only witl 
mercury, that two received only arsphenamm, and tha 
the remainder received both mercury and arsphenamm 
The only conclusion that can be drawn from this grouj 
of cases is that it is apparently possible to cure cert nr 
cases of late syphilis, and that in a few instances t 
cure can be effected by almost any tjpe of treatment 
whereas m many other cases, the most thorough treat¬ 
ment will be follow cd by a more or less speedy relapse 
Apparently, howeier, the more thorough the treatment, 


the longer the asymptomatic and Wassermann-negatn e 
period 

In the handling of the central neraous system infec¬ 
tions, the principles laid down by Fordjee have been 
followed A number of cases ha\e been seen which 
refused to respond to intravenous therapy and which 
were speedily cured by Swift-EIhs treatment, the cuic 
being evidenced bv the return of the spinal fluid to 
normal, and a freedom from clinical disturbanci s, 
although, of course, certain changes m the reflexes 
usually persisted 

In view of the fact that only one case of congenital 
syphilis was followed, it is naturally impossible to dis¬ 
cuss the results of treatment m these cases 

DC^VTHS 

The deaths from syphilis naturally demand analysis 
Of seventy-seven patients, fourteen arc dead, which is 
considerably more than one would naturally expect 
Table 3 shows the causes of death 

Two of the cases of the central nervous system and 
one with syphilis of the mediastinum were gieatly 
advanced when the diagnosis was first made he 
patient with an aneurysm lived for four years after 
the treatment was instituted The death of one patient 
who was first seen with a chancre has already been 
discussed 

Four patients died as the indirect result of syphilis 
One of these had arteriosclerosis, and died from a 

Table 3— Caiists of Dialh 

Ruptured Cirrhosis Ctrcbril AIcdliHtinul 
Stage of Disease Aucur;«m of Li\4.r Uciuorrluigo Fressure 
First 1 

Second 1 

Third 11 1 

CcDtrol nervous system 2 

mercurial nephritis , the second died from cancer of the 
tongue secondary to a syphilitic glossitis, a third com¬ 
mitted suicide shortly after learning that he was suf¬ 
fering from syphilis, the fourth patient died from a 
meningitis occasioned by a lumbar puncture 

Four patients died from intercurrent disease, two 
from myocarditis , one from a probable Iv mpliosarcoi a, 
and one baby with congenital syphilis, from pneunr ' 

Only one patient who died from si'pl hs had anv- 
like adequate treatment Not one ot ^ e others -ec 
more than two injections of arsp iaronin, a^- ' 

three months of mercury Hera; overtre'' 
hardly be said to be responsible .or onj o ^ 
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Every patient should have a routine spinal puncture 
done, pieferably just before the second course of 
arsphenamin is administered 

A provocative Wassermann reaction may be mis¬ 
leading It may be distinctly dangerous to the patient, 
m that a relapse may follow it It is certain that insuffi¬ 
cient treatment could produce the same results 
A luetm reaction done under proper precautions may 
be of some value as a cnterion of cure 

The results of treatment in early secondary syphilis 
aie surprisingly good 
Arsphenamin alone may effect a cure 
Apparently arsphenamin is more important than mer¬ 
cury in eftecting a cure, for there has been a much 
higher percentage of cures when two courses of ars¬ 
phenamin were employed than when but one course 
was used 

A few cases of late syphilis can be cured, occasionally 
by a small amount of treatment 

In the vast majority of instances, late syphilis cannot 
be cured 

Apparently, in some instances, syphilis is a mild 
infection and is readily cured, in other instances, it is 
a severe infection and cannot be cured 

Intraspinal therapy will often yield results when 
intravenous therapy fails 

Syphilis IS not a benign disease Many deaths are 
due to It either directly or indirectly 
1912 R Street 

INTRACUTANEOUS REACTIONS IN 

PERTUSSIS * I 

THOMAS G HULL, PhD 

AND 

RALPH W NAUSS, MD, Dr PH 

SPRINGFIELD, ILL 

The reports of Modigliani and de Villa ^ and of 
Orgel - in the diagnosis of pertussis by intracutaneous 
reactions encouraged the medical world to hope that 
progress was being made in the control of this disease 
Modigliani and de Villa made intracutaneous injec¬ 
tions of a suspension containing a loopful of pertussis 
culture mice of distilled water No reaction was 
obtained in diseases other than whooping cough, while 
an inflammatory reaction formed constantly m thirty- 
eight children with pertussis Normal children gave 
negative reactions Three children who had been 
exposed to the disease, but as yet showed no symptoms, 
gave a positive intracutaneous reaction, and a few days 
later developed whooping cough 

Orgel used a suspension of pertussis bacilli in salt 
solution, 2,000 million organisms per cubic centimeter 
Among twenty-five children in various stages of per¬ 
tussis, all but one reacted positively, this one being m 
the incubation period Among thirty children suffering 
with other troubles, including bronchitic coughs, no 
positive reactions were obtained Readings were taken 
within six hours, and daily thereafter for a week 

Recently, Riesenfeld ^ reported the results of investi¬ 
gations corering a period of four years Using per¬ 
tussis raceme containing 8,000 million organisms per 

' From the Illinois Department of Public Health Springfield III 
1 riodigliani E and de Villa S The Intracutaneous Keaction 
for the Earlj Diagnosis of Pertussis Pcdiatria 39 337 (April 15) 
1921 abstr J A M A 77 74 (July 2) 1921 

’ Orgel S Z \ llcthod for the Early Diagnosis of Pertussis 
J \ ri A 79 laOS la09 (OcL 28) 1922 

3 Riesenfeld E A Intracutaneous Reactions m Pertussis J X 
M X SO laS 160 (Jan 20) 1923 


cubic centimeter for the test material, and salt solution 
for the contiol, he obtained in fifty-two rvhooping cough 
patients positive reactions, rvhile among 112 children 
apparently immune (either exposed and not developing 
the disease, or having had the disease), sixty-five 
leacted positively Several other test materials vrere 
likewise used—vaccines containing 4,000, 8,000, 16,000 
and 32,000 million organisms per cubic centimeter, 
solutions of pertussis “toxin,” autolyzed pertussis cul- 

Table 1 —Results Afta Administration of Freshly Prepared 
Pertussis Vaccine Heat Killed 


, - n. -, -- ti -, 

Positive Negative Positive Negatusc 
Whooping cough 4 0 3 1 

Recovery from whooping cough 8 0 6 2 

Recovery from bronchitis 10 1 9 2 

Normal subjects 4 16 0 


tures, and pertussis antigen extracts In all, 464 chil¬ 
dren were tested The author concludes 

No specific reactions were obtained by the use of various 
preparations of Bordet-Gengou bacilli injected intracuta- 
neously to prove the presence of the disease or a natural or 
an acquired immunity Positive and negative results alike 
were obtained in children having the disease, in children 
with an immunity, and in children developing the disease 
after the injection 

In the investigations undertaken by us, nine different 
preparations were used and 341 injections made intra- 
cutaneously The work was done at an institution 
housing about 2,000 patients, at which an epidemic of 
whooping cough was at the time developing The ages 
of the children tested m most instances were from 8 
to 12 years 

Preparation A consisted of freshly grown strains of 
pertussis bacilli containing both of Krumwiede’s sero¬ 
logic types The preparation was killed by heat at 60 C 
for one hour, and preserved with 0 1 per cent tricresol 
The dosage was 0 5 minim 

Preparation B was likewise a freshly prepared 
product, being but 3 weeks old It contained seven 
strains of pertussis bacilli, killed by heating at S3 C 
for thirty minutes, and preserved with 0 5 per cent 
tricresol The strength was 2,000 million organisms 


Table 2 — Results After Administration of Preparations 
C and D * 






i?ositive 

Negative 

Positive Negative 

Whooping cough 

4 

0 

2 2 

Normal subjects 

6 

0 

1 5 

Recovery from whooping cough 

7 

1 

6 2 

Recovery from bronchitis 

8 

0 

7 1 


* Pertussis and influenza bacilli killed without heat 


per cubic centimeter, the dosage being 1 minim In 
Table 1 are shown the reactions obtained with these 
two materials m definitely known cases of whooping 
cough, m cases of recovery from whooping cough, m 
cases of recovery from bronchitis, and in normal chil¬ 
dren just admitted to the institution and still in the 
receiving ward In most instances, the reactions were 
strongest at the end of five hours, decreasing slightly 
in twenty-four hours and rapidly disappearing in forty- 
eight hours There was no uniformity of results 
Nearly all of the children showed positive reactions, 
but some of the whooping cough cases were negative 
Preparation C consisted of freshly grown pertussis 
bacilli killed by the use of chemicals, no heat being 
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employed The dosage consisted of 1 minim containing 
3,000 million organisms per cubic centimeter As a 
control, preparation D was obtained from the same 
manufacturers, consisting of influenza bacilli prepared 
after the same manner as C 

In Table 2 are given the results of the tests on twenty- 
six persons As a rule, the C pertussis material gave 
a distinct reaction in five hours, still continuing for 
twenty-four hours, but much lessened in forty-eight 
hours The D influenza material gave its strongest 
reaction in five hours, disappearing in most instances 
m twenty-four hours It will be noted that only one 
person was negative with the C preparation, while ten 
were negative with the D Furthermore, the reactions 
with D, when they did appear, went away much more 
quickly than with C 

Two more preparations were used, consisting of vac¬ 
cines that had been killed by heat and allowed to stand 
for a considerable period and autolyze The first 
preparation, E, consisted of a single strain of the 
pertussis bacillus killed by heating for one hour at 60 
C, and preserved with 0 1 per cent tricresol It was 
more than a year old when used The second prepa¬ 
ration, F, contained five strains of pertussis bacilli 
killed by heating at 54 C for thirty minutes, and pre¬ 
served with 0 4 per cent tricresol It was 3 years 
old when used 

In Table 3 are given the results of tests made with F 
on patients with whooping cough, and on suspects, as 


Table 3 —Results After Adiiuiusiratioii of Preparation F* 



Positive 

Negative 

Whooping cough 

7 

0 

Whooping cough suspects 

16 

1 

Bronchitis 

0 

12 


* Old pertussis vaccine killed by heat 


well as on other subjects with cough In this experi¬ 
ment, all of the bronchitis cases were negative The 
reason for this apparent discrepancy with tests in other 
nonwhoopmg cough cases that gave a high percentage 
of positive reactions cannot at present be explained 
In Table 4 are the results of both of the old vaccines 
E and F Some of these subjects are the same as 
those included in Table 3 Whether there is the possi 
bility of sensitization, as suggested by Riesenfeld, which 
would cause a higher percentage of positives in tlie 
second test, cannot be stated However, since practi¬ 
cally all of these were positive the first time, this 
factor can be ruled out In fact, the one negative test 
with F in the whooping cough case (Table 4) had 
given a strong reaction previously with F 

In order to determine what factor in the pertussis 
vaccine was responsible for the skin reaction, some of 
the old vaccine (the same as used in F) \vas heated at 
100 C for thirty-five minutes (Preparation G) The 
results as shown m Table 5 would indicate no thermo- 
labile material in the product, at least so far as skin 
reactions are concerned Some of the same original 
material was then centrifugated at high speed to clear 
It of organisms, and the supernatant fluid, whicli was 
in reality an autolysate of pertussis bacilli, was injected 
(Preparation H in Table 5) The results were identical 
with the inactivated whole vaccine G Some of this 
autolysate was then inactivated by heating at 100 C 
for twenty minutes, and centrifugated at high speed to 
throw down any precipitate (I) Only a few patients 
were gi\en Preparation I, but the results in Table 5 
show that practically all subjects reacted It is appar¬ 


ent, therefore, that whatever substance in the raceme 
was responsible for the skin reaction, it was in solu¬ 
tion and was not destroyed by heat 

All of the tests described so far were made on chil¬ 
dren of from 6 to 10 jears of age It was desirable 
to determine whether adults also reacted similarly to 
pertussis vaccine, such adults being in a normal state 
of health Of six adults so tested with Preparation F, 
four were entirely negative, while two ga\e reactions 


Table 4 —Comparison of Risiilts After Administration of 
Preparations E and F (Old Pirtiissis Vaccines) 








Positi%c Negrtixe 

Positive Negative 

Whooniiii? 

cough cases 

11 

0 

10 1 

Whooping 

cough suspects 

11 

0 

10 1 


persisting for ten days Two of the adults wcie 
retested with the same material, F, G (the same material 
inactivated) being used as a control One ot the sub¬ 
jects who was positive previously reacted this time also 
with both materials, while the other one who was nega¬ 
tive previously, did not react with either material 
This adult reactor then was tested wath Preparations 
B, C and D, and typhoid-paratyphoid vaccine In e\ciy 
instance, a distinct reaction took place promptly, iiid 
persisted for several days It would seem, therefore, 
that the reaction is due to an idiosynciasy of the indi¬ 
vidual to bacterial substances in general, children show¬ 
ing a greater percentage of reactions than adults 

CONCLUSION 

It can be stated that the results of the investigations 
here recorded do not indicate that preparations of per¬ 
tussis bacilli can be used mtracutaneously to diagnose 
whooping cough Freshly prepaied suspensions, sus¬ 
pensions 3 years old, suspensions killed by heat and 
suspensions killed by chemicals gave results that were 
quite conflicting Nearly all children, whatever then 
ailments, gave positive reactions to the material men¬ 
tioned above Whooping cough patients at times were 

Table S —Preparation F (Old Pertussis Vaccine) Compared 
■with C (P Inactivated), H (Autolysate of F) 
and I ( dutolysate of F Inactivated) 


Wlioopmg cough 
Wlioopinj, cough 
Wlioopmg cough 
Whooping cough 
Normal subjects 
Normal subjects 


cases (positive) 
cases (negative) 
suspects (positive) 
suspects (negative) 
(positive) 

(negative) 


r G H I 

3 6 6 5 
0 110 
2 3 3 1 
0 0 U 0 
7 7 7 0 
1110 


negative, however The few adults tested would indi¬ 
cate that they were less susceptible to such materials 
when injected mtracutaneously 


Principle of Selection Is Educational, Not Genetic — the 
application of the principle of selection is an cdueatiomi, a 
social and economic perhaps even a political rather than a 
genetic question What may he called the negative phase, 
the prevention of the most degenerate t>pcs from reprodueliem 
IS quite clear Whether this is to he hrought about hy isol i- 
tioii or sterilization is a purclj technical matter ilependmg 
on expediency The result eugcmcally in cither case is the 
same But eugenic progress would be paimull> slov/, it tins 
negative aspect alone were practiced Positive methods of 
encouragement of superior t>pes to the greatest possible 
extent IS the only mi thod which will-jn-sult m aiij perceptible 
advance—P W \\l i Ratio ^ ^ ilth ' 'larch) 
1923 'I 
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THE ELECTROCOAGULATION METHOD 
OF TREATING DISEASED 
TONSILS 

FRANK J NOVAK, Jr, MD 

Attending Otolaryngologist Cook County Hospital 
CHICAGO 

Various writers in this country, and, more par¬ 
ticularly, in Germany, have recently been advocating 
the removal of the faucial tonsils by means of electro¬ 
coagulation The virtues ascribed to this method, if 
they were true, would cast into discard the traditional 
methods of tonsillectomy The application of the high 
frequency current to the tonsil, thereby coagulating it, 
IS a simple office procedure It is a bloodless operation, 
quickly performed, requiring no skill, dexterity or 
experience on the part of the operator The high fre¬ 
quency current is readily controlled Under suitable 
local anesthesia, the procedure can be carried out 
almost painlessly 

With such obvious advantages, it is easily understood 
why this method should appeal so strongly to the gen¬ 
eral practitioner, and, perhaps, also to the specialist 
One need but consider the tremendous interest aroused 
by the recent advocacy of the roentgen-ray treatment 
of diseased tonsils to understand why any plan which 
offers certain marked advantages in its administration 
should immediately find numerous adherents every¬ 
where Especially is this true when one reviews some 
of the unfortunate and disagreeable results encountered 
with tonsillectomy With perfect technic and the utmost 
in skill and equipment, tonsillectomy is occasionally a 
difficult operation Operative and postoperative hemor¬ 
rhages are not uncommon, and not infrequently, also 
does one experience the chagrin m finding a remnant 
of tonsil after operation It is no wonder, then, that 
any surgeon, specialist or general practitioner is willing 
to adopt any new procedure which would obviate these 
well recognized disadvantages 

For some time past, I have employed surgical dia¬ 
thermy m the treatment of malignant growths of the 
pharynx and larynx In a large series of patients oper¬ 
ated on at the Cook County Hospital, I have so 
familiarized myself with the technic that I felt qualified 
to apply the method to the tonsils One hundred cases 
were selected for this purpose The first group of the 
series consisted of seven cases The usual local anes¬ 
thesia was administered Points to be observed were 
(1) the immediate effects of the operation, (2) the 
extent of the postoperative inflammatory reaction, i e , 
the amount of extra tonsillar tissue involved, (3) the 
degree of inflammatory reaction, and (4) the early 
postoperative symptomatology 

Then, before the next set of cases were to be treated, 
the following observations were to be made (1) the 
extent and degree of cicatrization within and outside 
of the tonsillar fossa, (2) the damage, if any, to the 
palatopharayngeus and palatoglossus muscles, (3) the 
impairment, if any, of the function of the soft palate, 
(4) the frequency o£ otitic complications due to pos¬ 
sible damage to Rosenmueller’s fossae, (5) the effect 
on the voice and deglutition, and (6) the thoroughness 
of the destruction of tonsillar tissue 

TECHNIC EMPLOYED 

After a topical application of 4 per cent cocain solu¬ 
tion the peritonsillar tissue was injected in the usual 
manner with a solution of 1 oer Cent procain A flat 
e ectro e 12 by 12 inches well moistened With tap 


water, was applied to the patient’s back This so-called 
indifferent electrode, because no heat is generated at its 
place of application, is connected with a high frequency 
apparatus, generating the d’Arsonval current with a fre¬ 
quency rate of a million or more oscillations per second, 
and delivering an amperage of from 1 milliampere to 

4.500 milliamperes The active electrodes were of two 
types, namely, the needle, and a flat button electrode of 
a diameter of 7 mm The needle was used in one 
case, penetrating into the substance of the tonsil, and 
carrying an amperage of 400 milliamperes It was 
inserted into three portions of the tonsil, and the cur¬ 
rent turned on for fifteen seconds in each place, or in 
other words, just sufficient to blanch the tonsil The 
other cases were treated with the button electrode and 
with currents for the respective tonsils of from 400 to 

1.500 milliamperes, and for the periods of time suffi¬ 
cient to coagulate the tonsils This time varied from 
50 seconds to 10 seconds, respectively The greater the 
amperage, the shorter the period of application 

The patients in general were comfortable during the 
operation No bleeding whatever occurred The tech¬ 
nical skill and dexterity for the operation was no 
greater than that requiied to apply a swab of silver 
nitrate solution to a tonsil, assuming a knowledge of 
the technic of electrocoagulation 

RESULTS 

Without exception, the patients embarked on a 
stormy experience within a few hours after operation 
The pain was uncontrollable save by the administration 
of liberal doses of morphm All experienced extreme 
difficulty m swallowing, much greater than that usually 
looked for after tonsillectomy The palate was 
extremely edematous, and speech was impossible The 
intensity of this reaction persisted through the sixth 
day, and then gradually subsided 

The types of reactions recorded were swelling of 
neck, pain on swallowing, difficulty of speech, unusual 
amount of discharge and sloughing of tissue, marked 
edema of the pillars, intense edema of the pharynx, 
uvula, pillars and soft palate, and trismus, and, m a 
few of the cases, the lower poles of the tonsils were 
still present 

CONCLUSION 

Assuming that electrocoagulation of the tonsils is a 
simple, bloodless operation, and assuming, moreover, 
that the ultimate results of this operation might be 
satisfactory, the very severe reaction, the great pain, 
the toxemia and the extreme discomfort of the patient 
almost immediately following operation are sufficient 
reasons for condemning the method Furthermore, 
there is no accurate way of determining the dosage to 
be applied Nor is it possible to apply the heat with 
sufficient accuracy to insure the destruction of only the 
tonsillar tissue There is no gage by which the penetra¬ 
tion of heat, through the tonsil and up to the capsule 
only, can be measured The heat necessary to destroy 
the tonsil is great enough to penetrate and damage the 
surrounding tissues If the aim is merely to obliterate 
a single crypt, then there is no assurance that a purulent 
pocket in the fundus of the crypt is not sealed in by a 
covering of resulting scar tissue Whatever logical 
basis electrocoagulation of diseased tonsils may have, 
or appear to have, from a theoretical standpoint, is far 
overshadowed by the unfortunate and unsatisfactory 
results obtained m actual practice 

I realize fully that a small senes of cases is ordi¬ 
narily insufficient for a clinical test, but in this instance 
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It IS, in my opinion, conclusive evidence that the method 
IS entirely inadequate, inaccurate and unsatisfactory, 
both from the standpoint of the surgeon and from that 
of the patient, and, therefore, cannot m any manner 
compete with the accepted present-day methods of 
tonsillectomy 
30 North Michigan Avenue 


HIGH GRADE CHOKED DISKS IN 
EPIDEMIC ENCEPHALITIS * 

WILLUM G SPILLER, MD 

Trofcssor of 7'7cui'o/ogy Uiiivcrsify of P^nnsylv-ima Schoof of Mediotne 
PHILADELPHIA 


The diagnosis of epidemic encephalitis may in some 
instances be difficult, the symptoms may resemble those 
of brain tumor, and this difficulty may be greatly 
increased when choked disks are present Some physi¬ 
cians believe that choked disks do not occur in epidemic 
encephalitis, but I have had at least three cases in 
which the diagnosis of encephalitis seemed to me 
definite, and yet choked disks were present It is 
singular that all three cases were in boys, two 16 years 
old and one 17 I have made some investigation of the 
literature to determine what is published concerning 
choked disks in epidemic encephalitis 

Holden ^ reported on the eye symptoms noted in 100 
consecutive case histones of epidemic encephalitis at 
Mount Sinai Hospital It is not stated whether the 
eyegrounds were examined in every case There was 
noted in four patients a blurring of the optic disks, and 
in one a definite papilledema True papilledema was 
also found m one of the twenty cases studied at the 
Neurological Institute, m this case, the elevation of 
each disk was 2 5 diopters Holden refers to another 
case with papilledema He concludes “True papil¬ 
ledema IS a very rare symptom of encephalitis, and 
seems to occur only when there are unusual complica¬ 
tions It IS doubtless the result of increased intra¬ 
cranial pressure in most cases, although in some cases 
It may be due directly to meningitis ” He refers to a 
few cases of optic neuritis in encephalitis reported by 
Symonds 

In a recent report on 1,250 cases of encephalitis noti¬ 
fied m England and Wales during 1919 and 1920, refer¬ 
ences were given to other cases m the literature, and 
it was stated “ that 


The fundi were examined in 234 cases, and m 80 per cent 
of these, it was reported that no changes were seen In the 
other 20 per cent, optic neuritis, including papilbtis, was 
reported in twelve cases in two or three others, the condi¬ 
tion would seem to have been well marked, while in the 
majority of the remaining cases, the several signs which 
were observed form part of the ophthalmoscopic picture of 
optic neuritis This means that in 5 S per cent of the cases 
III which the fundi were examined, optic neuritis was present 
while in 19 per cent of the cases, there were present one or 
more signs portending the same In onij two was the con 
dition called choked disk It was acknowledged tint these 
figures were high and that some doubt may be held as 
regards some of the cases 


Pette,^ m a recent paper from Nonne’s clinic, states 
tint 120 cases of encephalitis were seen in this clinic 


Rciii before the Plnladclphia rscurolOi,ical Socictj April 27 1923 

1 Holden \V \ Acute Epidemic EncepbaJitis Tr \ Rcs Ncr\ 
I\fent Dis 1921 

2 Reports ci\ Public HcaltU and Medical Subjects Xo. l\ 1922 


p 8-4 

3 Tcttc Die cpidcmische Encephalitis in ilircn Folgezustanden 
Dcutsch Ztschr f Ntr^enh 7C» Nos I-J lOJJ 


from 1919 to ApnJ, 1922 He says it is shoun that 
changes in the eyegrounds occur occasionallj ui the 
acute stage of encephahtis, and Economo and Lohlem 
have observed atrophy of the optic nen'e, but tins had 
not been seen in Nonne’s clinic He does not speak of 
choked disks 

Smith ^ presented before the Philadelphia Neurolog¬ 
ical Society, Feb 28, 1919, a patient from my sercice 
at the University Hospital who had epidemic enceph¬ 
alitis with right eye, disk -P 3 diopters fundus -p 1 5 
diopters, left eye, -{-2 diopters, fundus -p 1 diopter 
Later, the right disk was -p 5 5 diopters, and the lett 
disk, -p 5 diopters 

REPORT OF CASES 

Two more eases of high grade choked disk in epi¬ 
demic encephalitis have come under my observation 

Case 1—H R C a boy aged 16 years, previously in 
perfect health referred to me by Dr V D Holloway of 
Knoxville Tenn April 25 1922 in March had had a gen¬ 
eral convulsion with unconsciousness, but seemed well later 
III the same day He had not had another attack 4 month 
later he began to have general headache and this persisted 
with remissions and severe exacerbations About a week 
after the headache began, pain in the hick of the neck and 
vomiting developed and persisted About May 15 he began 
to complain of diplopia drowsiness and fever Ptosis of the 
left eyelid developed, the lower jaw dropped, speech heciiiie 
thick and monotonous, and he could not swallow He was 
confined to bed The temperature rose as high as 101 He 
vomited frequently When he came to me April 2S, he had 
not had diplopia for three days He was drowsy, but was 
readily aroused He had well marked choking of the disks 
and edema of the retina Each extcrinl rectus muiclc was 
weak and convergence was poor The left side of the face 
was weak especially m the lower part, the tongue deviated 
slightly to the left when protruded and the masseter and 
temporal muscles were so weak that he could take onl> soft 
food The right soft palate was a little paretic The tendon 
reflexes were weak The limbs were not weak, but Bahmski s 
sign was distinct on the left, and uncertain on the right 
There was some albumin m the urine, and from fifteen to 
twenty dark and light granular casts The diagnosis seemed 
to me to be epidemic encephalitis with some nephritis not 
an uncommon occurrence, but the kidney elimination test 
showed good function The spinal fluid was clear and some¬ 
what yellowish, and contained two lymphocytes to the cubic 
millimeter, pressure was low but had been high when the 
boy was at home* Dr T B Holloway, April 27, found 
impairment of ocular rotation in all directions most evident 
m the right eye, vision, right eye 2/9?’, left eye, 2/6?? 
Height of each disk 7 diopters, macular 2 diopters 

By June 1, the boy was less lethargic, the ocular pilsies 
were less the facial paresis of the left side Ind disappeared 
the temporal and masseter muscles contracted almost nor¬ 
mally, and the tongue was protruded straight June 6, Dr 
Holloway found the right disk, 4 diopters the left disk, 
6 diopters Beginning June I magnesutm sulphate (a half 
ounce at the dose) was given frequently hy mouth to lessen 
the optic nerve swelling and several lumbar punctures with 
vvitlulravva! of a small quantity of fluid were performed for 
the same purpose June 21 Dr Holloway found Ibe left disk 
4 5 diopters and tlie ri^ht 3 5 diopters The disl margins 
were distinctly clearer than they had been The boy was 
allowed to go home June 26, in good condnioit isidi from 
the swelling of the disks mentioned A letter freuii Dr V 
D Holloway October 28 stated that Dr Potter found the 
patients eves m such condition that time should elear them 
up entirely 

CvSE 2—O B a boy, aged 17 years referred to me by 
Dr P H Dale of State College Pa was well until Decem¬ 
ber 1922, at which time he had a cold followed soon hy 

4 Smu!i D E. Encephalitis Sinulating Cram Tumor ab>tr Arch 
\rurol A. Ps^thiat 1 796 (June) 19 9 
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diplopia and lethargy, and the latter became more and more 
pronounced At first he could be aroused readily, he would 
answer questions and then fall again immediately into 
lethargy, but later it was difficult to arouse him He was 
confined to bed, though not paralyzed m his limbs He was 
in profound lethargy most of the time, and paid no atten¬ 
tion to his physical needs A blood Wassermann test was 
negative 

When admitted to the hospital, Feb 7, 1923, he responded 
to the examination when aroused, but not sufficiently for 
tests of sensation The tendon reflexes were diminished, 
and Babinski’s sign was present on each side Dr de 
Schweinitz, February 8, found the light reflex preserved 
He had choked disks of between S and 6 diopters on each 
side Hemorrhages were above the right disk Diplopia 
was present, probably from oculomotor nerve involvement 
There was noticeable divergence of the eyeballs 

The blood and urine were about normal, although an occa¬ 
sional light granular cast was found in the urine Lumbar 
puncture gave a pressure of 28 mm, whereas the normal 
should be about 10 The fluid contained five lymphocytes to 
the cubic millimeter The Wassermann test was negative 
Repeated lumbar puncture with the removal of S c.c of fluid 
was employed to reduce the choking of the disks, and March 
1, Dr B F Baer, Jr, found that each disk measured 3 diop¬ 
ters The lethargy diminished temporarily March 21, Dr 
Baer found right eye, 2 diopters, left eye, 1 -j- diopters 

High rectal injections of magnesium sulphate, 3 ounces 
(90 cc) in 6 ounces (180 c c ) of water with 1 dram (3 75 
c c ) of camphorated tincture of opium, in the technic elab¬ 
orated by Fay, were begun, February 26, in place of lumbar 
puncture, and given frequently almost every other day This 
procedure accomplished much in reducing the swelling of 
the disks It was more satisfactory than repeated lumbar 
puncture 

The boy became profoundly stuporous and died April S 
The temperature was normal most of the time but at one 
period while he was in the University Hospital, it reached 
100 to 101 for a short time A necropsy was not permitted 
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THE ANTITHESIS OF UROGENITAL 
TUBERCULOSIS IN A TABETIC 
PATIENT 

REPORT OF CASE 

VICTOR F MARSHALL, BS, MD 

AND 

GUY W CARLSON, BS, MD 

APPLETON, WIS 

This case of tuberculosis of the bladder m a patient 
affected with tabes is reported, because the symptoms 
of the tabetic bladder are antithetical to those of tuber¬ 
culous cystitis 

A search through the files of the Surgeon General’s 
Index Catalogue fails to disclose a report of a similar 
case Similarly, no such case was noted in other 
indexes, or the Index Medicus of 1916 It may be that 
such a condition is frequently present but overlooked 
by the physician, owing to his hesitancy in doing a 
complete examination when a diagnosis of tabes is 
evident 

Ockerblad states that 30 per cent of tabetic patients 
have disturbance of mictuntion at some time, and that 
SO per cent have bladder symptoms The normal 
bladder capacity is from 300 to 400 cc, while the 
tabetic bladder tolerates from 600 to 1,000 cc without 
discomfort Wh en a cystitis is present, however, we 

1 Ockcrblad N F Tabetic or Neurogenous Bladder J Kansas 
XI Soc 20 -12 (Feb ) 1920 


may have, instead of an enervated bladder, one tliat i; 
hypersensitive, and, instead of being relaxed, i 
becomes contracted and of small capaaty Thi 
mucosa, then, instead of being pale and trabeculated 
IS inflamed and velvety m texture between tht 
trabeculae 

SYMPTOMS 

The physician often encounters this important and 
troublesome disturbance At the onset, vesical dis¬ 
turbance may be the first warning of an organic dis¬ 
ease It IS difficult, when such a case presents itself, 
to know definitely whether or not the vesical symptoms, 
xvhich appear to be independent of disease of the blad¬ 
der Itself, are the danger signal of a latent tabes The 
symptoms experienced by the average patient are 
usually those of pain about the bladder region, hyperes¬ 
thesia about the neck of the bladder, the troublesome 
dribbhng, dysuna and the retention Dillingham “ states 
that the capacity of the tuberculous bladder at the 
beginning of treatment varied from 1 teaspoonful to 3 
ounces The bladder gradually regained normal size as 
the ulceration and inflammation diminished The 
symptoms are usually those of frequent urination, pain 
and tenesmus Hematuria may often be a symptom of 
this condition Many authors believe that the fre¬ 
quency may be only slight, and no pain or hematuna 
present unless the bleeding is from the kidney The 
degree of severity of the symptoms depends usually 
on the location of the tubercles, their proximity to the 
urethral orifice and xvhether or not a secondary infec¬ 
tion IS present This is not the rule, however, and, in 
the vast majority of cases, frequent urination and pain 
are present to some degree, depending on where the 
ulceration is located The average patient urinates 
from eight to ten times a day, and three or four times, 
or more, at night The advent of cystitis, however, 
aggravates the symptoms mentioned above 

When the ulcerations are found about the urethral 
orifice, the frequency of urination is at times almost 
constant Those patients xvho are hospitalized require 
a urinal at all times The pain is usually referred 
above the symphysis pubes, about the neck of the 
bladder or at the glans penis Any distention of the 
bladder xvith urine causes pain over the pubic arch 
On voiding, pain is experienced m the glans penis, and 
at the end of urination, pain is felt in the region of 
the neck of the bladder A frequent feeling that more 
urine remains in the bladder at the termination of the 
act is often experienced 

Hematuria is present, according to some authors, m 
from 15 to 20 per cent of cases, xvhich they say may 
be due to kidney involvement, or to a cystitis The 
urine under these conditions contained both pus and 
blood The general belief is that such cases are due to 
tuberculosis One may easily err when one set of 
symptoms masks those of another 

REPORT OF CASE 

History —H S, a man, aged 50, a bank cashier, slight, thin 
chested and of medium build, xvas admitted to St Elizabeth's 
Hospital, Appleton Wis, March 24, 1923, on account of 
urinary retention which had been present five days, neces¬ 
sitating catherization On further questioning, a history of 
difficulty in urination previous to the retention was present 
There xvas pain and burning on urination, hematuna, a 
bilateral sciatica, the pams shooting in character, poor 
vision, diplopia, areas of hyperesthesia about the lower 

2 Dillingham F S Cases of Tuberculous Kidney and Bladder 
California State J M 15 70 1917 
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extremities, atonic impotence and constipation The onset of 
the symptoms mentioned had begun about eight years before, 
at which time the patient experienced burning on nrmation, 
and the urine was distinctly cloudy 
During the past year he had experienced pain at the begin¬ 
ning of the act of micturition, and great difficulty in starting 
the stream, with, at intervals, complete retention He never 
had any dribbling, but had been cathetenzed frequently before 
admittance to the hospital for the relief of the retention The 
bilateral sciatica had been present for about four years, and 
the patient complained of sharp, shooting pains in the lower 
limbs which were usually sore and tender to the touch the 
pain being most noticeable along the course and distribution 
of the sciatic nerves It seemed to attack, either side similarly 
He had never experienced any numbness or tingling in the 
lower extremities Poor vision and diplopia developed about 
four years before admission, at which time the patient began 
having some difficulty in reading fine print He stated that 
on looking at objects at a distance he saw double No 
nystagmus was present The hematuria had been present off 
and on for eight years, and streaks of blood with mucus was 
oftentimes seen at the end of urination Atonic impotence had 
been present for several years He had had grip two or three 
times during the last fifteen years and a supposedly peptic 
ulcer in 1922, with tarry stools and hematemesis He was put 
on ulcer treatment with apparent relief 
The patient’s wife died at the age of 40 tollowing the 
delivery of a premature macerated fetus, complicated by 
tuberculosis of the kidney One daughter died at the age of 
22 of pulmonary tuberculosis having been confined in a 
sanatorium for one year previous to her death Two 
daughters and one son were living and well The patient 
had gonorrhea at 18 years of age, but no history of chancre 
was elicited He stated that he did not recall having had a 
chronic cough, night sweats or afternoon rise m temperature 
He had lost IS pounds (7 kg) during the last year The 
history was otherwise negative 
Phystcal Exammatton —A bilateral Argyll Robertson pupil 
and diplopia were present There was a dulness of the right 
apex in the lungs, with increased vocal fremitus probably 
that of an old healed apical tuberculosis A small hard 
nodule was felt m the head of the right epididymis The 
prostate was soft and boggy A small, palpable nodule, the 
size of a pea, was felt in the right seminal vesicle The 
reflexes were apparently normal, except for a slight slug¬ 
gish knee reflex on the left side There was also a positive 
Romberg sign The blood pressure was systolic, 130, 
diastolic 80 The physical examination was otherwise nega¬ 
tive A blood Wassermann test was -j- -f-, spinal fluid 
Wassermann, -f + + -}-, colloidal gold test 1233310000, and 
Ross-Jones and Noguchi tests positive The urinalysis pre¬ 
vious to cystoscopy of cathetenzed specimens revealed cloudy 
urine The specific gravity was 1011, albumin, +-f-, pus 
cells, 4- -4-. blood + + There were no casts The urine 
centrifugated and stained with Ziehl-Neelson s stain revealed 
no tubercle bacillus The patient was cathetenzed, March 2S, 
at 9 30 a in, and 40 ounces of urine was obtained, at 6 30 
p ra 27 ounces and March 26, at 9 a m, 3S ounces 
Cystoscoptc Exammatton —^The patient was cathetenzed 
with a metal curved catheter and 32 ounces of urine was 
withdrawn After the urethra was anesthetized with alypin 
through an endoscope, a kIcCarthy cvstoscope was passed 
into the bladder with difticulty The prostatic urethra was 
noticeably inflamed Inspection of the bladder wall revealed 
three well-defined tubercles below and to the side of the 
right ureter, several at the bas-fond, and one iii very close 
proximity to the lett ureteral opening The mucosa was 
edematous and reddened, with pronounced trabeculous forma¬ 
tion Following the cystoscopic examination the ureters 
were cathetenzed by the use of a Brown-Buerger No 2 
cystoscope and no difficulty was encountered in passing the 
catheters to the kidney pelvis Urine specimens were taken 
irom each kidney for microscopic examination and for 
inoculation of guinea-pigs The urine from the left kidney 
was amber and clear, that irom the right kidney was bloody 
A. kidney functional test with the intravenous injection ot 


1 cc of phenolsulphonephthalein was performed Tlic time 
of appearance from the left ureter was three and one-lnlf 
minutes, that trom the right ureter, seven and oiie-half 
minutes, first fifteen minutes lett, 1 per cent , second htteeii 
minutes, left, 2 5 per cent , total 3 5 per cent first fifteen 
minutes, right 10 per cent., second fittecn minutes right 4 
per cent , total 14 per cent Pyelograms were then made by 
injecting the renal pelvis with 12 5 per cent sodium lodid 
the right kidney holding 22 c c, and the left, 9 c c Roent- 
genographic findings revealed a dilated right pelvis with the 
absence of call elevations, and a left normal contour The 
case was diagnosed as genito-urinary tuberculosis with tabes 
dorsalis 

Treatiiuitl —The patient is being treated by the usual com¬ 
bined specific therapy of nco arsphenaram, mercurial inunc¬ 
tions and massive doses of potassium lodid Hygienic 
measures combined with heliotherapy were advised and 
instituted 

COMMENT 

Cabot ^ saj s 

The bladder symptoms of tabes may simulate prostatic 
enlargement and occasionally a useless operation has been 
done In tabes the bladder is generally trabeculated, holds 
a large amount of urine and is usually markedly free from 
pain on instrumentation When a cystitis occurs due to poor 
bladder drainage the patient is often unable to void Ins 
urine 

Ill trabeculous cvstitis, the patient is usually intolerant of 
instrumentation and apt to suffer pain on examination and 
react badly afterward 

Smith * says 

In tabes at first retention occurs due to spasm of external 
sphincter which may be followed by dribbling from an over- 
distended bladder In latter tabes true incontinence occurs 
from paralysis of the sphincter 

Corbus and O Conor ■* believe that many patients 
retain large quantities of residual urine with a fair 
degree of general health and comfort The urea 
nitrogen estimation of blood in a number of tabetic 
patients with appreciable amount of residual urine Ins 
been mainly within normal limits In no instance did 
It compare with the nitrogenous content that accompa¬ 
nies a like quantity of urine retained by mechanical 
obstruction The pains are not due to any uremia but 
to the syphilitic process 

In the uncomplicated tabetic bladder, even with the 
residual urine of from 900 to 1,000 c c and blood urea 
nitrogen normal, the bladder should be undisturbed, 
and treatment limited to systemic management Local 
treatment should be reserved only for imperative 
complications 

Burns * says 

The most effective lorm of treatment in tabes has consisted 
in intravenous and intraspiiious therapy combined with dilat i- 
tion of urethra Of twenty one cases incontinence occurred 
m twelve entire relief in five improvement m six and same 
condition in one 

Care should be exercised m the examination of 
patients on account of the presence of concomitant 
severe lesions The symptoms which prompt the 
patient to seek medical aid are otten conqiheated, as 
in the case just cited 

3 Cabet F Disorders of IJh Ucr Vcvr ^ crl Treat & C> 190^ 

4 Strstb G G Bladder Dutu Lances Due ta \cr%c Lc un* I V. 
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Clinical Notes, Suggestions, and 
New Instruments 

APHONIA FEOM PARALYSIS OF THE LEFT VOCAL CORD * 
Nicholas Lukin M D New York 

History —A woman, aged 23, whose family history is unim¬ 
portant, had had diphtheria, scarlet fever, and complicating 
nephritis in childhood, also sore throat a few times later 
on As she grew up and went through school, her health 
was considered good About eight years ago, she came under 
my observation through her mother, who was not satisfied 
with her frequently “feeling tired,” and her worried appear¬ 
ance An altered mitral first sound, coupled with her past 
history, suggested the possibility of a developing mitral 
stenosis It did not permit her to finish school, and she 
rested during a long period of time Gradually, definite car¬ 
diac signs of a mitral stenosis developed In appearance, 
however, she improved, she gained some weight, went danc¬ 
ing, and assisted her father m his office About two years 
ago, a mild attack of appendicitis laid her up for a week 
She had apppendicular pains since on several occasions, but 
operation was delayed because of the danger to her heart 
from the anesthetic Finally, about six months ago, the 
operation was performed under the most careful anesthesia 
Recovery took place m three weeks A remittent tempera¬ 
ture, varying between 100 and 103, ending by lysis, lasted 
for seven days during the first week A slight cough, which 
brought up some blood-stained mucus on several occasions, 
and intermittent hoarseness also complicated convalescence 
Two weeks after she left the hospital, her hoarseness, 
which was previously intermittent, became continuous for 
three months Her general condition improved, but she spoke 
only in a whisper Two eminent throat specialists were con¬ 
sulted, who found the left vocal chord in a cadaveric posi¬ 
tion while the right moved normally 
Physical EraMination —The patient was a pleasing bru¬ 
nette of the chlorotic type, weighing lOS pounds (48 kg), 
and S feet 2 inches (158 cm ) in height The mucous mem¬ 
branes were somewhat pale The tonsils were of normal 
appearance, the teeth were in good condition, and the tongue 
was not coated The complexion was sallow Some dilated 
veins were visible on the chest 
The apex impulse of the heart was seen and felt in the 
fifth interspace m the nipple line The pulse was normal 
in rhythm, but varied m frequency, being between 78 and 
96 A diastolic murmur with a presystolic thrill was heard 
in the region of the apex The sounds were of good quality, 
the pulmonary second sound was accentuated 

The liver was not enlarged, the spleen was not felt 
Roentgen-Ray Examination —Dr J J Landsman reported 
that the diameter of the left heart was 8 cm , of the right 
heart, 4 5 cm , of the whole heart, 12 5 cm, and of half of 
the chest, 11 cm The auricular bulge was unusually enlarged, 
obliterating the auricular ventricular angle The structures 
at the base of the heart were narrow 
Etiology and Prognosis —For the sake of convenience, the 
etiology and prognosis must be considered here together, 
because the latter depends on the first The throat specialists 
could not offer any positive opinion as to the etiology of the 
condition in this case, nor would they suggest a prognosis, 
but both agreed independently that a dilated left auricle may, 
by pressure on the left recurrent laryngeal nerve, cause 
paralysis of the vocal chord A prognosis was withheld by 
the specialists, because neither one of them had seen a well 
authenticated case Evidence of other mediastinal condi¬ 
tions was absent Hysteria was excluded by the previous 
history of the patient and by the fact that the paralysis of 
the chord was unilateral Dr William Osier relates the 
possibilit> of a paralysis of the recurrent laryngeal nerve 
due to the dilatation of the left auricle He states that he 
has encountered two instances of it He also quotes Ostner 
and Herrick, who described such a condition 

* Read before the Bronx County Medical Society Feb 21 1923 


The prognosis in this case was particularly desirable, 
because the patient was taking singing lessons before her 
last illness, and her parents, therefore, continually insisted 
on an answer—whether the voice would ever come back. 

Course—In about two months after the onset of the apho¬ 
nia, some evidence appeared that the voice was becom ng 
clearer, and by the end of the third month, the aphonia 
entirely disappeared, to the great satisfaction of all con¬ 
cerned The only medication the patient received was tinc¬ 
ture of digitalis, which she is still taking m small doses 

Examination by the throat specialist revealed that the 
chord was functioning The patient submitted also to a 
reexamination by the roentgenologist who reported a smaller 
cardiac outline and the auricular bulge diminished in size 

CONCLUSIONS 

The report of this case is made 

1 Because relatively sufficient evidence is present to class 
It clinically as a true case of aphonia resulting from paralysis 
of the recurrent laryngeal nerve due to the dilatation of the 
left auricle 

2 As a sequel to anesthesia on a patient with mitral 
stenosis 

3 As a guide to prognosis in similar conditions 

1437 Prospect Avenue 


SEPTICEMIA FOLLOWING PASSAGE OF CALCULUS 
THROUGH URETHRA 

Abraham Nelken M D , New Orleans 

J L, aged 39, a native of Finland, admitted to the urolog¬ 
ical service of Touro Infirmary, Feb 2, 1923, had been sick 
for ten weeks with an attack diagnosed as dengue, the symp¬ 
toms of which were severe pain in the right lumbar region, 
accompanied by fever Following cessation of pain, the 
patient developed urinary frequency, voiding as often as thirty 
or forty times m twenty-four hours This continued for two 
weeks Then he had difficulty in urinating, and, after two 
weeks more of suffering, he applied at the Touro outclinic 
for relief The morning he first was seen, he had not been 
able to urinate for twenty-four hours Catheterization was 
made without difficulty, and gave immediate relief For the 
next two weeks, he visited the clinic daily, with the exception 
of two days, but until the day of his admission, he did not 
again have retention My assistants in the clinic thought 
that they were dealing with an acute condition of the prostate, 
and the patient was treated accordingly 

When my attention was called to the case, I advised that 
the patient be admitted to tlie ward for observation The 
day of admission, he again had retention He was put to 
bed and voided without effort for two days The morning 
of the third day, he had a severe chill, and the temperature 
rose to 103 He complained of something having “broken 
loose” in the bladder, which stopped up the canal The 
resident house officer, Dr Williamson, was called Examina¬ 
tion showed a stone about the size of a large bean, just back 
of the anterior scrotal attachment After injecting procam 
solution, followed by liquid petrolatum, Dr Williamson was 
able to dislodge the stone and force it to the meatus Here 
It was crushed and removed The patient was m agony until 
this was done, but, on removal of the obstruction, he voided 
urine freely and without effort Following this, he was given 
a precautionary injection of mercurochrome-220 soluble 

He continued to have chills and high fever, and two days 
later, I put in a retention catheter, thinking to protect the 
traumatized urethra from the passage of septic urine The 
following day, his maximum temperature was 100 However, 
the day after this, with the catheter m place and draining 
freely, the temperature rose to 102 6, and the second day after, 
to 104 I then did a cystoscopy and found pus m the slightly 
turbid urine from the right kidney Cultures on agar slants 
showed staphylococci on the right side, the left being sterile 
after forty-eight hours The patient looked so ill that, in 
spite of the presence ot pus in the right kidney pelvis, I 
requested a blood culture This proved positive, showing a 
luxurious growth of Staphylococcus aureus and colon bacilli 
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after twenty-four hours The patient’s condition grew rapidly 
Morse, the temperature ranging between 104 and 105, and he 
died in coma fourteen days after admission and twelve days 
after the passage of the stone through the urethra In spite 
of every effort, we were unable to secure permission for a 
postmortem 

The history of this case, as outlined contains several 
interesting points that I shall refer to briefl> It is evident 
that the so called attack of dengue was really renal colic 
due to the passage of the stone through the right ureter 
Infected urine would account for the fever, and the presence 
of the stone in the bladder for the frequency Retention was 
evidently due to the blocking ot the urethra as the stone 
engaged m its lumen Invasion of the blood stream by the infect¬ 
ing organisms would appear to be coincident with the passage 
of the stone through the anterior urethra It is onb fair to 
point out that the first chill and subsequent rise of tempera¬ 
ture preceded the instrumental removal of the stone The 
trauma of the urethra by the stone in the presence of a septic 
urine can explain the invasion of the blood stream in sufficient 
dosage to induce a fatal septicemia Here, the culture showed 
both staphylococci and colon bacilli I have had a recent 
case of colon bacillus septicemia complicating pyelitis in 
which recovery ensued 

505 Baronne Street 


ELEVEN CASES OF BLACEWATER FEVER WITH ELEVEN 
RECOVERIES 

Ernest Ball M D Ebako Sak Luis Potosi Mexico 

I treated eleven cases of blackwater fever in 1918 in the 
republic of Panama All of these patients were negro or a 
mixture of negro and Spanish, and ranged in age from 28 to 
45 jears The temperatures ranged from 102 to 105 F Severe 
headache pain in the loins vomiting jaundice and insomnia 
xvere marked features, and estivo autumnal malarial para¬ 
sites were found m the blood of all patients 
My worst case was that of a young native physician, aged 
32 When I was called in to see him, his temperature was 
103 and he had a severe headache, pain m the loins, nausea 
and vomiting, with slight jaundice Urine examination 
revealed a large amount of hemoglobin 
The treatment in all the cases consisted of dosages of 
quinm, calomel and coconut water The calomel was given 
in 5 gram doses as soon as the patient was first visited, and 
before and after the blood picture was made Quinm was 
administered in 15 grain doses, given intramuscularly twice 
dailj, with a large glass of coconut water, every two hours 
Pam m the loins, hemoglobin in the urine, jaundice vom¬ 
iting, insomnia and malarial parasites were marked diag¬ 
nostic featuies of all cases, the temperature was no index 
as to the severity of the disease AU the patients were 
natives of the tropics and all responded to what appears to 
be big doses of quinm Every one of them remained tree ^ 
Irom malaria for more than one year from the date of rec ' 
ery, had no further attack of hemoglobinuria after W' 
than three years and gamed in weight and are enjo}' 
good health These cases seem to indicate that, ^ 

111 my cases, blackwater fever was caused by a ma 
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INSULIN ITS ACTION, ITS THERAPEU¬ 
TIC VALUE, IN DIABETES, AND 
ITS MANUFACTURE* 

BY THE INSULIN COMMITTEE, UNIVERSITY 
OF TORONTO 


Carbohydrates, such as the starches, taken in the 
food, are converted into simple sugars, such as glucose 
The glucose or other sugar is absorbed by the intestine 
and carried to the liver, where much of it is stored as 
glycogen The remainder is earned to the inuscles and 
other tissues, where some of it is oxidized and some 
stored as glycogen Prior to these changes, glucose 
in some way becomes altered in chemical structure so 
as to change it from an inactive into an active form 
In diabetes mellitus it ts probable that the sugar 
absorbed from the intestine is no longer properly- 
changed into the active form so that it cannot be stored 
in the liver as glycogen, or oxidized m the tissues, but 
circulates in increased quantities m the blood (hyper¬ 
glycemia) and IS excreted m the unue (glycosuria) 

It therefore becomes lost to the body ^ ^ source of 
energy As a result, the store § ^ rapidly 

exhausted, and protein is necpRR-f^^ 1°'" 

glucose Further, as carbohyd^ 
the normal metabolism of fat melhtus rec u 
combustion of fat occurs m melbtitc ” 

therefore, be considered as utilized . 

which carbohydrate f %rangement of the ^ 

body, thereby causing ® 

metabolism of L„t of metabolism is 
drates This denno^ /,yperglycemia (mcreasp”^”'^^'^ 
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Department of Physiology, under the direction of Pio- 
fessor Macleod, to demonstrate that such an internal 
secretion really exists, and thereby to determine the 
exact relationship of the pancreas to the disease diabetes 
mellitus 

It had been shown previously that, if the duct of the 
pancreas was ligated, degeneration occurred much more 
rapidly in the acinous portion than in the islands of 
Langerhans Banting conceived the idea that, if an 
extract was piepared from the pancreatic tissue remain¬ 
ing some tune after ligation of the ducts, it should 
contain the supposed internal secretion of the islands 
of Langerhans because there would not be enough of 
the digestive ferments to destroy it In 1921, Banting 
and Best prepared an extract of the degenerated pan¬ 
creas and injected it into diabetic dogs Following the 
injection, a definite lowering of the blood sugar, and a 
decrease m the amount of sugar excieted in the urine, 
were found to occur They also showed that, if suffi¬ 
cient extract was injected at pioper intervals, completely 
depancreatized dogs could be kept alive and free of 
symptoms for a long period of time These expeii- 
ments support the view that the islands of Langerhans 
in the pancreas contain a substance which lowers the 
blood sugar and diminishes or abolishes the excretion 
of sugar in the urine of diabetic dogs Later, by 
extracting the fetal or adult normal pancreas with alco¬ 
hol, they prepared an extract which contained the anti- 
dialietic substance or hormone, the alcohol evidently 
preventing the destruction of the active principle by 
the digestive ferments This extract was injected 
subcutaneously into a boy suffering from severe dia¬ 
betes mellitus A definite lowering of the blood sugar 
and of the amount of sugar excreted m the urine 
resulted The extract contained other substances which 
caused considerable local irritation, making repeated 
injection impossible With the assistance of J B 
Collip, an extract was prepared in a purer form, 
suitable for repeated injection in man The active 
principle of these extracts has been called insulin, a 
name previously suggested by Sir E Sharpey Shafer 

PHYSIOLOGIC ACTION OF INSULIN 

At this stage, intensive investigation was conducted 
in the physiologic laboratory of the university to deter¬ 
mine the effects of insulin on normal and diabetic ani¬ 
mals By excellent team work, m which the previously 
mentioned investigators andE C Noble, John Hepburn, 
J K Latchford and others participated, it was possible 
in a comparatively short time to show, among other 
things, that 

1 Insulin lowers the blood sugar m normal rabbits, 
characteristic symptoms supervene when a certain low 
level IS reached, and these symptoms are specifically 
antidoted by glucose 

2 It may prevent the hyperglycemia due to piqfire, 
asphyxia, epmephrm and ether 

3 It increases the sugar consumption by the isolated 
mammalian heart 

4 It causes glycogen to be deposited in the liver of 
diabetic animals fed with sugar 

5 It raises the respiratory quotient of diabetic am- 
mals fed with sugar 

6 It affects the migration of fat in diabetic anunals 

7 It causes the acetone bodies to disappear from the 
urine of diabetic animals 

THE DOSAGE OF INSULIN 

A physiologic unit of insulin was originally defined 
as that amount which lowers the percentage of sugar 


m the blood of a normal rabbit, weighing 2 kg and 
starved for twenty-four hours, to 0 045 per cent within 
three hours Because this amount of insulin is said 
to be greater than that required in the treatment of 
certain cases of diabetes in man, it has been found 
advisable to designate as one clinical unit one third of 
the foregoing physiologic unit This clinical unit has 
been adopted on the labels of all preparations of insulin 
manufactured for use on man In carrying out the 
actual assays on labbits, considerable variations are 
found m the extent to which different animals react to 
equal doses of insulin It is necessary, therefore, to 
use many animals for the assay of each sample of 
insulin, and to take the average of the highest results 
obtained Much work is being done, using various 
other animals than the rabbit (mouse, diabetic dog) in 
an endeavor to improve the method of assay In large 
diabetic clinics, a valuable assay can be obtained by 
determining how many extra grams of carbohydrate 
can be metabolized per unit of insulin For this pur¬ 
pose, "pedigree” patients must be used, i e, patients 
that have been under observation for a long time, and m 
whom the carbohydrate balance is precisely known 

THE THERAPEUTIC ACTION OP INSULIN AND ITS 
VALUE IN THE TREATMENT OF DIABETES 

As a method for the preparation of insulin m suitable 
form had been found, it became possible to test its value 
in the treatment of diabetes mellitus This has been 
done partly m the medical clinic of the University of 
Toronto, under the direction of Dr Duncan Graham, 
and partly in various clinics in the United States and 
Canada Further investigation on the administration of 
insulin in diabetic dogs, and in severe cases of diabetes 
mellitus, have shown that the injection of insulin 
restores to the body the lost ability to oxidize carbohy¬ 
drates, and that glycogen is again stored m the liver 
This It evidently does by converting glucose into the 
active form, and if insulin is given m sufficient quantity 
and at proper intervals, the blood sugar is maintained at 
a normal level and the urine remains free of sugar Fat 
is also completely burned As a result of this, acetone 
bodies disappear from the urine, and diabetic acidosis 
and coma are prevented In brief, the artificial admin¬ 
istration of insulin restores to the body a normal 
metabolism of carbohydrates, fats and proteins 

Although the administration of insulin is capable of 
relieving the cardinal symptoms and signs of diabetes 
mellitus, one must not conclude that insulin can replace 
the dietetic treatment of the disease In diabetes there 
IS a decreased production of insulin, owing to the 
weakened function of the islands of Langerhans As 
all patients with diabetes mellitus are capable of metabo¬ 
lizing a certain amount of carbohydrate, the degree of 
damage to the islands and their capacity to produce 
insulin may be ascertained by estimating the tolerance 
of the patient for carbohydrate The etiologic factor 
or factors causing this damage to the pancreas have not 
been discovered It is known, however, that diets con¬ 
taining excessive quantities of carbohydrates, or pro¬ 
teins, fats and carbohydrates in improper proportions 
or quantities, as well as infections, further weaken the 
function of the already damaged pancreas The object 
of treatment should be to give rest to the damaged 
islands, and conserve their power to produce insulin 
Before the introduction of insulin, this was accom¬ 
plished best by the dietetic treatment as outlined by 
Allen, Joshn and others By marked restriction in diet, 
combined with periods of fasting, Allen demonstrated 
that, even m severe cases of diabetes, the urine could 
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be kept free of sugar, and the blood sugar maintained 
at a normal level for long periods of time Later, 
many patients remained aglycosuric without the neces¬ 
sity of fasting This method of treatment gave a 
maximum of rest to the damaged pancreas, and allowed 
It to maintain, or even increase, its power to produce 
insulin The lives of patients suffering from severe 
diabetes were definitely prolonged, whereas in mild 
cases sufficient tolerance for carbohydrates was 
regained to allow the patients to take a more liberal 
diet and yet remain free of symptoms Unfortunately, 
the extreme undernutrition resulting from the pro¬ 
longed use of the restricted diet with fasting caused a 
marked loss of weight and strength, and made the con¬ 
tinuation of the treatment difficult 

The introduction of insulin in the therapy of diabetes 
makes it possible to begin the treatment of even severe 
cases with a palatable diet of protein, fat and carbo¬ 
hydrate in adequate quantities to meet the requirement 
of the body at rest m bed, or with moderate exercise, 
and at the same time afford adequate rest to the dam¬ 
aged islands of Langerhans After the glycosuria and 
ketonuna have disappeared, and the blood sugar level 
has returned to normal, the diet may be gradually 
raised until the patient is receiving sufficient food to 
maintain the body weight slightly below normal, and 
sufficient calories are being supplied for the body to 
perform the ordinary duties of life In some cases the 
pancreas has so regained its power to produce insulin 
that the daily dosage need not be increased, in others, 
m which the damage to the pancreas is more permanent, 
sufficient additional insulin must be given to keep the 
urine of the patient free of sugar on the increased diet 

Overdosage of insulin is followed by the develop¬ 
ment of serious signs and symptoms demanding imme¬ 
diate treatment The patient complains of a sense of 
weakness and fatigue, associated with sweating, a feel¬ 
ing of tremulousness, and sometimes pallor and flush¬ 
ing In the more severe forms there is acute distress, 
with mental disturbances and even unconsciousness 
These reactions are due to a fall in the blood sugar 
below the normal level of 0 1 per cent When the 
blood sugar falls to 0 07 per cent, symptoms develop, 
and if it falls to 0 035 per cent the patient becomes 
unconscious The symptoms, though alarming both to 
the patient and to those in attendance, are completely 
relieved if glucose is given immediately 

INDICATIONS rOR THE USE OF INSULIN 

The indiscriminate use of insulin in the treatment of 
diabetes mellitus is a real source of danger At the 
beginning of treatment, all patients with diabetes melli- 
tus, except those suffering from severe acidosis and 
coma, should be put to bed and given a basal main¬ 
tenance diet This diet contains protein sufficient to 
replace the daily wear and tear of the tissues of the 
body, approximately 0 3 gm per pound of body weight 
Additional calories m the food are supplied by carbo¬ 
hydrate and fat in proper proportion to prevent the 
pioduction of acetone bodies, and in adequate amount 
for the height, weight and sex of the patient If the 
urine of the patient becomes free of sugar on this diet, 
it should be gradually raised until he is receiving an 
adequate diet for the performance of the ordinary 
duties of life Should the patient remain aglycosuric 
on this diet, insulin treatment is not indicated Approx- 
iniatel} 75 per cent of diabetics may be controlled by 
dietetic treatment 

If, at the end of a week’s treatment on a basal diet, 
the urine is not free oi sugar, the patient requires 


insulin The amount of insulin to be injected daily is 
dependent on the total amount ot glucose tound in the 
urine at the end of the prehminarv period of obserea- 
tion It IS given in dnided doses, injected subcu- 
taneouslj, usually before breakfast and supper or, m 
more severe cases, before each meal Under com¬ 
bined dietetic and insulin treatment the patient rapidlj 
improves As the body is supplied with an adequate 
amount of insulin, carbohjdrates are properly metabo¬ 
lized, sugar and acetone bodies disappear from the 
urine, and the blood sugar returns to a normal le\el 
The patient enjoj's his food, and feels stronger, and the 
mental depression so characteristic of patients with 
severe diabetes is replaced by cheerfulness Some 
patients have been able to resume their former occu¬ 
pations after a months’ treatment ^ 

Probably the most brilliant results obtained with 
insulin have been m the titatiiuiU of diabetic acidoiii^ 
and coma In these cases insulin must be gnen imme¬ 
diately In all cases of acidosis and threatened coma 
there is a favorable reaction to combined dietetic and 
insulin treatment In uneomplicated cases of advanced 
coma the majority of patients—four out ot six—ha\e 
reco\ered after being given repeated Intravenous injec¬ 
tions of insulin combined with an adequate amount ot 
glucose to prevent the blood sugar from tailing to a 
dangerous level In all the other fatal cases of coma 
in which treatment was given, there W'as an associated 
infection sufficiently severe to cause death apart from 
the diabetic condition 

The susceptibility of the diabetic patient to infection 
has long been recognized The effect of a developing 
infection oi a surgical operation on the future course 
of a case of diabetes was feared by the physician 
These, combined with acidosis and coma, constituted 
danger points in the life of the diabetic patient If 
infection develops, or an operation becomes ncccssaiy 
in a case of diabetes adequately controlled by diet, 
sufficient insulin should be given to keep the urine free 
of sugar and acetone until the patient reco\ers In 
more severe cases of diabetes already under insulin 
treatment, the daily dose must be increased Under 
combined dietetic and insulin treatment, diabetic 
patients have recovered from mild infections m a nor¬ 
mal period of time, teeth have been extracted tonsils 
removed, and amputations performed with safety 

Diabetes mellitus can be successfully treated m the 
less severe form by the giving of a properly balanced 
diet, in the more severe, by proper diet and by an ade¬ 
quate daily dosage of insulin The success of tre it- 
ment is dependent on the phjsieian for the institution of 
proper treatment, and on the patient for the contmiii- 
tion of the treatment prescribed A prescription of a 
properly balanced diet is of as much importance for a 
case of diabetes melltius, or e\en of greater importance, 
than IS one of drugs in the majority of the diseases the 
physician is called on to treat In the beginning ot 
treatment, the \alue to the pitient of a months or six 
weeks’ staj in an institution with proper lacililies for 
the investigation and dietetic control of c ises ot di i- 
betes mellitus cannot be overestimated The case e m 
be more fully invesugatcd and the effect of m accurate 
diet carefullj controlled The patient apjireci ites more 
readily the value of proper diet in the tre itmcnt of Ills 
condition, and becomes familiar with the eharacter, 
amount and preparation ot the various loodstiilTs eon- 

1 Further details of chmeal exper crees v.uh insulin v.ill be f< jii 1 
xn the articles by Uatiiinfe CamfbcJl and Mccchcr ji d ty Ai cn Jtv in 
Fitz Gcyclin \Vxldcr Willums and c lu the JcJrji,*! t£ li 

Rc-^rch May 192J 
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stituting his diet In an institution the tuberculous 
patient learns how to live, the diabetic, what to eat 

THE MANUFACTURE OF INSULIN 

Since the method for the manufacture of insulin 
from slaughter-house material demands the greatest of 
care and the strict observance of certain principles of 
extraction, and since it has been found that toxic 
symptoms are readily caused by excessive dosage, steps 
have been taken by the University of Toronto to insure 
the proper manufacture of insulin, and to provide for 
some measure of control over its distribution among 
physicians The history of the various steps is briefly 
as follows After it was discovered that an active non- 
irritatmg preparation of insulin could be prepared on 
a small scale by extraction of the pancieas with weak 
alcohol and subsequent purification of the extract by 
fractional precipitation with stronger alcohol, attempts 
were made to expand the scale of production so as to 
yield sufficient material for clinical use Great diffi¬ 
culties were encountered in this work, and for moie 
than two months scarcely any insulin could be obtained 
When the difficulties were at last overcome and a 
reliable large scale procedure had been definitely elab¬ 
orated m detail, the question of publication of the 
method came to be considered It was pointed out, 
however, that such publication of the method would 
probably result in some commercial firm modifying the 
process sufficiently so as to obtain a patent which would 
give It a monopoly m manufacture, and that the only 
satisfactory way to prevent this was for the chief 
originators of the method to apply for such patents m 
their own names and to assign these, when granted, to 
some noncommercial organization to administer in such 
a way as to prevent commercial exploitation of the 
product Application for process and product patents 
were, therefore, filed in Canada and the United States, 
and the board of governors of the University of Toronto 
was requested to accept these patents and to assume 
responsibility for their administration on the basis, 
first, that the “patent is not to be used for the purpose 
of restricting the preparation of this or similar extracts 
elsewhere, or by othei persons,” and, second, “that the 
university holds the patent for the sole purpose of pre¬ 
venting any other person from taking out a similar 
patent, which might restrict the preparation of such 
extract ” 

The Board of Governors accepted the trust and 
created a body known as the Insulin Committee to 
advise the Board m matters of administration The 
personnel of the Insulin Committee is as follows 
Col A E Gooderham, convener, Sir Robert Falconer, 
president of the university, Mr T A Russell, Sir 
Joseph Flavelle, and an advisory committee consisting 
of Dr H J R Macleod, secretary, Dr F G Banting, 
Mr C H Best, Dr R D Defries, Dr J G Fitz¬ 
Gerald , Dr Duncan Graham, with Mr C H Riches 
as legal ad\iser 

One of the first questions to be considered by the 
committee related to further expansion in the manu¬ 
facture of insulin Since, however, a large scale 
method had not yet been sufficiently evolved to insure 
a product of constant potency, it was decided before 
issuing licenses to manufacturers to develop the details 
of such a method At the same time it was realized 
that adequate facihties for doing tins on a practical 
manufacturing scale could not be provided for unless 
by collaboration between the committee and some highly 
organized firm or firms engaged in the manufacture of 


animal extracts of a similar nature And since it was 
also evident that such collaboration could not be carried 
out satisfactorily with several firms at one and tlie 
same time, it was decided after careful consideration to 
invite the Eli Lilly Company of Indianapolis to send 
representatives to Toronto to confer on the question 
As a result of this conference, an agreement was entered 
into by which this firm was granted an exclusive 
license in the United States for the manufacture of 
insulin for an experimental period set provisionally at 
one year, under the conditions that 

1 The firm utilize all of its available facilities and per¬ 
sonnel for the manufacture of the product and pay all 
expenses entailed in its large scale manufacture m their plant 

2 The firm submit samples of its product to the University 
of Toronto for approval before distribution to physicians for 
use on patients 

3 The approved product be distributed either gratis or at 
cost price only to such physicians as may be chosen in con¬ 
sultation with the University of Toronto 

4 A certain percentage of the approved product be given 
gratis to the University of Toronto for use m its experimental 
laboratories, and for clinical purposes in its associated hos¬ 
pitals 

5 After the expiration of the experimental period, the firm 
be licensed by the University of Toronto to manufacture the 
product under the same favorable terms as may be granted 
to other firms operating in the same territory 

In consideration of the acceptance of these conditions, 
contained m an agreement between the firm and the 
University of Toronto signed. May 31, 1922, all known 
details of the method of manufacture of insulin were 
given to the Eli Lilly Company, and work was imme¬ 
diately started by it on a large scale 

Having made these arrangements for a gradual 
expansion m the manufacture and clinical use of insulin 
in the United States, the Committee now took up the 
question of its control along similar lines in Great 
Britain, and it was decided to apply for patents in that 
country and to recommend to the board of governors 
that these, when granted, should be assigned to the 
Medical Research Council of Great Britain on the same 
general terms as they had been assigned to the Uni¬ 
versity of Toronto, namely, to administer as they 
deemed best for the purpose of preventing commercial 
exploitation and uncontrolled manufacture in that 
country 

During the latter part of 1922, intensive work on the 
manufacture of insulin, both in Indianapolis and in 
Toronto, resulted m the gradual increase of the output, 
so that It became possible to offer insulin for clinical 
trial to a larger number of physicians, whose reports on 
its therapeutic value have proved to be of great value in 
guiding the committee and the manufacturers in ques¬ 
tions of suitable dosage, possible risks from overdosage, 
and the elimination of irritating impurities This insu¬ 
lin was distributed free of cost by the Eh Lilly 
Company 

The large expenses incurred by the collaborating firm 
up to this stage made it necessary for it early in 1923 
to put a cost price on its product With the approval 
of the committee of the University of Toronto, the 
number of collaborating physicians was also increased 
so that there might be in each large center of the 
United States at least one clinic in a position to under¬ 
take treatment of emergency cases of diabetes by the 
use of insulin Arrangements were also made through 
the Connaught Laboratories to undertake a siinihr 
expansion of distribution in Canada 
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Through the whole-hearted collaboration of the uni¬ 
versity and the Eli Lilly Company, and the valuable 
assistance of its scientific adviser. Dr G H A Clowes, 
large scale production of insulin has been carried for¬ 
ward at a satisfactory speed, and it is hoped that it will 
be possible at an early date to terminate the experi¬ 
mental period 

That the policy as outlined above has been justified 
IS exemplified by the fact that several firms have 
exploited, for the treatment of diabetes, entirely worth¬ 
less preparations to which they have given names so 
closely similar to “insulin” as to convey the impression 
that they contain the antidiabetic hormone While no 
other harm may come of this than that useless medicine 
IS taken, it indicates that deaths from overdosage might 
have occurred in practice, had tlie method for the 
manufacture of potent preparations of insulin been 
made available without any control, and without some 
supervision over its distribution Under such condi¬ 
tions the market would by now be flooded with prepara¬ 
tions of unknown potency and durability and serious 
accidents would inevitably have resulted because of 
overdosage 

The method of gradual expansion in the clinical 
application of insulin has eliminated the risks of such 
accidents That these would certainly have occurred 
had insulin been made freely available to the profession 
will be sufficiently clear from the description of its 
use which is given m a preceding part of this article 
Even at the risk of repetition, it should be pointed out 
that the symptoms of hypoglycemia due to an overdose 
of insulin may come on while the patient is asleep, and 
also that they are sometimes not unlike those of the 
late stages of many cases of coma When insulin is 
used for the treatment of diabetic coma, therefore—and 
its value here is unquestioned—the physician must see 
to It that the blood sugar is not lowered to the level at 
which hypoglycemic symptoms supervene Experience 
has shown how tliese symptoms can be recognized and 
antidoted so that their occurrence is no longer to be 
feared as a risk 

It is expected that insulin will be available in general 
practice within the next few months, and m anticipation 
of this. It IS strongly urged by the Insulin Committee 
that physicians who may desire to employ this useful 
antidiabetic remedy m practice should visit some clinic 
in which It has been in use This is advisable, not only 
that they may become familiar with questions of dosage, 
and the treatment of cases showing symptoms of over¬ 
dosage, but also that they iiny learn to recognize the 
type of case for which it should be prescribed It 
should be remarked m this connection that many, if 
not most, cases of diabetes can be adequately treated by 
dietetic measures alone, and that the necessity for insulin 
treatment can be determined only by careful clinical 
study 

rUTURE POLICX OF THE UNIVERSITV OF TORONTO 

Now that a satisfactory process lias been worked 
out for the manufacture of insulin on a large scale, 
the Insulin Committee considers that, at the expiration 
of the temporary agreement with the Eh Lilly Company, 
licenses to manufacture insulin should be granted to 
other firms who are able and willing to coinjily with 
ceitain conditions imposed by tlie committee The Eh 
Lilly Companj agrees to assign to the committee patents 
LOtenng certain impro\ements in the manufacture of 
insulin that ha\e been elaborated by it All informa¬ 
tion in the possession of the committee, including the 
rarious methods iinolved in the manufacture of insulin. 


whether patented or not, will be contejed by the com¬ 
mittee to the licensed manufacturers, it being under¬ 
stood, however, that they on their part agree to put at 
the disposal of the committee any new processess thej 
may devise, whether patentable or not, and tint the 
committee may then transmit this information to other 
manufacturers In other words, the poliej is to be that 
all patents already applied for and all information con¬ 
cerning the manufacture of insulin will be interchanged 
and made available for such manufacturers as satisfj 
the Insulin Committee that they are m a position to 
undertake the manufacture of this substance By this 
arrangement it is considered that the purposes tor 
which the Unuersity of Toronto holds the patent rights 
will be fulfilled, and that the medical profession will be 
assured of the most satisfactory product at the lowest 
cost 

The Insulin Committee desires to express its appre¬ 
ciation of the whole hearted manner in which the Lilly 
research laboratories have cooperated in working out 
the problems of large scale production of insulin With¬ 
out this collaboration it is unlikely that a nonirntatmg 
product of such satisfactory potency and durabihtj 
could have been produced in adequate amounts to meet 
the demand of the medical profession, in this compara¬ 
tively short time 
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\S CONFORMING TO THE RULES Ot Tilt CoUNCIL ON PlIARMAC\ 
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lletm (Insulm-Lilly)—A brand of insulm fscc The Jour- 
X \L A M A June 2 1923, p 1617) 

Maiiufaclurcd by Lh Lilly Co Indnnajiohs Ind undi-r licenst. 
from !bc Ini«ulm Committee of the Unuersity of Toronto U b trade 
mark applied for 

HcUn (Ins\tlv\ Lxil^) H 10 5 Cc ampules containing 10 uiuU in cjeh 
cubic centimeter 

Ilct\n (Insulin Lilly) H'’0 5 Cc ampules containing 20 units m each 
cubic centimeter 

Fresh jiancreatn, glands of animals from which fat and coiincUnc 
tissue have been removed arc ground and extracted with \oluinti, 
95 per cent alcohol containing 0 H per cent absolute sulphuric acnl 
The mixture agitated during two hours and then tillered The. 
residue IS again extracted using an equal volume of 70 jicr cent 
alcohol containing 0 II per cent ab:>olulc sulphuric acid This is 
filtered and tlie filtrate added to the hrs>l filtrate Tlic combined 
filtrates arc chilled to 0 C and filtered The filtrate is ccnccntratcd 
to about one twenty fifth its original >olume Idtcrcd and the nitrate 
added to S 3 times its volume of 95 per cent alculiul Ihis mixture 
15 allowed to stand for several hours and then liltercd and the tillratc 
made up to contain 93 per cent alcohol After standing icvcral d»>i 
the precipitate formed is collected and dissolved in distilled water 
The msulin preparation is further purified by precipitation at the im> 
electric point the hydrogen ion concentration ocinf» adjusted to 
approximate!) pit A 7 after which the solution is allowed (u stand in 
the icebox The precipitate formed is dissolved m acidified water (pn 
J 5) filtered rcprccipitaled and redisaoivcd if nccc arr fc r further 
purification TIic solution is then diluted to approximalcfy tlie dcsirvd 
potcnc) filtered through a Bcrkcfcld filter and sub:nill(.d to slandar h 
xation and sterility tests 

On account of the extraordinary variation exhibited b^ rabl j|> 
standardisation is earned out on a very large number of animals jnd 
it IS required that not less than 60 per cent and not more tlun 70 
per cent, of the animals employed exhibit pronounced ccnvul ivc 
s>inptoms in a period of from two to hvc hours I he njiidcr if 
rabbit units having been approximately cstirutcj tlic n n 

diluted to approximatel) the desired strcji|,th and is then ju' nutc I 
to the University of Toronto bboratory for further control tests v Inch 
employ a somewhat di*rcrcni procedure 

In addition to standardization by means of animals the cxperuncnial 
lots arc tested m human ca cs m a number of dial clic dm t*. bo 
far as po sible each experimental lot is ic ted in two or noic cj o 
in each clinic The results repotted arc con {ared wjili tic annnJ 
tests If the results show considerable variation frrm U c rciuJti ff 
the aoimaJ tc-ls tte lot is retested bub < :i anieralj and :a buinatt 
eases 

For nnal distribution a •.erics of hts which !uvc been tes c I arc 
znLxcd on the basis of their unify adding tcfile water if nccc.-iry 
to bring the product to the desire! slrcr^tb T* e product i> lieu 
again submitted to unuy ic ts and to t ts cf terihty 
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REPORT OF COMMISSION ON BOTULISM 

Outbreaks of food poisoning led the canning industry 
of this country in 1919 to propose and finance a thor¬ 
ough investigation of botulism Original plans for the 
study covered only the state of California, but subse¬ 
quent changes included the entire United States In 
the report of the commission,^ recently issued,^ it is 
pointed out that ninety-one outbreaks of botulism have 
occurred m this country and Canada since 1899, and 
that 345 persons have been affected, 213 of whom died 
Plant foods were proved or assigned as the cause m 
sixty-three of these outbreaks, and animal food 
products in nineteen Home canned string beans head 
the unfortunate list with seventeen outbreaks to their 
credit, home canned corn is second with nine, com¬ 
mercially pickled and bottled ripe olives are third with 
seven, then come commercially packed spinach six, 
home canned asparagus five, commercially canned 
string beans three, and so on to a total of fifty-one out¬ 
breaks accredited to home preserved products, and 
thirty-one to commercially canned goods 

Although forty-five of these outbreaks occurred in 
California and thirteen in Washington, botulism is by 
no means a problem of these states alone Botulism, 
either human or animal, has occurred in all states of the 
union except fourteen Agricultural products m certain 
areas are unquestionably more heavily contaminated 
with B botulinus spores than in others, but the organ¬ 
ism seems to exist m nearly all parts of the earth The 
California investigation disclosed information that is 
not ordinarily accessible It is possible that botulism 
would be discovered where it has not yet been reported 
if similar investigations were made m those states 

The prevailing idea that food must be visibly spoiled 
to be toxic IS not entirely supported by this investiga¬ 
tion In some instances, botulism developed from eat- 

1 This commission consisted of J C Geiger epidemiologist U S 
Public Health Service E. C Dickson of Stanford University Medical 
School and EL F Mc>er of the George Williams Hooper Foundation for 
Medical Re earch University of California and the California State 
Beard of Health 

2 The Epidemiology of Botulism Pub Health Bull 127 Washing 
ton, D C September 1922 


mg canned food which by odor, taste and sight 
presented no evidence of being spoiled In a majority 
of instances, however, the canned products were 
spoiled so as readily to attract attention, and were said 
to be “a httle sour” or with “odor unpleasant,” “taste 
not right,’’ “no odor but tastes metallic,” and “top of 
jar moldy, lower portion tastes bitter ” A mere taste 
of the infected food in some instances led to fatal 
botulism, while the same food when cooked was harm¬ 
less Botulism from ordinary commercially packed 
fruits, and such vegetables as tomatoes, was not dis¬ 
closed by this investigation, although numerous persons 
probably ingest B botiihmis spores on raw vegetables 
and fruits There is therefore strong evidence that 
botulism IS always preceded by the consumption of 
preserved food that contains B botulinus toxin 
Otherwise, cases of botulism with no history of eating 
canned food, none of which were discovered in this 
investigation, would be numerous 

The recorded case mortality rate of botulism m the 
United States is 61 7 per cent, and is surprisingly uni¬ 
form It varies, however, m different group outbreaks 
from zero to 100 per cent, and apparently depends on 
the amount of toxin ingested In 85 per cent of 173 
fatal cases, symptoms of botulism appeared witliin 
forty-eight hours after the food was consumed • 

Antitoxin has been administered in eleven outbreaks 
of botulism In two instances. Type B antitoxin was 
injected in what was later shown to be a Type A 
intoxication In three other instances, details of admin¬ 
istering the antitoxin have not been published There 
have been six outbreaks of botulism in which homol¬ 
ogous antitoxin was used, and these afford the only 
reliable data concerning its effectiveness in combating 
the disease In these outbreaks, thirty-one persons 
became ill and twenty-three died, seventeen before anti¬ 
toxin could be obtained, and six after its administration 
One person recovered without any antitoxin, and six 
after it was used In none of these cases was the 
antitoxin available until at least four days after the 
toxic food had been ingested 

For the prevention of botulism, cleanliness, sound 
materials and thorough processing of food are indis¬ 
pensable Spoiled canned food is not safe until all 
parts have been at the boiling point from thirty to 
forty-five minutes The time depends somewhat on the 
bulk, tire size of the container, the altitude and other 
variable factors Present regulations of the California 
state board of health require that ripe olives be proc¬ 
essed at 240 F for at least forty minutes The tem¬ 
peratures employed in home canning are usually 
inadequate Commercial processing was formerly also 
inadequate Weinzirl ^ and Cheyney,^ before outbreaks 
of botulism were reported, showed that certain com¬ 
mercially canned goods on the market were not sterile, 

3 Wcinzirl J Bacteriology of Canned Foods J M Res 39 349 
(Jan ) 1919 

4 Cheyney E \V Stuay of Micro-Organisms Found in Merchant¬ 
able Canned Goods J M Res 40 177 (July) 1919 
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and that the proportion of cans containing viable spores 
might be in some products as high as 25 per cent It 
IS not surprising, therefore, that occasional outbreaks 
of botulism have occurred It is evident, however, that 
the commercial methods have been generally efficient, 
and that, with the exception of pickled olives and 
spinach, understerihzation for the spores of B boUthitus 
has been rare This danger, it appears, has been fully 
recognized, and scientific canning methods are replacing 
empiric standards B hotiilinus spoilage will probably 
be entirely eliminated in commercially canned goods in 
tile near future 

A SUMMARY OF OUR KNOWLEDGE 
OP RICKETS 

Following the close of the war, information began 
to reach London that rickets was extremely prevalent 
m Vienna as a result of deficiency in diet The Medical 
Research Council, which had been carrying on special 
investigations of this disease, appointed a committee 
to carry on investigations in Vienna jointly with the 
Accessory Food Products Committee The committee 
found at once that war edema had been prevalent, but 
was no longer so, and that scurvy was common among 
infants Moreover, rickets had increased both in inci¬ 
dence and in seventy 

As IS pointed out m the report just issued,^ the 
problem of the cause of rickets is approaching solution, 
but the interplay of the various factors influencing the 
satisfactory digestion of calcium phosphate in the grow¬ 
ing skeleton is still obscure As has been indicated m 
The Journal, certain investigators were of the opinion 
that rickets is an infectious disease, whereas others were 
definitely committed to the view that the disease bears 
a certain relationship to diet In his foreword to the 
present report. Professor Pirquet, in whose clinic Dr 
Harnette Chick and her colleagues earned on the work, 
states that he himself believed that rickets was of an 
infectious origin, but following their three years of 
conscientious work, he now has been convinced that 
the disease is definitely associated with a diet poor m 
fat soluble vitamins and with the absence of sunlight 
The British workers, he says, succeeded with the accu¬ 
racy of a laboratory experiment in inamtamiiig a large 
number of artificially fed babies free from the disease, 
and, further, were invariably successful in healing 
children with rickets already developed 

This extensive clinical investigation completes the 
final establishment of views regarding the cause and 
therapy of rickets which mark an epoch in the control 
of this disease In their summary of the results, the 
workers outline for us a history of the research which 
completes the record and assigns to each of the workers 
a correct share in the success It has been shown that 
the following factors play a part in the etiology of 

1 Studies of Rickets in Vienna J919 1922 Report to the \cccs ory 
Food Factors Committee \ppomtcd Jointly by the Medical Rc carcU 
Council and the Lister Institute His Majc ly s Stationery Ofiicc LonJoi 
1923 


nckets (1) an orgamc factor in diet concerned with 
the calcification of bone, (2) light, and (3) an adequate 
amount and correct balance m the diet of the salts of 
calcium and phosphates To Mellanby is given the 
credit of having discovered the importance of the 
organic factor and having stressed the influence ot the 
balance between this factor and the energ) bearing 
constituents of the diet, particularly the amount and 
nature of the cereal element MacColluin, Hess, Unger 
and others have extended these investigations, and have 
shown that other factors also have an influence In 
1890, Palm suggested the importance of sunlight fol¬ 
lowing study of the epidemiology of the disease and 
in 1919 Huldschinsky showed the curative ettect of 
radiation from the mercury vapor lamp, which was 
shortly confirmed by Hess and others The study of 
the conditions m Vienna indicated well the importance 
of aU these primary factors, and it now remains onlv 
to show the extent to which each of them operates 

Of special interest is the mutual congratulation and 
satisfaction of the Austrian and English scientists in 
having arrived at such satisfactory conclusions as the 
result of tlieir cooperation m this work The English 
committee is profuse m its appreciation and thanks to 
the Austrian clinic for the great helpfulness and good 
will in reaching satisfactory conclusions Professor 
Pirquet says “I can only say that our good will was 
ideally reciprocated by our guests What clinic would 
not be glad to receive such pleasant colleagues with so 
much energy, such keen scientific interest and so high 
a standard of scientific accuracy as our recent visitors 

EPINEPHRIN AND THE REVIVAL 
OF THE HEART 

The widespread interest with reference to the use of 
epinephrin as a hfe-saving drug, because of its appar¬ 
ent power to revivify the human heart under certain 
untoward conditions, is a natural consequence of some 
of the publicity that the subject has received There 
is something uniquely dramatic in the response of a 
heart, which has apparently ceased its action, under 
unexpected circumstances It presents tiie possibility 
of successful restoration of life when death seems 
already to have been ushered in Thus, the fear of the 
end may become replaced b> the hope ot survival m 
many instances m which untow ird conditions jiresage 
the interruption of life through failure of the eirculi- 
tion The outstanding facts in rtg ird to what has 
actuali 3 ' been accomplished m an experimental way and 
has been reported from clmieal sources were reviewed 
m a recent issue of The Journal^ The) stress the 
long known observation that a heart v.hieh has euased 
to beat nia) often be revived bv tlie injection of ejn- 
nephrin, and when this is done with the circulation still 
intact, a renewal of the flow of blood may ensue, with 
consequent restitution of tissue functions 

1 The latracaij *c Ihjcclicn cf 7^ S hrm tditer v A A 

SO 131-1 (Mjj S) 1 ■■ V 

\ 



1854 


EDITORIALS 


JOUB A. M A 
June 2}, 192J 


In almost all of the discussions on this subject, cer¬ 
tain aspects of fundamental importance seem to have 
been overlooked or forgotten It is one thing to pro¬ 
mote restoration of contraction in a quiescent cardiac 
muscle, and quite another problem to secure restitution 
of function in the organism as a whole—even when the 
entire circulation and the respiratory activities are 
satisfactorily established The foremost reason for 
this seeming contradiction lies in the now well estab¬ 
lished consequences of lack of circulation in different 
organs and tissues All of them are sure to suffer 
severely sooner or later from the anoxemia due to an 
interrupted circulation Some structures, however, are 
damaged far more easily than others m this respect 
Above all is the high susceptibility of the nervous tis¬ 
sues to permanent damage as a result of even tem¬ 
porary depniation of oxygen 

The central nervous system exhibits a difference in 
the nutritive requirement of its various parts Dif¬ 
ferent groups of nerve cells show unlike ability to resist 
complete anemia without losing their ability to revive 
Macleod has summarized the existing knowledge by 
pointing out the varying periods of time beyond which 
anemia cannot be extended without producing changes 
in the nerve cells that place them beyond recovery 
For the cerebrum, eight minutes may suffice, for the 
cerebellum, medullary centers and spinal cord, thirteen, 
thirty and sixty minutes, respectively The great sus¬ 
ceptibility of the cerebral cells to lack of oxygen 
explains the ease with which consciousness is lost as the 
result of respiratory failure or asphyxia It also 
emphasizes the all too little recognized fact that restora¬ 
tion of the circulation must be exceedingly prompt if 
permanent damage is to be averted Every minute 
literally counts m any effort to resuscitate an asphyxi¬ 
ated nen e cell, m contrast with a muscle, for example 
And so It happens, unfortunately, that permanent men¬ 
tal defects sometimes ensue in cases of poisoning with 
carbon monoxid from coal gas, water gas or automo¬ 
bile exhaust fumes—a condition leading to virtual 
anoxemia because of the reduced oxygen-carrying 
power of the blood Similar mental disturbances are 
said to ha\ e been observed for similar reasons m cases 
of se\ere pernicious anemia 

It IS sometimes taught that the heart, lungs and kid- 
ne>s represent the three legs of the tripod of life 
Their function may at times be restored after a cessa¬ 
tion But life without the participation of the higher 
nervous sjstem is at best the expression of a set of 
mechanical reflexes—^a veritable brainless existence 
Discriminative features are lost Consequently, the 
hope engendered bj the stories of revival of the heart 
b> means of epmephrin \\ill be futile unless it carries 
along a realization of the importance of quick action 
to save the nervous sjstem as well as the other func¬ 
tions Otherwise resusatation, if it does occur, means 
little more than the temporar> survival of a mere 
automaton rather than an intelligent sentient creature 


There need be no utter discouragement or rejection of 
the favorable response which a potent drug can ehat in 
cntical circumstances, but it will be a futile response 
unless it is secured speedily Herein lies the greatest 
limitation of tlie much lauded proposals for reviving 
the moribund, from here, too, arises the scientifically 
vahd warning that precious seconds, not to say min¬ 
utes, should never be w'asted when resuscitation is at 
stake This applies most emphatically to every condi¬ 
tion in which, for any reason, the master tissues of the 
body are deprived of a well oxygenated circulation 


YAWS IN THE TROPICS 

The gratifying success that has been attained by 
preventive medicine in almost completely eradicating 
certain diseases of infectious origin has acted as a 
spur to renewed efforts in many directions The mere 
knowledge of the mode of infection and the life cycle 
of the infectious agent will not of itself always suffice 
to promote the desired ends If it did, the control of 
malaria would prove to be more easy than it has been 
found to be Sellards and Goodpasture^ have lately 
made the pertinent comment that, from a psychologic 
standpoint, the disease it is proposed to eradicate must 
be instinctively very objectionable to the patient In 
addition to this, the effective measures for its control 
must be of a nature that will appeal to all the persons 
concerned, or at least be inoffensive to them From the 
standpoint of obnoxiousness, the tropical disease yaws 
meets this requirement, for few maladies produce 
more loathsome lesions Furthermore, the efficacy 
and availability of neo-arsphenamin as a drug appli¬ 
cable to the treatment of yaws brings the possibility 
of its eradication still more prominently into consid¬ 
eration 

In another respect also, recent studies * of yaws bring 
added encouragement Recurrence or reinfection after 
treatment occurs in only about 5 per cent of the cases 
According to Sellards and Goodpasture, sufficient 
immunity is developed in longstanding cases to afford 
some degree of protection, and a certain proportion 
may be put in the category of “chronic self-limited 
disease ” It is a distinct advantage, as these investi¬ 
gators have pointed out, to be working with a type of 
infection of this character, which can produce a sub¬ 
stantial immunity The lack of immunity results m 
the production of many chronic cases of disease, and 
these serve as reservoirs of the infecting agent For 
this reason, malaria has been brought under imperfect 
control only m the same geographic areas in which 
yellow fever, likewuse conveyed by the mosquito, has 
been eliminated, and it is even tending to die out 
spontaneously m some of its endemic zones 

These circumstances are highly important in relation 
to yaws Sellards and Goodpasture, who have studied 

1 Sellards A W and Goodpasture E W Summary Concerning 
the Control o£ Yavss Philippine J Sc 22 285 (March) 1923 

2 Sellards A W Goodpasture E. W and De Leon W inves 
tigations Concerning Yaws Philippine J Sc 22 219 (March) 1923 
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It m various parts of the world, have no hesitation m 
selecting yaws, without reservation, as the outstanding 
disease of the tropics through which the immediate 
confidence and enthusiasm of the people can be secured 
in public health work They regard it as reasonable to 
suppose that systematic effort, sustained over a period 
of a few years, would accomplish even the eradication 
of yaws from a given locality The Philippines offer 
abundant opportunity to our authorities to test the feasi¬ 
bility of the proposed program If, as Sellards and 
Goodpasture further aver, efforts at the control of one 
spirochetal disease, like yaws, may be properly regarded 
as a step in the direction of the infinitely more difficult 
problem, the control of syphilis, likewise of spirochetal 
origin, their suggestion deserves most serious con¬ 
sideration 


Current Comment 


IDENTIFICATION OF BACILLUS BOTULINUS 
BY SEROLOGIC METHODS 

Isolation of Bacillus botulinus from suspected food 
IS somewhat difficult, this is evidenced by the fact that 
only 19 per cent of the outbreaks of botulism m Ger¬ 
many, and 35 per cent of those in this country,^ have 
been proved bactenologically and toxicologically 
Peculiarities of the food products themselves may be 
responsible in part for the difficulty, but, in some 
instances, the immunologic and bacteriologic methods 
employed have been inadequate Success has appar¬ 
ently followed a recent serologic attack on this problem 
Kelser“ has shown that the complement fixation test 
may be used to identify whole bouillon cultures of 
B botulinus, filtrates of pure and contaminated cul¬ 
tures, and saline suspensions of toxin-free spores, and 
that in the case of canned food it may be used to dem¬ 
onstrate B botulinus and its toxin m asparagus, spin¬ 
ach, corn, string beans and sausage The technic 
employed is similar to the routine method in use in the 
veterinary department of the army The sheep hemo¬ 
lytic system, fresh guinea-pig serum for complement, 
glycerized antisheep amboceptor and a 3 per cent sus¬ 
pension of sheep erythrocytes are used Positive and 
negative control serums are represented by antitoxic 
serum from hyperimmune horses, and serum from 
normal horses, respectively The suspected canned 
food or culture is titrated as antigen When the organ¬ 
ism examined is in pure culture, a 48 hour broth culture 
IS simply autoclaved, diluted from one to three times 
with physiologic sodium chlorid solution, and then 
titrated against a known positive serum When the 
broth culture is contaminated, it should be at least five 
days old It is then filtered, first through asbestos wool 
and then a Berkefeld filter, autoclaved, and titrated 
against a known positive serum Such hltrates, says 
Kelser, give “exceedingly good results ” In vegetables 
undergoing examination, the fluid m the container is 
drawn off, filtered through paper, autoclaved and 

1 Dubovsk> B J and Mc>cr K F J Infect Djs. 31 aOl 
Ki?s“c"r R A Am J Pub Health 13 366 (Ua>) 1923 


titrated If there is too little, it maj be expressed with 
a spatula The controls for the antigens prepared trom 
canned foods consist of titrations with sound, iininocu- 
lated similar food These were consistent!) negative 
When the antigenic value of the fluid from canned food 
appeared slight, it could be increased by desiccation or 
evaporation A stable antigen was prepared from 
washed spores of B botulinus that had been killed m 
the autoclave This method of identification seems to 
have been successful under experimental conditions 
It will doubtless be of value m outbreaks of botulism 


THE NATUREOPATHIC COMPLEX 
IN CONNECTICUT 

An Act Concerning the Practice of Natureopathy 
(Chapter 245, Acts of 1923) was recently enacted by 
the Connecticut legislature That body recognized the 
obscurity of the term “natureopathy,” and m order that 
there might be no mistake concerning the matter, for 
Its own guidance, and for the guidance of the people 
and the courts, defined the cult in the following terms 

For the purpose of ms act the practice of natureopathj 
shall be held to mean the practice of the psychological 
mechanical and material sciences of healing as follows The 
psychological sciences, such as psycho therapy , the mcehani- 
cal sciences, such as mechano-therapy articular nianipula- 
tion massage corrective and orthopedic gymnastics, 
neuro therapy, physio-therapy hydro-therapy electro therapy, 
thermo-therapy, photo therapy chromo-therapy vibro therapy, 
concussion, pneumate-therapy and zono-therapy and the 
material sciences, such as dietetics, histolo therapy and 
external applications, but shall not be held to mean internal 
medication 

Unfortunately, the definition does not define Not 
only IS It tautological, having been expanded for 
the apparent purpose of lending dignity to the cult, 
but It IS m part in words even more obscure than the 
word defined What is vibro-therapy as distinguished 
from mechano-therapy, massage and physio-thcrapy 
What IS neuro-therapy? Or zono-therapy? Or 
pneumate-therapy? Or histolo-therapy? If the Con¬ 
necticut legislature knows or can find out the meaning 
of the terms used m its definition of ii itureopathy, it is 
to be hoped that it will pass an amendatory act embody¬ 
ing such definitions Until it does so, one can but 
speculate as to what was m the legislative mind when 
the law was passed As remarkable as the dehnition 
embodied m the law are its provisions regarding the 
qualifications of natureopaths Any bo) or girl—for 
there is no minimum age limit prescribed for licen¬ 
tiates—having a high school education or its equiva¬ 
lent. and devoting 108 weeks to the study of 
natureopathy in a school approved by two members of 
the board of natureopathic examiners, may be admitted 
to examination If m those 108 weeks he has mastered 
anatomy, physiology, liiatology, psychology, chemistry, 
hygiene, public health, dietetics, junsprudeiiee, nature¬ 
opathic pathology, diagnosis and theory and practice 
of natureopathic therapeutics, as demonstrated by 
examination before three natureopathic “physieims,” 
there yvill be issued to him a certificate that yyill turn 
him loose, yyith die approval of the soyereigii state of 
Connecticut as a person qualified to treat the sick, to 
prev upon the lives and health of people 
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MEDICAL EDUCATION FOR NEGRO STUDENTS 
A statement issued recently by the Department of 
the Intenor calls attention to the senously inadequate 
tacihties for the education of negro physicians, as well 
as of negro dentists, pharmacists and nurses It is 
shotvn that uhile there is one white physician for everj-- 
553 white people, there is only one colored physician 
lor ererj 3,194 colored people m the United States, or 
m proportion to the population about one colored phy- 
siaan to ererj six white phjsicians The disparity m 
dentists is eien greater, there being only one colored 
dentist to e\en, ten white dentists in proportion 
respectirely to the colored and w'hite populations 
There are onty trio medical schools wdiich are moder- 
ate’\ well equipped to furmsh instruction in medicine, 
oentistTv and pharmacj These are the How'ard Uni- 
\ ersity School of Medicine at Washington, and 
jMeharrj' Medical College at Nashville The tw'o 
schools at present are handicapped from the stand- 
pomt of teaching staff, laboratory facilities and equip¬ 
ment so that they are enabled to admit to their classes 
only one lounh or one third of the quahfied students 
who appl} It IS endent, tlierefore, that the shortage 
ot negro phjsicians is bound to become more serious 
unless these institutions are given suffiaent financial 
aid to enlarge their staffs and to secure additional 
eqmpment and teachmg facilities Although medical 
schools for white students are open to negro students 
also, few' attend those schools, scarcely a dozen each 
r ear being graduated from these institutions For 
both How ard Unu ersits and Meharry Medical College, 
the great Foundations are at present offering large 
lunds on condition that each institution from its 
friends and alumni shall raise a corresponding sum 
Both these institutions are securing excellent results 
irom such funds as are arailable, and are w'ell worthy 
ot consideration b} those who have money to give for 
extending the opportunities in medical education to 
larger numbers of negro students 


Medical News 
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CALIFOimiA 

Hospital News—A four-storj addition containing =c%enty- 
fi\e room= will be erected at the Florence Ward Hospital 
San Francisco——A. new fort\*bed hospital uiU be erected 
in Lodi on which construction work will be started, about 
Tulj 15 

“Herbalist” Sentenced—According to reports Henrj Ching 
a Chinese herbalist oi Lo= \ngeles was recently sentenced to 
n\e jears in Fort Lea^e^worth Penitentiarj for \iolation ot 
the Harnson Narcotic Law It was stated by federal 
authorities that presious to 1919 Ching had been arreted 
i\ent%-u\o tiine» for Molating drug lav* a but bad J^cver 
conMCted In that \ear be pleaded guilty and was fined $-30 
on each ot two indictments 

CONNECTICUT 

Yale University News.—The two hundred and twenty- 
second comtrcncemcnt ot \ale University New Haven \ as 
held June 10-22. The association ot Yale men in medicine 


held its annual meetmg, June 18, at the New Haven Jiledical 
Association. Dr Lewis A Conner, professor of medicine at 
Cornel! University Medical School, New York, and Dean 
M C Wmternitz were the principal speakers The univer¬ 
sity conferred 716 degrees m course and fifteen honorary 
degrees Thirty-one students graduated in medicine The 
honorary degree of doctor of science was conferred on the 
following Dr Walter B Cannon, professor of physiology 
Harvard University Medical School, Boston, Dr Jacques 
Loeb, head of the department of experimental biology, 
Rockefeller Institute for Medical Researcli, New York, and 
Henry Fairfield Osborn, Sc D, formerly professor of com¬ 
parative anatomy at Princeton University, and president of 
the American Museum of Natural History, New York. The 
honorary degree of doctor of laws were conferred on Dr 
Livingston Farrand, president of Cornell University Medical 
School New York. 

DISTRICT OP COLUMBIA 

Dr Kober Receives Honorary Degree—Dr George M 
Kober, dean of Georgetown University School of Medicine 
Washington, for the last thirty-two years received tlie degree 
of doctor of letters at the one hundred and tvventv-fourth 
annual commencement exercises of the university, June 4 
This was also the “golden jubilee’ anniversary of Dr Kober’s 
graduation from the Georgetown Medical School in 1873 

FLORIDA 

Addition to HospitaL —A new building will be erected at 
the Pine Ridge Hospital West Palm Beach at a cost of 
$36000 for the exclusive use of negro patients 

Decisvon on Sheppatd-Towner Bill Reversed—The senate 
May 25, killed the bill which would have brought the state 
within the provisions of the Sheppard-Tovviier Law (The 
JouRN vi, June 16, p 1780) On May 29, however the senate 
reversed its decision and passed the measure The change 
of attitude on the part of the upper house will make it pos¬ 
sible for the state board of health to continue work started 
several months ago, if the measure is signed by the governor 
Following the action of May 25, the senate was flooded with 
appeals to reconsider its action by various women’s clubs 
of the state 

ILLINOIS 

New Medical Practice Act—The fifty-third general assembly 
at Its closing session June 19 passed a new medical practice 
act to replace the 1917 lavt and the old practice act of 1899 
under w hich the state now operates The bill now awaits the 
governops signature 

Personal — ProL Madison Bentley, Ph D, head of the 
department of psychology at the University of Illinois 
Urbana is lecturing on psychology during the summer at 

the University of California-Dr Roy W Johnson has 

resigned as health officer of Shelby ville Dr Adolph G 

Mizeil has been appointed to succeed him 

Legislative News—^The senate passed a bill June 15, pro¬ 
viding for a home for the rehabilitation of World War 
veterans at Elgin and for appointment of the staff necessary 
to insure care for the service men House bill No 715 
appropriates $60000 to purchase about 320 acres of land 
near or adjacent to the Elgin State Hospital and bill No 
474 appropriates $200,000 for the construction of the neces¬ 
sary buildings and plant-Mi amendment to senate bill 

No 128 provides that any soldier or sailor of the World 
War, and also the wife of any soldier or sailor of the Civ il, 
Mexican and Spanish-American wars, if 50 years of age 

may be admitted to the State Soldiers Home, Quincy- 

The senate passed several bills, June 15, in the interest of 
child welfare One of the bills legitimatizes children born 
of marriages declared void, another provides that the state 
shall pay the cost of educating crippled children, but not to 
exceed $300 a pupil yearly another house bill passed pro¬ 
vides that the county court may order the county to pay for 
the care of neglected or abandoned children who have been 

taken m by diaritable institutions -A bill passed the 

house, June 15 by 104 to 0 which provides that any one 
selling poisonous liquor that causes death shall be guilty 
ot murder 

Chicago 

Physicians Fined for Negligence—Drs Jacob B Slogol 
and Jay Riley Gardner, were each fined $25, by Judge O Con¬ 
nell May IS for failure to report cases of ophthalmia neo¬ 
natorum, it IS reported 
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Banquet for Dr Norman Bridge—The faculty of Rush 
Medical College gave a banquet to Dr Norman Bridge at 
the Auditorium Hotel, June 13, the fiftieth anniversary of 

Dr Bridge’s appointment to the faculty of the college- 

Northwestern University conferred the honorary degree of 
doctor of science on Dr Bridge at the annual commencement 
exercises, June 18 

Sanitary District Loses Fight—^The right to divert more 
water from Lake Michigan through the drainage canal than 
IS authorized by the Secretary of War was forbidden the 
sanitary district by Judge Carpenter, June 18 At present 
the district is allowed to take 4,167 cubic feet a second, but 
contending that that amount is not sufficient to safeguard 
the health of Chicago, it has been taking 10,000 cubic feet 
The district will carry the case to the Supreme Court This 
decision comes fifteen years after litigation of the question 
began The district contended that under the police powers 
of the state the state had the authority to take as much 
water from the lake as was required for the purposes of 
health and sanitation 

Undertakers and Necropsies—The Chicago Medical Society 
recently passed the following resolution 

Whereas a real obstacle m the way of obtaining permission to make 
autopsies is the more or less open opposition by many undertakers who 
advise against granting permission for various pretended reasons a 
favored one being that the body cannot be embalmed after autopsy and 

Whereas certain other undertakers offer willing and helpful coopera 
tion with physicians in securing autopsies and announce that they can 
assure the relatives that the body will look just as life like and be 
preserved just as long as though no autopsy liad been held 

It ij resolved that the council of the Chicago Iifedical Society records 
its hearty approval of tins enlightened policy in favor of autopsies rcc 
ommends its prompt adoption by undertakers in general and urges on 
the members of the Chicago Medical Society to insist on their inherent 
right in the interest of the advancement of medical knowledge to 
receive cooperation and not antagonism from undertakers m seeking 
permission to make autopsies 

League for the Hard of Hearing—At the fourth annual 
conference of the American Federation of Organizations for 
the Hard of Hearing, Inc, m Qiicago, June 18-20, Dr H O 
Jones of the department of health, Chicago, spoke on ‘Medi¬ 
cal School Inspection", Dr Gordon Berry, Worcester, Mass, 
on ‘Deliberately Deaf", Dr Carl A Mennmger, Topeka, 
Kan, ‘ Mental Effects of Deafness,” and Dr Harry Mock, 
Oiicago, on ‘Industrial Rehabilitation Service Through Fed¬ 
eral and State Acts ’’ Dr Harold Hays presided A lip 
reading symposium was held Wednesday afternoon The 
conference closed with a banquet at the Congress Hotel, June 
20 The following constituent bodies were represented 
Boston Speech Readers Guild, Chicago League for the Hard 
of Hearing, Lip-Reading Club of Cleveland, Speech Readers 
Guild of Cleveland, Dayton League for the Hard of Hear¬ 
ing, Houston Club, Kansas City League for the Hard of 
Hearing, Los Angeles League for the Hard of Hearing, 
Minneapolis League for the Hard of Hearing, Newark 
League for the Hard of Hearing, New York League for 
the Hard of Hearing, Speech Readers Club of Philadelphia, 
Pittsburgh League for the Hard of Hearing, Rochester 
League for the Hard of Hearing, Toledo League for the 
Hard of Hearing San Francisco League for the Hard of 
Hearing, and the Speecli Readers Club of Washington 

INDIANA 

Society News—The ninth district convention of the Indiana 
State Medical Association held a joint meeting with the 
Boone County Medical Society m Lebanon May 24 Dr 
Lincoln J Baldwin Westfield was elected president. Dr 
Stanley M Cotton, Goldsmith, first vice president, and 
Dr Alvin R Kerr, Attica, secretary treasurer Attica was 
chosen for the 1924 meeting 

IOWA 

Personal—Dr Julia F Hill Des Moines, was elected presi¬ 
dent, and Dr Florence D Johnston Iowa City secretary of 
the Medical Women of Iowa at the twenty-sixth annual 

convention, Ottumwa May 10-Dr L R Wilhite, formerly 

connected with Dunning State Hospital Chicago has been 
named superintendent of the U S Veterans Hospital No 57, 
Knoxville, to succeed Col Charles A Barlow who has been 

transferred to Fort Sheridan, Wyo-The State University 

of Iowa College of Medicine, Iowa City conferred the 
honorary degree of doctor of laws on Prof Ernest Hiram 
Lindlcv PhD, chancellor of the University of Kansas School 
of Medicine Dr Lindley delivered tlie commencement 
-ddress at the State University of Iowa, June S 


MAINE 

Maine Medical Association.—At the seventy-first annual 
meeting of the Maine Medical Association held conjoiiitlv 
with the New Brunswick Medical Association at Houlton, 
June 5-7, the following officers were elected for the ensuing 
year president Dr Charles A Moulton Hartland prcMdeiit- 
elect Dr Fred W Mann Houlton and secretary-treasurer. 
Dr Bertram L Bryant Bangor Among the speakers were 
Drs Eugene R Kelley health commissioner ot Massachu¬ 
setts , David W Mackenzie klontreal Walter W White 
St John N B William D Rankin, \Yoodstock N B, and 
the Hon William F Roberts M P M D St John 

MARYLAND 

Personal—Dr Henry R Slack Jr associate m laryngol¬ 
ogy at Johns Hopkins University Medical School Baltimore 
who has been exchange professor m Peking Union Medic il 
College, China, for the past year, sailed June 20 from Shang¬ 
hai for Europe, to visit clinics at Vienna and Paris before 

returning to the United States m October-Dr Ralph G 

Bleachley Hagerstown has been appointed county he ilth 
officer for Dillon, S C Dr Bleachley recently completed a 
course in hygiene and public health at Johns Hopkins Uni¬ 
versity Baltimore-Raymond Pearl, PhD biometrist of 

Johns Hopkins School of Hygiene and Public Health has 
also been appointed to the chair of biology in loliiis Hopkins 

Medical School, Baltimore-Dr J Howard Brown Europa 

Miss and Dr William L Holman San Francisco have been 
appointed associate professors in bactenologv ^t Johns 
Hopkins Medical School to succeed Dr Stanhope Bayiie- 
Jones who resigned to become head of the department of 
bacteriology in the University of Rochester tN Y ) Medical 

School-At the commencement exercises at the University 

of Maryland, Baltimore, June 9 the honorary degree ol 
doctor of science was conferred on Dr Samuel T Darliiig 
of Baltimore 

MINNESOTA 

Pathologists Elect—At the annual meeting of the Minne¬ 
sota Pathological Society held at the University of iliiiin- 
sota Minneapolis May IS, the following officers were elected 
for the ensuing year president. Dr Horatio B Sweetscr 
Minneapolis, vice president Dr Paul D Berrisford St Paul 
and secretary-treasurer. Dr Elexious T Bell Minneapolis 

Association of Physicians of the Mayo Clinic —The aniui il 
meeting of the Association of Resident and E\-Resideiit 
Physicians of the Mayo Clinic was held in Rochester June 
4 6 Dr Thomas M Joyce Portland, Ore was elected presi 
dent for the ensuing year Dr Raymond A P Sullivan, New 
York vice president. Dr Harold L Foss, Danville Pi 
general secretary, and Dr Robert D Mussey, Rochester 
secretary-treasurer 

MISSOURI 

Physicians Charged with Cruelty—Health Commissioner 
Starkloff St Loins, has recommended to the board of puhli 
service that the license of Dr klarguerite A Vorhcck and he 
son. Dr Joseph C Vorbeck to conduct the Marguerite Non 
Sectarian Old Peoples Home be revoked Comphiiits liavi 
been made to the health commissioner charging that iiimatev 
had been cruelly treated 

MONTANA 

Medical Association of Montana—The forty fifth annual 
meeting of the state medical association will be held m Butte 
July 11-12 Dr Glenn O Dayton Butte president of the 
Sliver Bow Medical Society, will deliver the address of wel¬ 
come and Drs Walter Williamson, Portland Ore and Verne 
C Hunt Rochester, Minn, will also deliver addresses 

NEVADA 

New Hospital for Lincoln—The contract will he let in the 
near future for the new budding to the Lincoln Hospital for 
which about ?300,000 is available 

NEW MEXICO 

State Board of Medical Examiners —Governor Ilmkle 
appointed a new state board of medical examiners. June s 
at Santa Fc Tlie members are Drs William 1 Joyner 
Roswell, James A Massie, Santa Fe, Harry F W itsoii 
Gallup, for four year terms and Harry \ Miller Clovis 
and Lucien G Rice, Vlbuquerquc, for tvo ve rins 
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Health Officers’ Association.—The third annual conference 
of the New Mexico Health Officers’ Association was held 
in Albuquerque June 22, at the University of New Mexico 
Dr Oscar C West spoke on “Control of Milk Supplies in 
Albuquerque " The afternoon session, which was held jointly 
with the state public health nurses’ association, was given 
up to the discussion of “Maternal and Child Hygiene and 
Welfare in New Mexico’’ 

NEW YORK 

Origin of the Model Milk Ordinance—At the annual con¬ 
ference of mayors in 1922, a resolution was adopted inviting 
the state department of health to join the conference m creat¬ 
ing a committee to study the best protective measures for 
milk sold at retail and to make recommendations based on 
the study The committee was appointed, with Dr Hermann 
M Biggs as chairman, and a model milk ordinance formu¬ 
lated, which was recommended for adoption by every city in 
the state Copies of this ordinahce may be obtained from the 
state department of health on request 
New York City 

Insulin Instruction—Commencing July 2, a series of 
biweekly courses on the use of insulin will be offered at 
the Presbyterian Hospital Both morning and afternoon 
courses will be given throughout the summer The cost of 
these courses is to be met by the recent gift of Mr John 
D Rockefeller, Jr, a nominal registration fee of only ten 
dollars being charged to cover the incidental expenses 
imolved Circulars of information and application forms 
may be obtained from Dr George A Harrop, Presbyterian 
Hospital, New York 

Dr Lambert’s Injunction Sustained—^Judge Knox, May 
29, denied the motion by the government to dismiss the tem¬ 
porary injunction granted to Dr Samuel W Lambert, May 
8, against Edward G Yellowley, Acting Prohibition Director, 
David H Blair, Commissioner of Internal Revenue, and U S 
Attorney Hayward (in the case questioning the authority of 
prohibition officials to apply the quantitative limitations of the 
Volstead act to physicians prescribing liquor) and at the 
same time granted a stay of the injunction pending an appeal 
' which the goiemment plans to take to the Circuit Court of 
Appeals 

Pellowsliips in Psychiatry—As the result of a gift from the 
Commonwealth Fund to the National Committee for Mental 
Hygiene, the Division for the Prevention of Delinquency is 
able to offer certain fellowships in psychiatry Those secur¬ 
ing fellowships will be placed under training in the clmic 
now being conducted by this division The object of the 
fund IS to prepare properly qualified psychiatrists for posi¬ 
tions in connection with permanent clinics that are now 
being organized through the activities of the demonstration 
clinics conducted by the National Committee for Mental 
Hygiene Those interested in these fellowships may address 
Dr V V Anderson, National Committee for Mental Hygiene, 
370 Seventh Avenue, New York City 

Cornell Clmic Raises Its Fee—A letter from the budget 
committee of the Cornell Pay Clinic has recently been sent 
to every physician whose name appears in the medical direc¬ 
tory of Greater New York, explaining that the principal 
object of the experiment set up at the Cornell Clinic was to 
learn whether or not sound medical service could be rendered 
at cost to persons unable to pay the current charge for such 
service in the private office, and to render it at rates which 
these persons can afford At a fee of $1 for each visit, plus 
special charges for roeiitgen-ray work and laboratory exami¬ 
nations, It has been found that the patient has paid approxi¬ 
mately 75 cents on the dollar The average visits have cost 
the patient $1 52, and the clinic $2 This does not include 
30 cents per visit, which is the approximate cost, to the col¬ 
lege of rent, insurance and other matters in the overhead 
expense Thus far, of every 100 applicants, twenty have been 
rejected, of these, only one was excluded because he was 
able to paj private rates Within the last few months the 
clinic has studied to effect every possible economy and still 
a deficit remains To meet this it has been decided to 
increase the admission fee from $1 to $1 50 This new rate 
went into effect June 1 No other fees will be increased. 

NORTH CAROLINA 

Sanatorium Closed —The Wilson Sanatorium. Wilson, 
operated b> Drs Albert F Williams and Elyal T Dickenson, 
was closed June 1 

Personal—^Dr Charles S Norburn U S Naval Reserve, 
Asheville, has been appointed surgeon to President Harding 


for his trip to Alaska aboard the transport Hcndeison - 

Dr Carl V Reynolds, health officer of Asheville has resigned 

He will be succeeded by Dr Daniel E Sevier-Dr Amzi 

J Ellington, Goldsboro, health officer of Wayne County, has 

resigned and gone to New York to reside-Dr Blanche 

N Epler, Hatteras, has been appointed by the U S Public 
Health Service as contract physician to furnish professional 
services to Coast Guard Stations Nos 181-185, inclusive 

OHIO 

Reorgamzation of Health Bureau—^Radical rearrangement 
of some of the most important bureaus in the state depart¬ 
ment of health became effective June 15, according to reports 
from Dr John E Monger, state health commissioner Irvin 
C Blummer, formerly chief statistician, has been appointed 
chief of the division of vital statistics to succeed Dr Edward 
J Schwartz who will become chief of the new bureau of 
epidemiology in the division of communicable diseases of 
which Dr Frank G Boudreau is chief The post of chief 
satistician will be abolished The bureau of venereal diseases 
has been detached from the division of hygiene, and Dr 
Chandler P Robbins, Columbus, has been appointed its head 
The section for the prevention of blindness is being taken 
from the division of hygiene and consolidated with the bureau 
of trachoma, with Dr Ralph B Tate, Cincinnati, in charge 
Assignment of nurses to the various bureaus will be made 
from the new division of public health nursing instead of, as 
heretofore, by nurses directly attached 

PENNSYLVANIA 

Hospital Supermtendent Resigns—Dr Jonathan C Biddle, 
surgeon-in-chief and supermtendent of the State Hospital 
Ashland, has tendered his resignation to Governor Pnichot 

Hospital News—The Children’s Hospital, Pittsburgh of 
which a wing was recently destroyed by fire, is still operating 
with sixty beds and with the dispensaries running as usual 

The Annual Clmic—The annual clinic of the Dauphin 
County Medical Society was held at the Harrisburg and 
Polyclinic hospitals, Harrisburg, June 5 The clinic took 
the place of the society’s June meeting 

Quarantine on Vice Withdrawn—The health department 
has withdrawn its quarantine , established a week ago, on 
fifty disorderly houses in Philadelphia Two hundred police¬ 
men were stationed in front of the houses day and night to 
enforce the quarantine, but the occupants of most of the 
buildings fled Dr Norman H Taylor, acting health director, 
stated that the assistant city solicitor advised that the health 
department could only quarantine a person and not a house 
The physicians assigned to this quarantine duty have been 
returned to their regular work 

Philadelphia 

Medical Society to Prepare Radio Talks —The board of 
directors of the Philadelphia County Medical Society has 
appointed a committee, of which Dr John F Roderer is 
chairman to prepare suitable articles on medical, hygienic 
and sanitary topics to be broadcasted by radio through the 
Strawbridge & Clothier WFI station As a rule these talks 
will be given on Saturday evenings at 8 o’clock during the 
month of June 

Vaccination of Negroes—On behalf of the City of Phila¬ 
delphia, Dr James Gumming, chief of the bureau of health 
has asked the U S Public Health Service to vaccinate 
negroes migrating to Philadelphia from the South Dr Gum¬ 
ming attributes at least part of the recent spread of small¬ 
pox in Philadelphia to the presence of unvaccinated negroes 
from southern states Lack of money was said by the Assis¬ 
tant Surgeon-General, with whom Dr Cummmg conferred, 
to be the reason vvhj the service could not undertake the 
vaccination proposed 

The Dr Spencer Morns Prize —The board of trustees of 
the University of Pennsylvania decided that beginning with 
June 30, 1923, the Dr Spencer Morns prize, established by a 
bequest under the will of the late Dr Spencer Morris shall 
be awarded to the student m the Medico Chirurgical College 
and Hospital Graduate School of Medicine in the University 
of Pennsylvania, who receives the degree of master of medical 
science at the annual commencement, and who shows the 
highest scholarship among those receiving that degree and 
who will continue his studies in the graduate school of medi¬ 
cine as a candidate for the degree of doctor of medical 
science The prize will be paid in ten equal monthly instal¬ 
ments from the time the third year candidacy actuallj begins 
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TENNESSEE 

Medical Society to Reorganize —The Chattanooga Academy 
of Aledicine and Hamilton County Medical Society, which 
was recently disrupted, has surrendered its charter to the 
state society and is now being reorganized, preparatory to 
asking for a new charter 

Physician Sentenced—According to reports. Dr John VV 
Simmons, Nashville, was sentenced June 9, to ten years m 
the government penitentiary at Atlanta, Ga, when he was 
found guilty of violation of the Harrison Narcotic Law 
Motion for a new trial was overruled by Federal Judge Gore 

VIRGINIA 

Food Handlers to Be Examined —The health department 
has announced that all persons engaged in handling food¬ 
stuffs at Norfolk must submit to a physical examination 
every ninety days This measure becomes effective, July 1 
Certificates of good health will be given those who pass the 
examination, others will be excluded as food handlers 

WEST VIRGINIA 

Physicians Get New Trials—Dr Edward R Pendleton, 
Clarksburg convicted m the district court at Elkins for 
violation of the Harrison Narcotic Law and sentenced to a 
term of five years in the Atlanta Penitentiary won a reversal 
May 25, in the U S Court of Appeals Dr Thomas L 
Nutter, Clarksburg, also convicted on a similar charge won 
a reversal in the appeal court at Richmond, May 20, accord¬ 
ing to reports 

PHILIPPINE ISLANDS 

School for Sanitary Inspectors —The first class at the 
School of Sanitary Inspectors organized by the Philippine 
Health Service, graduated in February There were twenty- 
three graduates Dr S V del Rosario, assistant director of 
health is dean of the school 

Philippine Board of Medical Examiners—The newly organ¬ 
ized board of medical examiners consists of the following 
Dr Francisco Onate, chief surgeon, Philippine Constabulary 
Dr Pedro Apacible Dr Florentmo Herrera, Dr Manuel 
Arguelles bacteriologist of San Lazaro Hospital, and Dr 
Martin Baltazar 

CANADA 

Vancouver Medical Association—At the annual meeting of 
the Vancouver (B C) Medical Association recently. Dr 
Frederick J Buller was elected president, Dr Thomas H 
H Milburn, Mce president Dr James A Sutherland, secre¬ 
tary and Dr Stanley Paulin, treasurer 

Hospital News—Mr John D Rockefeller, Jr, has recently 
donated the sum of $10,000 each to the Toronto General 
Hospital and the Hospital for Sick Children for research 
work with insulin to be conducted by Dr Frederick G Bant¬ 
ing, also $5,000 to the University of Toronto, to be added to 
the Banting-Best Fund, recently established by the Ontario 
Provincial Legislature This will also be at the disposal 

of Dr Banting for further research study of insulin-The 

Calydor Sanatorium, Gravenhurst Ont, has erected an addi¬ 
tion to increase its accommodation-The Muskoka Free 

Hospital for Consumptives Sanitarium, Ont, has replaced 

the buildings recently destroyed by fire-The Essex County 

Health Association has replaced the building destroyed by fire 
at the sanatorium, Kingsville with a modern building accom¬ 
modating sixty beds-A legacy of $100000 from the will 

of the late Senator Richardson has made possible increased 
facilities for the Medical Faculty of Queen’s University, 
Kingston, and the erection of a diagnostic clinic at the Gen¬ 
eral Hospital Fifty or more beds for the treatment of tuber¬ 
culosis will be installed 

GENERAL 

American Physicians Must Pass Examination in Mexico — 
According to an order issued June 13 by federal health 
authorities, American physicians will be barred from prac¬ 
tice in Lower California until they liaic filed applications 
and passed examination at Guadalajara This order goes 
into effect immediately 

Fund for Insulin Treatment—It was announced June 19 
b\ John D Rockefeller, Jr, that a gift of $150000 will be 
distributed among fifteen hospitals m the United States and 
Canada for the purpose of promoting the use of insulin in 


the treatment of diabetes The hospitals will be selected from 
all sections of the counto 

The Ship’s Physician May Have Liquor —Foreign ship 
physicians will be the official heads of those \essels in mat¬ 
ters of liquor after June 10 A ships physician may demand 
of a port health officer a permit for such liquor as he believes 
necessary as an emergency stock against sickness on board 
it was announced by the U S Treasury Department June 4 
It IS believed this wide latitude allowed foreign ship physi¬ 
cians will a\oid conflict with governments under which the 
foreign vessels operate 

Medical Rules on Liquor Relaxed—Relaxation of prohi¬ 
bition rules regulating liquor supplies of hospitals and retail 
druggists was announced by Commissioner Haviies, June 1' 
State prohibition directors have been given new orders to 
expedite application of hospitals and druggists to the full 
limit of their yearly and quarterly allowaiiees and state 
directors are reminded that if hospitals and drug stores do 
not use their entire quota m one quarter they may draw the 
difference m a later period 

Two Years of Prohibition—In reporting on two years’ 
accomplishments under the National Prohibition Vet the 
federal prohibition commissioner made special reference in 
enumerating the factors operating for good to the treasury 
decision first suggested by the American Medical Associa¬ 
tion which limits withdrawals of whisky for medicinal use 
to that which has been bottled in bond In 1920 whisky 
withdrawals aggregated 12 389 529 gallons , in 1921 3 243 845 
gallons, and in 1922 1 819,888 gallons In discussing nar¬ 
cotics the commissioner calls attention to the fact that the 
Harrison Narcotic Act was not intended to be a revenue- 
creating measure but that, in 1922, collections turned in to 
the United States Treasury amounted to $610 311 13 m excess 
of actual expenditures Notwithstanding this large cash 
balance the appropriations provide for a bureau foree of only 
eighty-two clerks and a field force of only 182 officers and 
twenty-nme clerks These employees cover the entire United 
States, and, m 1922, had under their supervision 268,258 
permittees 

LATIN AMERICA 

Health Progress in Salvador—Health conditions in Salva¬ 
dor, according to the last report of the public health depart¬ 
ment, are relatively good Smallpox and yellow fever have 
been eradicated and the campaign against hookworm disease 
IS being continued \ state laboratory has been opened the 
equipment of which was donated by the Rockefeller Founda¬ 
tion A total of 137,450 vaccinations and revaccmations were 
made during the year A total of 51,747 persons were exam 
ined 33,454 of whom were found infected with hookworms 
26,883 with ascaris 8913 with trichuris 44 with strongv- 
loides 145 with oxyuris 611 with tapeworms and 10 with 
amebae making altogether a total of 43 620 infected persons 
A total of 75 290 hookworm and 10716 ascaris treatments 
were given Latrine construction is being pushed m the 
country districts The Salvador health department is now 
directed by Dr L V Velasco 

FOREIGN 

New American Hospital in France —Myron T Herrick 
United States ambassador to France laid the cornerstone of 
the new American Hospital at Neuilly June 18 This msti 
tution which has a capacity for 100 patients replaces the 
old building of thirty beds 

Honor for Rome Surgeon —With much ceremony a momi 
ment was unveiled May 13 at Lctojanni m Messma in 
honor of Prof Francisco Durante An imposing bronze bust 
IS supported by a group of four large bronze ti„ures on i 
granite base rcpreseiitiiig Surgery helping a crijiple to throw 
away his crutches Science and Cliarity 

Prizes for Essays on Depopulation in France — The 
National Alliance for the Increase of the rrciicli Population 
has awarded the first prize of 50000 fraiies to M Paul Ilaiirv 
for the best popularly written pamphlet on the decreasiiie, 
birth rate and the tragic consequences to the nation \ 
prize of 6000 francs was given to Dr Cattier of Pans 
Forty-four other prizes for essays on depopulation, raii,-ui, 
from 1000 to 8000 francs, were distributed Half a inillioii 
copies of Haury’s booklet are to be printed at once 

Institute for Research on Physiology of Altitudes and 
Tuberculosis—The Midt:tiiisc!u ktiiul amiouncis tint tin 
institute at Davos is now completed It is m charge of Pro 
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lessor Loewy, collaborator of Professor Zuntz of Berlin for 
many years The bactenologic-pathologic department cannot 
be opened until more funds are available According to the 
statutes, five of the nine members of the board must be phjsi- 
cians, and there is a corps of consultants among professors 
m Swiss universities The institute is open to research 
workers of all nations It is planned to offer free places to 
a few workers from countries with much depreciated cur¬ 
rency The subjects to be studied can be selected by the 
workers themseUes, subject to the approval of the board 
The Swiss government is to aid the institution when pending 
legislation on tuberculosis is completed Professor Dorno is 
in charge of the physical-meteorologic observatory His 
“Climatology m the Service of Medicine” is well known 
There are places for twenty workers 

Deaths in Other Countries 

Dr Julio F Arteaga, Havana, bacteriologist and medical 
inspector of the public health service of Cuba and editor of 
the Revisla de Mediciua y Cti ugia of Havana, aged 47 He 
was a graduate of Bellevue Hospital Medical College of New 
York and served as intern m three New York hospitals 
before settling in Havana in 1902 Many of his works have 
been summarized in The Journal, and he was the official 
delegate from Cuba to several international medical con¬ 
gresses -Professor Boruttau, Berlin, the physiologist, aged 

54-Dr Marcial V Quiroga, professor emeritus of pathol¬ 

ogy at the Unuersity of Buenos Aires, and of epidemiology 
and of hygiene m the army medical school, president of the 
Circulo Medico Argentine and member of the lower house 

-Dr R Salillas, Madrid, founder and president of the 

school of criminology and a noted writer on medical juris¬ 
prudence and penology-Dr Luis Ortega Morejon, Madrid 

senator, president of the local medical chamber and chief of 

the Beneficencia Municipal-Dr C Godon, founder of the 

dental school at Pans and honorary president of the Inter¬ 
national Dental Federation-Dr A Billinghurst, Buenos 

Aires, the secretary and one of the organizers of the Asis- 
tencia Publica, medical chief of the isolation hospital, and 

founder and director of the Pirovano Hospital -Dr F 

Woithe, director of the Museum of Hygiene at Dresden, 
author of works and chemotherapy, disinfection, laboratory 

technic and biology, aged 45-Dr H Palm, Berlin, direc- 

of the maternity at Schoneberg-Dr F de Cerenville, 

Clarens, Switzerland-The Revista del Institute Medico 

Sucre of Bolivia mentions the death by accident of Dr 
Adolfo Tufino, Jr 


Government Services 


Field Hospital in Potomac Park 
A field hospital was established by the Surgeon General of 
the Armj m Potomac Park, Washington D C, for the 
emergency treatment of visitors and others during the Shrine 
Convention period The Unit was part of the first medical 
regiment stationed at Carlisle Barracks, Pa, and its strength 
was ten officers and 120 men The troops marched to Wash¬ 
ington The hospital comprised twelve ward tents, a surgical 
ward, operating room and roentgen-ray equipment Its 
capacity was ISO patients Twenty ambulances operated from 
collecting stations along the route of the parade, and several 
hundred cases but none of a very serious nature were 
evacuated to this or other hospitals in the city Majors J E 
Bastion and J P Fletcher, M C , Capts T G Tousey and 
J H Blackwell, AI C, and other officers from Carlisle, were 
in charge of the hospital 


Purchase of Hospital Sites 

It has been announced b> Director Hines of the U S 
Veterans’ Bureau, Washington D C, that no more hospital 
sites will be purchased b> the bureau at present, the chief 
reason being a lack of lunds However further work m this 
line would not ha\e been undertaken pending reports on 
\ariotis suriejs now under waj The hospital at Dwight 
Ill, w ill be opened immediately for mild mental cases Two 
hundred beds ha% e been added to the Maywood (Ill ) Hos¬ 
pital The two institutions together with the Great Lakes 
establishment will be able to care for all veterans in that 
region it is believed Hospital No 30, Chicago, which was 
unsuited because of its proximity to the business district, 
has been ordered closed 
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LONDON 

(From Our Regular Correspondent) 

May 28, 1923 

New Campaign Against Cancer 

A new campaign against cancer has been inaugurated by 
a joint letter to the press from leaders of the profession and 
from philanthropic workers It is pointed out that, in spite of 
advances m diagnosis and treatment, cancer is still the most 
common single cause of death m persons over 30, and is so in 
an increasing degree During 1920, m England and Wales, 
nearly 43,000 persons over 30 died of cancer In 1921, the 
last year for which the figures are available, the number was 
45,328, more than one in every seven deaths of persons from 
the age of 30 onward being due to this cause We are still 
Ignorant of the cause and cure of cancer, but there is no 
reason to suppose that the problem will not ultimately be 
solved The first step is to find the cause, and, for this, 
every line of research must be diligently explored Impressed 
by the need for immediate action, the signatories have joined 
together to coordinate and support cancer research through¬ 
out the British Empire The new movement will be called 
the British Empire Cancer Campaign It will be directed 
by an executive council, the members of which will act as 
chairmen of small working committees, each dealing with 
a separate aspect of the cancer problem Medicine, surgery, 
human pathology, chemistry, physics, radiology, animal and 
plant pathology, hygiene and vital statistics will be repre¬ 
sented by committees whose work will be coordinated by the 
executive council acting as a central clearing house Indi¬ 
viduals and institutions now working on the cancer problem 
will be helped and encouraged and, when practicable, finan¬ 
cially assisted In this way, investigation can be earned out 
simultaneously along many lines and the results brought to 
a common stock of knowledge The British Red Cross 
Society has placed its organization and machinery at the 
disposal of the council of the campaign A large sum of 
money is needed, and an appeal is made with confidence to 
the British public in the United Kingdom, dominions and 
colonies 

The increase of cancer is shown by the figures of annual 
mortality from the disease per million living 1838-1842, 173, 
1881, 520, 1891, 692, 1901, 842, 1911, 992, 1921, 1,215 These 
furnish an interesting contrast with those for tuberculosis 
of the lungs, which has declined during the same period 
Thus m the period 1838-1842, while the mortality per million 
for cancer was 173, that for tuberculosis was 3,782 In 1911, 
the tuberculosis mortality approached closely that of cancer, 
being 1,062, and m 1921, the position was reversed, the 
tuberculosis mortality (884) having fallen below that of 
cancer Cancer research has been going on for some time 
in this country In 1902, the Imperial Cancer Research Fund 
was founded Its work has been chiefly experimental—the 
transplantation of mouse cancer, the production of cancer by 
the application of tar, and the relation of the growth of 
cancer to diet In 1900, laboratories were opened for the 
investigation of cancer at the Middlesex Hospital Much 
work has been done there on roentgen rays and radium 
Attempts are now being made to cause experimental ani¬ 
mals to develop an immunity toward cancer Sufficient suc¬ 
cess has been obtained in the case of transplanted tumors m 
rats to apply the principle to man It is too early to speak 
of results At the Cancer Hospital, there is a research insti¬ 
tute where much experimental work has been done on sub¬ 
stances suspected of producing cancer The fact that araemc, 
tar and paraffin can do this has been confirmed 
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The Relation of Health to Psychic and Physical Characters 
in School Children 

Prof Karl Pearson has completed, for the Drapers’ Com¬ 
pany Research Memoirs, a statistical investigation in which 
he reaches some interesting conclusions Quoting Kipling's 
reference to “the flanneled fool and “muddled oaP’ (in a 
poem written during the war, denouncing our too great 
addiction to sport) Pearson says that he felt uneasy at the 
time about these lines, and endeavored to ascertain what, if 
any, was the relation between intelligence and success m 
athletics The answer given by statistics is that the relation 
of athletic power to intelligence, if not intense is significantly 
marked, and that it is the intelligent rather than the slow 
or dull children who exhibit athletic power His other con¬ 
clusions are not very encouraging to the schoolmaster He 
finds that general intelligence and a variety of ps>chic char¬ 
acters remain unchanged throughout the whole range of 
school life It IS not possible for the teacher to modify 
them It IS not he, but the parent, who provides the metal 
all the teacher can do is to give an edge and temper to it 
General health changes very little during the whole school 
period Health and intelligence are correlated, though not 
markedly While recognizing this association, it does not 
seem feasible in the present state of medical knowledge to 
improve intelligence by modifying health We are forced 
to recognize that, on broad lines health and intelligence are 
innate characters chiefly controlled by inheritance There 
appear to be no grounds for the widespread opinion that 
health is a governing factor m temperament It is asso¬ 
ciated, but only in a minor degree, with certain psychic 
characters 

The Injustice of Socialistic Legislation 

In a letter to the Times Dr H B Brackenbury, chairman 
of the Insurance Acts Committee of the British Medical 
'kssociation, points out this anomaly Two patients require 
insulin For one, an insured person, the physician can obtain 
any necessary supply, free of cost either to the patient or 
to himself The other, a professional man of small means 
must pa> for the drug alone $900 a year—a large part of 
his income—to keep himself alive, or else he must die 
Meanwhile, as an employer, he is contributing to the fund 
by means of which the other man s supply is obtained, and 
as a taxpayer, he is paying his share of not less than two 
ninths of the cost Turning from this injustice, which in 
this case is a service to one of the persons concerned a 
wasteful one might be added to the doctor’s example Phar¬ 
macists often remark that the quantity of dressings ordered 
by panel physicians is excessive The panel physician no 
doubt has no desire to waste the money of the taxpayer 
for he IS one himself But the direct and much greater 
stimulus to economy of having to pay for the article is 
removed, by the Insurance Act from both him and the 
patient, with natural consequent Thus, a panel patient 
will bring to the pharmacist s shop an order for 4 ounces of 
cotton wool The next customer a woman, whose needs 
mav be the same or greater will ask for the same quantity 
and on hearing the price, will say I vv ill take only 1 ounce 
Yet It IS she or her husband who helps to pay for the waste 
which often occurs in the other case Another example 
IS the Employers Liability Act which makes an employer 
responsible for compensation to an employee even thoUoh 
the accident is the fault of the latter If the employer is 
a small man with some modest savings made for his family 
that employee has a prior claim on such savings It may be 
said that the employer can and docs insure against this 
liability for a small annual sura The reply to this is that 
his liability still exists, for if the insurance company were 
to fail, he would be mulcted to the full amount 
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Vital Statistics 

The registrar-general m his statistical review of England 
and Wales for 1921 gives some interesting mtormation on 
marriages The rate was 169 per thousand persons living 
a rate higher than any since 1874 excepting the war years 
The ages of marriage varied enormously, but twenty-tour 
for men and twenty one for women were the most usual 
ages This does not accord with the popular belief that 
men and women are tending to marry later in lite How¬ 
ever the marriages included those of sixty men and twelve 
women who had reached the age of 80 years Divorces were 
more numerous than ever before, they numbered 3,522 The 
largest number formerly recorded m a vear was 3 090, tor 
1920 In the British dominions, the highest marriage rate 
was 18 per thousand in Natal the lowest 13 4, in Saskat¬ 
chewan The birth rate was 22 4 per thousand the lowest 
recorded except for the war years For every thousand 
girls born there were 1051 boys Illegitimate births 
amounted to forty-five in every thousand births The exeess 
of births over deaths or natural increase ot population, w is 
390 185 or 10 3 per thousand of population 

PARIS 

(From Our Regular Correspond nl} 

May 25 1923 

The Formal Opening of the Medicolegal Institute 
The medicolegal institute has just been formally opened by 
the general council of the department of the Seme The cere 
monies were presided over by M Paul Strauss mmislcr of 
public health and social welfare who was accompanied by 
the presidents of the general council and the municipal 
council, the dean of the faculty of medicine, and a large 
number of distinguished judges and medical men Addresses 
were delivered by Dr Balthazard professor of medical juris 
prudence at the Faculte de medeeme of Pans who explained 
in detail the role of the institute by Professor Roger, dean 
of the faculty of medicine, and by others 
This institute was created by the general council of the 
department of the Seme not only to replace the tiiorgi e 
proper, but also to become an important center for rescarcli 
work and special study It was constructed in accordance 
with the suggestions of Professor Balthazard, and comprises 
an administrative and a medicolegal service In the adminis¬ 
trative department are the offices and the arehues the room 
in the morgue in which bodies may be inspected througli a 
glass panel for identification the necropsy room and tlie 
room reserved for the judicial establishment of identity The 
medicolegal service comprises a research laboratory, i 
museum and library a large hall for students and an ampin 
theater containing 200 seats, to which bodies can be brought 
on the demonstration table directly from the basement In 
the basement is machinery for refrigerating bodies down to a 
temperature of from 0 to —5 C, and apparatus for the 
washing and disinfection of clothing The bodies are stored 
in separate compartments of which there are ninety four 
Two small rooms furnished as chapels each opening into i 
large reception room are provided for funeral services 

The Centenary of Pasteur and the American 
Societies of Pans 

The American societies of Pans celebrated the centenary 
of Pasteur in the grand amphitheater of the Sorbonne The 
ceremonies were presided over by Hon Myron 1 Herrick 
United States ambassador Otiicrs present were \I Paul 
Strauss, minister of public hcalt' ^ ’r Seldeii Palmer 
Spencer senator from , D ' i Sydii 

professor at the P L I 

Vallcry Radol, n'' e t e 
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Herrick opened the meeting by an address in which he 
thanked the French government and the rector of the Univer¬ 
sity of Pans for having accorded the American societies per¬ 
mission to take part in the celebration of this centenary, a 
participation which acknowledges that Pasteur belongs as 
much to America as to France, that his work knows no limits, 
and that the most humble, from Pans to Peking, have the 
right to consider him as a benefactor Professor Thayer, 
who IS foreign correspondent of our Academy of Medicine, 
pointed out the reasons America has to honor Pasteur, the 
great benefactor of humanity and world citizen, whose 
memory the entire world must revere Dr Pasteur Vallery- 
Radot expressed his thanks to American scientists for their 
repeated expressions of admiration for his illustrious grand¬ 
father, and closed his address with the words uttered by 
Pasteur on the occasion of his jubilee 

You afford me the greatest joy that a man can feel who holds the 
deep rooted conviction that science and peace will eventually triumph 
over Ignorance and war and that the peoples of the earth will come 
to an understanding and will no longer seek to destroy one another 
but to confer benefits on each other and that those who shall have 
the greatest love for suffering humanity will be the heirs of the future 

Celebration of the Centenary of Pasteur in 
Schools of Pans 

The city of Pans wanted the school children to take part 
in the ceremonies organized in celebration of the centenary 
of Pasteur, and desired that, on this occasion, they should 
become familiar with the principal facts in the life of the 
great scientist and learn the importance of his discoveries 
With this purpose m view, more than 3,000 children were 
assembled to see a motion picture that had been prepared 
with the collaboration of the heads of the various services 
of the Pasteur Institute, for the most part in the laboratories 
in which Pasteur worked, and with the identical instruments 
that he used The film consisted of three parts Part 1 
traced the principal events m the life of Pasteur Part 2 
gave a general idea of micro-organisms the phenomena of 
fermentation, anthrax and inoculations, and depicted the cir¬ 
cumstances of the treatment and cure of young Meister, who 
was the first to profit by the discovery of antirabic inocula¬ 
tion Part 3 showed the significance of Pasteur’s immortal 
researches for public health, industry, agriculture and the 
prosperity of the country in general 

In both the primary and the secondary schools, a period 
was devoted to the study of Pasteur and his work May 30, 
coincident with the arrival at Strasbourg of the president of 
the republic, a collection will be taken in all the classes of 
the public schools for the benefit of the scientific laboratories 
All pupils in the primary schools who subscribe to this fund 
will receive a picture of Pasteur 

In Honor of Pasteur and Lister 

In the presence of high officials, among others, the British 
ambassador, British delegates to the centenary of Pasteur, 
members of the university council, and representatives of the 
Franco-British Association, there was hung, in the main 
amphitheater of the Sorbonne, a marble tablet bearing this 
inscription 

On this spot December 27 1892 the date of the Pasteur Jubilee the 
great Frenchman and the great Englishman Lister greeted each other 
with an embrace 

This 25th day of May 1923 on uhich was celebrated the centenary 
of Pasteur the University of Pans erected this tablet in commemoration 
of this fraternal embrace a symbol of the friendship that exists 
between the two peoples 

Commemoration of Pasteur’s Anthrax Discovery 

Ceremonies in honor of Pasteur were held in the depart¬ 
ment of Seine et-Marne under the chairmanship of M Henry 
Cheron minister of agriculture The celebrants proceeded in 
a body to Pouillj-le-Fort, the spot where, on a farm that 
todav bears the name Clos-Pasteur, the scientist carried out. 


in May, 1881, his conclusive experiments on the immunizatio 
of animals against the bacillus of anthrax A tablet com 
memorative of this event was erected at the farm 

The Pasteur Postage Stamp 

M Paul Laffont, head of the postal and telegraphic system 
of France, has issued an order that postage stamps of certaii 
denominations (10, 30 and SO centimes) and postal cards o 
30 centimes shall, from May 25 on, bear the likeness o 
Pasteur 

VIENNA 

(From Our Regular Correspondent) 

May 23, 1923 

The Prohibitionist Movement m Austria 

During the past year, the anti-alcohol movement has gainec 
in momentum and influence m this country Statistical datt 
have been brought forward to show that the entire debts ol 
this republic amount to less than is spent by the population m 
one year on alcoholic drinks and that its financial straits 
could be easily overcome by making the population con¬ 
tribute as much to the state loans In the army, as well as 
in the schools, total abstainers are already preferred, and 
the government is urged to bring into force a bill prohibiting 
the manufacture, import and sale of intoxicating beverages 
A few days ago, a meeting of the Austrian Antialcohol 
Society took place in Vienna In this a prominent part was 
played by the young people’s organizations which, for the 
first time in this country, took a leading place in the move¬ 
ment Although many of the speakers differed as to the 
methods to be adopted, there was general agreement on 
securing absolute abstmence Chief stress was laid on the value 
of imbuing school children with the idea that alcohol is a 
poison for the organism, and for this purpose a resolution 
was drawn up by Professor Smola which was adopted unani¬ 
mously This recommended that all school children be 
instructed both orally and in books on the dangers involved 
even in moderate drinking of alcohol All persons engaged 
in teaching must be total abstainers, and in all teachers’ 
schools, thorough-going instruction on this subject must form 
part of the curriculum No alcoholic drinks should be allowed 
in any school or educational institution, even on exceptional 
occasions The regular meetings of parents (compulsory for 
the past two years) must devote at least one hour each term 
to a lecture against alcohol Excursions arranged under the 
patronage of a school board or by teachers must be absolutely 
prohibitionist, and lectures, aided by films showing the evil 
effects of alcohol on the normal individual, should be 
encouraged Books for adolescents, both of the school book 
and the belles lettres type, should be prohibited if they con¬ 
tain paragraphs praising or glorifying the use of alcohol 
Drs Kruz and Trier showed that industries engaged m the 
manufacture of alcohol could, without much diflSculty, change 
their working methods so as to produce alcohol-free bever¬ 
ages with an increase of profit both to themselves and to 
the state, for the duties on alcohol amounted to less than 
5 per cent of the total budget income, while the nonalcoholic 
products from the same factories could bring 10 per cent Our 
present legislative measures directed toward diminution of the 
use of alcohol are of little value The next step must be to 
decrease the number of licenses to sell alcoholic drinks 
dimmish the hours of sale m public houses and "saloons,” 
and prohibit all sales between Saturday afternoon and Mon¬ 
day morning It will interest American readers to learn that 
Mr Hohenthal of New York was present, and reported on 
the results of prohibition in the United States He laid 
stress on the remarkable drop in the incidence of tuberculosis 
and of violent deaths by 50 per cent since the law has been 
strictly enforced 
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The Antituberculosis Campaign in Austria 
In the course of a discussion on modern methods of fight¬ 
ing tuberculosis (part of the transactions of the fifth meet¬ 
ing of the Austrian Tuberculosis Society), Professor Dung 
gave some details of present conditions in this country Since 
the return of order in tlie country, things hare improved con¬ 
siderably Chief attention centers around prophylactic 
measures Austria, however, is far behind m this respect 
Whereas in Germany one “Welfare Center” is active for 
each 20,000 inhabitants, in our countrj the ratio is 1 120,000 
This IS due, not so much to lack of funds as to lack of recog¬ 
nition by municipalities and health insurance clubs of its 
fundamental importance The attitude of general practi¬ 
tioners IS also mimical, as they seem to fear a loss of income 
Of the fifty-three “centers ’ in Austria, two belong to “sick- 
clubs” and seien to municipalities all others depend on 
\oluntary contributions by charitable societies The number 
of beds available for tuberculous patients is absolutely inade¬ 
quate We have about 11,000 such beds, and 10 per cent of 
these have been lost recently by the closing down of smaller 
sanatoriums and hospitals owing to the restriction of the state 
budget At present it is difficult to find a bed for an advanced 
case It has become necessary to call into existence a central 
board to control all tuberculosis beds so that the distribution 
of cases can be regulated The city of Vienna is much better 
off The municipality possesses two special institutions with 
2000 beds for this purpose, and the numerous wealthy sick¬ 
ness clubs have also a number of beds in their own sana¬ 
toriums But patients who do not belong to these clubs or 
to the municipal officials are badly off unless they can pay 
These middle classes, who are m tlie greatest danger must 
be the object of the welfare work, and, in them prophylactic 
enterprise must be chiefly centered An mterestmg contribu¬ 
tion to the pathology of this disease was offered by Dr 
Bielzke of Graz, who thus described the course of tubercu¬ 
losis The primary affection begins in the lung with an 
exudative inflammation (caseous pneumonia) which is soon 
surrounded by a mantle of granulation tissue This is 
already a sign of tuberculous allergy Metastatic foci in the 
lungs produced by smalt quantities of virus cause small 
tubercles, if larger quantities of the virus enter the lungs 
or, if the resistance falls quickly the exudative component— 
the inflammatory stage—is more prominent If this resistance 
of the organism is overcome, primarj caseation occurs 
Reinfection follows a different course Bj tlie cure of a 
primary focus a high degree of specific resistance is acquired 
by the organism The formation of tubercles and metastatic 
affections of glands as i\ell as hematogenous infection arc 
almost entirely excluded As soon as the resistance is dimin¬ 
ished, we again get caseous pneumonia and also miliary tuber¬ 
culosis meningitis and glandular caseation (hematogenous 
metastasis) or a relapse into the condition of primary infec¬ 
tion The so-called phthisis of puberty is an intermediate 
stage Professor Tandler explained the prophj lactic mea¬ 
sures adopted b> the citj of Vienna to combat the so-called 
‘morbus Viennensis ’ in children chief stress is laid on the 
treatment of adolescent* and children Thus for instance 
a sum of one billion kronen ($15 000) has been deioted to 
the purpose of sending children suffering from tuberculosis 
ot the joints bones or glands to the seaside during the 
summer months Altogether it maj be stated that the neces- 
sit} of beginning the fight very early in life is non well 
understood bj the communitv Professor Moll who has had 
a large experience with the disease among nurslings and 
infants, showed how b> rigid separation of babies troni 
infected mothers—or other members ot the familj—b> rear¬ 
ing them with reliable milk and a generous supply ot air and 
light, more than 30 per cent of the children fornierlj doomed 


to death before reaching the second birthday, now are saved 
The resistance acquired soon alter birth seems even to be 
useful in later life 

Comparative Statistics of the Weight and Size ot School 
Children 

In the early spring of 1923, 1 S36 children Iroin various 
institutions and schools, between the ages of 6 and 14 jears, 
were examined by Dr Nobel with a view to ascertaining 
their relative weight size and general appearance for com¬ 
parison with the data for previous jears The figures were 
all taken bj the same person, based on the relation between 
height when sitting and standing, and weight In the spring 
of 1920 the average relation, as expressed bj Pirquets method 
was 924 for bojs and 92 6 for girls oiilj 19 per cent being 
above 95 pelidisi in the spring of 1921, the figures were 93 4 
for boys and 93 9 for girls with 32 and 36, respectivelj over 
95 pelidisi, in 1922 the figures were about the same but in 
March, 1923 the averages were 94 3 and 94 7 with SO per cent 
above 95 pelidisi This means that the general condition ot 
nutrition in 50 per cent of those examined is about normal 
this year The children reared at home are a little taller 
than those living in institutions, while the latter are a little 
broader and heavier The reasons for this peculiar tact have 
not yet been elucidated Dr Nobel thinks that the vitamin A 
in the food of the latter children is deficient and suggests a 
liberal dose of cod liver oil as a means to promote growth 
Altogether it is regarded as satisfactorj that a constant 
improvement is noticeable in the general physical appearance 
of the nation’s youth 

BERLIN 

(From Our Regular Corretponiicnt) 

Maj 12, 1923 

Mortality in Germany 

The official reports to the effect that the mortalitj rate tii 
Germany at the present time is surprisingly low were dis¬ 
cussed recently by the ophthalmologist and social hjgicnist 
Dr C Hamburger at whose suggestion a committee on 
deraographj has been appointed bj the Berliner medizinische 
Gesellschaft The jear before the war 1913, presented a 
mortality lower than had ever been previously recorded in 
German} This favorable condition was apparently dut to 
readily discernible causes a high degree of general pros¬ 
perity better housing conditions, more and better health 
insurance societies tuberculosis sanatoriums more and better 
hospitals and improvement m hjgienic conditions Then 
came the war and the mortality increased The victims of 
tuberculosis grew m number until tliej reached a figure that 
had not been known for many decades Since the war high 
prices have prevailed in all lines, there has been an iiicrcas 
ing scarcitj of suitable dwellings and a downward trend in 
public hygiene, jet the mortality has decreased until of 
late It has been less than in 1913 And this in spite ot the 
narrow quarters It is true that the workman has been able 
to spend more for food—at (east so far —than (le could betore 
the war At that tunc a Berlin metal worker had to work a 
whole week to earn enough to paj the monthlj rent whereas 
m December 1922 an hour sufficed In view of the !ii,,li 
prices and the scarcitj of many articles of food it does not 
follow that actuallj more food could be consumed W'e art 
inclined to doubt whether such is the case when we read the 
figures showing the minimal cost of existence at present It 
IS to be noted also that certain social groups includim 
millions of people such as ovners ot reined budding the 
professional classes and the students do not live as v ell a> 
they did betore the war It is true the r numbers arc no* j 
great when compared with the populatu •* ll at they 

influence matcri- total » \ r --- dug 



1864 


MARRIAGES 


JOUK A M A 
June 23, 1923 


which signifies a shorter work period and more leisure time, 
must necessarily exert a favorable influence, also the fact 
that workmen have demanded and secured, for the most part, 
an annual vacation for rest and recreation In marked con¬ 
trast with this, one observes the increasing misery in the 
hospitals and among the school children, thousands of whom 
have not a whole shirt to their backs There seems to be 
only one explanation for the low mortality The mortality 
rate for the whole population is markedly affected by infant 
and child mortality, which is decreasing because fewer chil¬ 
dren are being born As always after a war, so after the 
World War, the number of marriages increased consider¬ 
ably, the last quarter of 1920 showing the highest number 
The birth rate reached the lowest level during the third 
quarter of 1921 This explanation for the lowering of the 
mortality rate is not exactly pleasing Hamburger demands, 
therefore, increased protection for infants, especially those 
born out of wedlock He recommends also limitations on 
the activities of wetnurses, an increase in the charges for 
children boarded out, and limitation of the practice of giving 
unmarried mothers a lump sum settlement Women should 
be given increased protection, and every measure that will 
allow the children more time in the open air should receive 
support 

Sanatorium for Combating Tuberculosis in Children 
The Therapeutikum, an institute connected with the Chil¬ 
dren’s Hospital of the Karl Zeiss Foundation, was recently 
dedicated in Jena Its purpose is to combat, on a large scale, 
tuberculosis in children by employing all the therapeutic 
means known to science, including quart 2 lamp radiations, 
salt-water baths, inhalation treatment and general hygiene 
In the Therapeutikum an attempt has been made, with con¬ 
siderable success, to combine the beautiful with the useful 
While the demands of hygiene have been strictly observed, 
the cold, hospital-like appearance of everything has been 
overcome by bright and gay colors, pictures of groups of 
merry children, and a fine collection of children’s playthings 
The decorating and furnishing of the wards was carried out 
by skilled artists, and the general effect is that of a genuine 
children’s home instead of a hospital The nucleus of the 
funds to establish the Therapeutikum, which constitutes a 
model piece of work, was received from Germans living in 
foreign countries, and the sums thus contributed were aug¬ 
mented by energetic support from public and private sources 
at home Dr Duken, assistant physician in the Jena Chil¬ 
dren’s Hospital, contributed in no small measure of his time 
and energy toward the creation of the institution The 
management of the Therapeutikum has been placed in the 
hands of Professor Ibrahim 

The Importance of Tuberculosis Sanatoriums 
Prof F Reiche of Hamburg has issued a report on the 
lasting result of the treatment received by sanatorium patients 
examined by him, in 1911, for an insurance company On the 
basis of reexamination of the patients he had examined 
between 1895 and 1904, he comes to the definite conclusion that 
111 1,726 cases of pulmonary tuberculosis (selected cases, 
adapted to the therapeutic measures in question), the earning 
capacity of patients was restored or firmly established to a 
surprising extent by the special course of treatment, which 
extended over several months and was not infrequently 
repeated Of the entire number of pulmonary patients, after 
the lapse of at least seventeen or an average of twenty-two 
years, almost half (46 9 per cent) were strong and easily 
able to earn tlieir living, while only a little more than a third 
(35,2 per cent ) had died in this long period, and not more 
than 8,2 per cent, might be regarded as invalids These 
results are for cases 52 per cent of which belonged in the 


first and 48 per cent in the second and third stages, accord¬ 
ing to the Turban-Gerhardt classification These highly 
satisfactory and encouraging results are m sharp contrast to 
the doleful reports made by Cornet 

Health Record Books for Public School Pupils in Saxony 

According to an order issued by the office of public instruc¬ 
tion, a health record book must be opened for every pupil 
in a public or private school, immediately on entering the 
primary class All data pertaining to the health of the pupil 
must be carefully recorded by the class teachers during the 
whole school period The introduction of the record book 
system marks a distinct advance, in that it will be of great 
value for vocational guidance However, as it has been 
observed that physicians, when called on for an opinion with 
reference to definite vocational aspirations, are not sufficiently 
informed m regard to industrial conditions and the prospects 
in a given trade or profession, and that many who profess to 
give vocational guidance are not able to make practical use 
of the findings recorded by medical examiners, it is recom¬ 
mended that the advice of physicians with respect to the 
choice of a trade or profession be confined to calling the 
attention of aspirants to certain weaknesses or defects which 
would militate against them in the pursuit of a given calling 
The main idea is to dissuade young people from entering 
on lines of work for which they are not suited 


Marriages 


Harry Baldwin Gantt, Jr, Captain, 110,17 5 Army, 
to Mrs Florelle Edson McKie, both of Washington, D C, 
June 2 

Albert Eugene Bulson, Jr, Fort Wayne, Ind, to Miss 
Memory Edith Breeden of Jackson, Mich, May 29 
Kemp Plummer Battle Bonner, Raleigh, N C, to Miss 
Clara Bell Martin of Beaufort, June 4 
Robert Allen Powers, Palo Alto, Calif, to Miss Helen 
Mane Holt of San Francisco, June 7 
Frank F Stivers, Stockton, Kan, to Miss Edythe Lucile 
Stone of Warrensburg, Mo, June 11 
Fred Wharton Rankin, Louisville, Ky, to Miss Edith 
Mayo of Rochester, Minn, June 12 
William A Fowler, Oklahoma City, to Miss Virginia 
Tolbert of Hobart, Okla, April 29 
Charles S Duttenhofer, New Holland, Pa, to Miss Mary 
Hyman of Churchtown, April 25 
John J Richstein, San Francisco, to Mrs Agnes M P 
Pasley of Los Angeles, April 29 
Joseph Evans Sands, Philadelphia, to Miss Mary C Fiero 
of Newton Square, Pa, June 12 
Carroll Colby Burpee, Malden, Mass, to Mrs Adelaide 
M Cannell of Everett, May 4 
Hahnemann Voss Harrell to Miss Florence M Lassa- 
line, both of Detroit, June 2 

Israel E Rudman, Bangor, Me, to Miss Anna B Strom 
of Norwich, Conn, June 10 

William S Kerlin to Miss Ruth Knighton, both of 
Shreveport, La , klay 31 

Charles Edward Lawrence to Miss Helene Johnson, both 
of Atlanta, Ga, June 6 

R Emmet Kane, St Louis, to Miss Grace Cantwell of 
Madison, Wis, May 1 

Willis H Corson, Seattle, to Mrs Anna Z Wickland of 
Everett, Wash, May 3 

Gladys Girardeau to Mr Edmund M Henderson, both of 
Philadelphia, June 5 

Lee Petit Gay, St Louis, to Miss Ruth Bradfield, Abilene, 
Texas, April 22 

John Henry Weber to Miss Helen Parties, both of Akron, 
Ohio, May 2 
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William Cuthbertson ® Chicago University of Toronto 
Faculty of Medicine, Toronto, and Victoria University Med¬ 
ical Department Toronto Ont, Canada 1883 died, June 18, 
at the Wesley lilemorial Hospital of pancreatitis following a 
cholecystotomy Dr Cuthbertson was born in Winterbourne, 
Ont, in 1860 He nas attending gynecologist to St Luke’s 
Hospital and associate in gynecology at Northwestern Uni¬ 
versity Medical School, 1900-1912 and a member of the 
Ph>sicians’ Club of Chicago 

William Prendergast Baldwin, Stephen, Minn , University 
of Minnesota Medical School, Minneapolis, 1901 member of 
the Minnesota State Medical Association and past presi¬ 
dent of the North Dakota State Medical Association, served 
111 the M C, U S Army, during the World War, with the 
rank of captain, aged 47, died, May 17, at Oconomowoc 
Wis, of cerebral hemorrhage 
Eugene Alphonse Frechet ® Albuquerque N M , Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1902, member of the State Medical Association of 
Texas, served in the M C, U S Army, during the World 
War with the rank of captain, formerly surgeon to the 
U S Veterans’ Bureau, aged 45, died. May 28, following 
a long illness 

William Earl Beatty ® San Diego, Calif , Detroit (Mich ) 
College of Medicine and Surgery, 1917 past assistant sur¬ 
geon lieutenant, U S Navy stationed at the Naval Air 
Station, served in the M C U S Navy (air service divi¬ 
sion), in France, during the World War and as health 
officer of Brest, aged 31, died. May 28 of food poisoning 
Ira Joseph Magee ® Waterloo, Iowa, Northwestern Uni¬ 
versity Medical School, Chicago, 1913, member of the Illi¬ 
nois State Medical Society, specialized in ophthalmology, 
otology laryngology and rhmology, served in the M C, 
U S Army, in France, during the World War, with the 
rank of captain, aged 34, died, June 1 of pneumonia 
James William Hadley ® Frankfort, Ind , Illinois Medical 
College, Chicago, 1902 member of the American Academy 
of Ophthalmology and Oto-Larjngology and the Indiana 
Academy of Ophthalmology and Oto-Laryngology, aged 49, 
died, June 1, of injuries received, when he plunged from a 
seventh story window 

Henry Carroll BaihE, Beaumont, Texas University of 
Texas Department of Medicine Galveston, 1917 member of 
the State Medical Association of Texas, served in the M C, 
U S Army, during the World War, aged 35, died May 28, 
at a local hospital of septicemia, following a tonsillectom} 
Frank Lane Nichols, Sutherland, Iowa, State University 
of Iowa College of Homeopathic Medicine Iowa City 1895, 
served in the M C U S Army, during the World War, with 
the rank of lieutenant, aged 58, died. May 30, at the Aurora 
(Ill ) Hospital, of cerebral hemorrhage 
Joseph Turner Steele, Hastings, Neb , Rush Medical Col¬ 
lege, Chicago, 18S3, member of the Nebraska State Medical 
Association, formerly superintendent of the Nebraska State 
Hospital Inglcside, died. May 25 at Rochester Minn fol¬ 
lowing an operation 

Harold Hayes Crane ® Dexter, Me , Jefferson Medical 
College of Philadelphia, 1903, served in the M C U S 
Army, during the World War, with the rank of captain aged 
45, died. May 26, at the Central Maine Sanatorium, Fairfield 
Albert Stevens Cunningham, Goldfield Iona, Rush Medi¬ 
cal College, Chicago, 1889, member of the Iowa State Medi¬ 
cal Societ> , served in tlie M C U S Army during the 
World War, with the rank of captain, aged 68 died May 25 
Eduardo Diaz y Perez, Manila, P I University of St 
Thomas Medical Department Manila 1882 professor of 
gjiiecology at his alma mater, aged 62, died recentlj of 
cerebral hemorrhage, at the San Juan de Dios Hospital 
Frederick D Grant Harvey, Lawrence Kan Mcliarry 
Medical College, Nashville Tenn, 1892, member of the Kan¬ 
sas Medical Society, aged 57, died May 25 at the Wheatley- 
Provident Hospital, Kansas City, ifo of heart disease 
Harrison Ross Rogers, Rockford III Rush Medical Col¬ 
lege Chicago 1909 served m the M C U S Army during 
the World War with the rank of lieutenant aged 38 died 
May 30, of acute nephritis and pneumonia 


lS6a 

Richard O Smith ® Pittsfield, Ill Mia^ouri Medieal Col¬ 
lege St Louis, 1884, for several years served as county 
physician, formerly mayor of Pittsfieldv aged 02 died May 
29 of angina pectoris and pneumonia 
Samuel Saunders, Jr, Binghamton, N \ , University or 
Virginia Department of Medicine, Charlottesville 1915 on 
the staff of the Binghamton State Hospital where he died 
May 7 of peritonitis aged 35 
Edwin Albert Porter, Pittsfield Me , New \ork University 
Medical College New York, ISSl member of the Maine 
Medical Association, formerly member of the state legisla¬ 
ture aged 67, died May 23 

Franklin Pierce Hoover, Jacksonville Fla , University of 
Maryland School of Medicine Baltimore 1834 member of 
Florida Medical Association aged 61, died, April 22 of 
angina pectoris 

Horace Clark, Wheatland N D Medical School of Har¬ 
vard University Boston 1888 member of the North Dakota 
State Medical Association aged 60 died, April 5 of acute 
indigestion 

Conrad Howard Czarra, Chicago College of Physicians 
and Surgeons Chicago 1899 aged 48 died, June 10, at the 
Baptist Memorial Hospital, following an appendectomy 
John M McBride ® Albuquerque, N M , Dartmouth Med¬ 
ical School Hanover N H 1901, health officer of Valenci i 
County aged 55 died May 19, of cerebral hemorrhage 
Harold Wilbert Street, Owen Sound Ont Canada, Uni 
versity of Toronto Faculty of Medicine Toronto 1918, aged 
36 died April 24, in Constantinople of typhus fever 
Stephen Casper Button, Pittsfield, Mass Albany (NY) 
Medical College, 1880 member of the Massachusetts kfedi- 
ea! Society aged 73 died. May 17 at Lancsboro 
Fremont W Frankhauser ® Reading Pa Jefferson Medi¬ 
cal College of Philadelphia, 1880 Medico Chirurgical Col¬ 
lege of Philadelphia 18&, aged 66, died, klay 24 
Anson Levi Raymond, Alexandria, Ont Canada Queen s 
University Faculty of Medicine, Kingston 1909, aged 45 
died May 4 of pulmonary tuberculosis 
Adam Thomson, Galt Ont Canada Trinity Medical Col¬ 
lege Toronto 1887 served as mayor of Galt for two years 
aged 56 died April 19 of pneumonia 
James Wesley CroSotd, Denver, Northwestern Medical 
College St Joseph Mo 1887 Barnes Medical College, St 
Louis 1898, aged 69 died, March 23 
John Walter Vandolah, Kansas City Mo Keokuk (Iowa) 
Medical College 1892 also a pharmacist, aged 53, died 
suddenly May 22 at Kalioka 

John William Grady, Lowell Mass (licensed years 6f 
practice) aged 61, died May 24 at St John s Hospital, of 
wounds received in a fight 

Harry H Jones ® York Pa University of Peiinsylvani i 
School of Medicine, Philadelphia 1896, aged 50, died May 
18 of chronic nephritis 

Thomas C McKinney, Carbondale III Eclectic Medical 
Institute Cincinnati 1867, aged 83 was killed May 29, when 
struck by a tram 

Charles Danseteau, Woonsocket R I McGill University 
Faculty of Medicine Montreal, Que Canada 1869 aged 78, 
died. May 24 

Jerome Sunday, Harrisburg, Pa , Cleveland (Ohio) Medi¬ 
cal College 1879 aged 70, died May 22, of cerebral 
hemorrhage 

Charles Sohn ® Pittsburgh, Bellevue Hospital Medical 
College New York 1890, aged 62, died, May 22, of 
pneumonia 

George Allen Shannon, Galt Ont Canada University ot 
Toronto Faculty of Medicine Toronto 1891 aged a7, died, 
April 22 

William L Rukenbrod, Sidney, III , Eclectic Medical liisti 
tute Cincinnati 1878 aged 68, died May 27 of aii„iiii 
pectoris 

Liberty Crawford McLain, St Louis Long Isl md College 
Hospital Brooklyn 1879 a^cd 73 died May 24 ot senility 
Thomas Burke Smith Lowell Mass \fcdical School oi 
Harvard University, Boston, 1894 aged 52 died. May 21 
Munroe Plumlee, Polcau Oxla (licensed Oklahoma, 1903) , 
aged 57 died suddenly. May 22, of angina pectoris 
William Wallace Bruce, Casey, Ill (licensed. Illinois 
1880) aged 79 died May 19 
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PROTEIN AND PELLAGRA 
To the Editor —Permit me to comment briefly on Hind- 
hede’s interesting paper “Protein and Pellagra,” which 
appeared in The Journal, June 9, 1923, p 1685 
In this contribution Hindhede undertakes, he tells us, to 
‘discuss the question Is the cause of pellagra the lack of 
animal food^” From his discussion it appears, however, 
that by “animal food” he really means “animal protein ” It 
also appears that he considers Goldberger and his associates 
as reprehensible advocates of the view that pellagra is caused 
by lack of animal protein Just why Goldberger and his 
associates are charged with this view of the cause of pellagra 
he does not state, unless it is because “Goldberger and 
Tanner, from their observations, conclude that ‘the dominat¬ 
ing role of diet in the prevention and causation of pellagra 
must be referred primarily to the character of the protein 
(ammo-acid) supply, this being the only other dietary factor 
at present known to be necessary to physiological well-being ’ ” 
But why he should interpret this as meaning lack of animal 
protein we fail to see, all the more as we have repeatedly 
warned against precisely this interpretation Thus, in 1915 
(Pub Health Rep 30 3129 [Oct 22] 1915), Goldberger, 
Waring and Willets, in order to prevent misapprehension of 
their position on the cause of pellagra, pointed out that they 
were “not to be understood as meaning that pellagra is neces¬ 
sarily due to a lack or deficiency of fresh animal or legu¬ 
minous protein food,” or that the pellagra-causing dietary 
fault” was susceptible of correction or prevention by such 
foods only Indeed, they expressed the belief that the pos¬ 
sibility existed that other foods might be capable of serving 
the same purpose, and suggested that “barley, rye and millet 
may have this power in some degree ” 

In 1916 (The Journal, February 12, p 475), in 1918 (The 
Journal, September 21, p 949, footnote) and again in 1920 
(Pub Health Rep 35 690, footnote) substantially the same 
warning is repeated Furthermore, in the paper last cited 
(p 703) we have 

With respect to protein the evidence which has already been con 
sidered seems to us to indicate that from the point of view of quantity 
alone a deficiency in this factor cannot be considered as essential to the 
development of pellagra considering protein as a combination of amino- 
aeids, however the possibility of a deficiency in some one or more of 
these already suggested by Voegtlin in 1914, cannot be excluded 

It therefore seems to us little short of absurd to charge 
Goldberger and his associates with advocating the view that 
pellagra is caused by a “lack of animal protein ” 

Since, so far as we are aware, no student has m recent 
years seriously advanced this view of the etiology of pellagra 
Hmdhede’s effort to dispro\e it is, to say the least, utterly 
superfluous and, thus his argument loses most, if not all, 
of its validity and force Notwithstanding this, however, it 
seems worth while to consider briefly one or two points in 
his argument m order, if possible to prevent further mis¬ 
understanding of our view of the cause of pellagra, all the 
more as some other writers (notably Jobling, The Journal, 
Feb 10, 1923, p 368) appear similarly confused as to our 
position. 

Mthough not a matter of vital importance it seems desir¬ 
able to point out an error m Hindhede s Table 1 which, as 
he states, is a rearrangement and condensation of data pre¬ 
sented m a table published by Goldberger, Wheeler and 
Sjdenstricker (Pub Health Rep, March 19, 1920) In this 
table, as Hindhede presents it, the consumption of the foods 
of his Group 1” m pellagrous households with two or more 
casts IS given at the rate of 675 gm , it should be 583 gm 


per person, so that this represents not 2,800 but 2,100 calories, 
and therefore 64 per cent and not (as Hindhede states) 90 
per cent “of the nourishment” of the members of such house¬ 
holds We have not thought it worth while to attempt to 
verify the data presented in the other tables 

In discussing our published studies of the diet of pellagrous 
households, Hindhede correctly points out that they were 
made in April and May, “and consequently” he remarks, “at 
a time when the food is most deficient Why have investiga¬ 
tions not been made,” he asks, “m July and August, when 
the food evidently is satisfactory^ Investigations at this 
time," he adds, “would probably have readily unearthed the 
cause Is it probable,” he continues, “that people m the hot 
summer use more meat and milk^ Hardly But it is likely 
that they use more vegetables ” 

We must confess that earlier in our studies we were dis¬ 
posed to regard the problem in very much this simple light 
ourselves, so that m the continuation of the study to which 
Hindhede refers we actually did make just such an investi¬ 
gation, the results of which are in preparation for publica¬ 
tion We may here anticipate this report so far as to say 
that we actually did find, as we had anticipated and as 
Hindhede suggests as likely, that much more vegetables were 
eaten in July and August than in April and May but, quite 
unlike what presumably obtains in Denmark, we also found 
that in South Carolina, cows give (or did give) more milk 
in July and August and, to complicate matters, the people 
drank it Thus, as can readily be seen through a complica¬ 
tion arising from a peculiarity or perversity of South Caro¬ 
lina cows, this investigation did not enable us to unearth the 
cause 

Proceeding to another phase of Hindhede’s discussion, we 
note that he does “not deny the possibility that pellagra is 
due to the absence of protein” (we assume that by “absence” 
he means deficiency), but he is “most inclined to think that 
the question of pellagra is not a question of protein but of 
vitamin” In support of this view, he presents data tending 
to show that excellent health may be maintained on diets 
lacking in animal protein but, by reason of the inclusion of 
“whole bread” and “plenty of fruits, vegetables and potatoes,” 
not lacking m vitamins This, it seems, Hindhede regards 
as proof of his contention in favor of vitamin 

In view of our position with respect to animal protein, it 
must be obvious that, if the problem were the simple alter¬ 
native between animal protein and vitamin, as Hindhede 
seems to consider it, we should logically have to agree with 
him as to vitamin Unfortunately, in our view the matter is 
not so simple, for to us it is a question not of a lack of 
animal protein but of a faulty protein (amino-acid) supply 
as against (perhaps, indeed, in combination with) some as 
yet unknown factor which may or may not be a vitamin 
(It IS believed that the evidence already adduced by us 
excludes the known vitamins as the essential factors ) 
Accordingly, it follows that before either possibility can be 
accepted the other must be excluded Hindhede seems to 
believe that the evidence he adduces showing that good health 
may be maintained on a low protein with little or none from 
animal sources, proves that the protein in diets associated 
with pellagra is biologically complete and adequate, and that 
this factor is thus excluded 

He seems to believe also that the inclusion of “whole bread” 
and “plenty of fruits, vegetables and potatoes” in a diet 
makes the diet so enriched satisfactory solely by reason of 
the vitamins thus supplied 

We regret to be unable to share either of these views The 
results of the studies of the last few years, notably those 
of McCollum and of Osborne and Mendel on the dietary 
properties of our natural foodstuffs, even though very lightly 
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esteemed by Hindhede, prevent it In the light of these 
studies. It seems to us possible that the protein of “whole 
bread” and of “fruits, vegetables and potatoes” even though 
small in amount, may be adequate m itself or, more likely, 
maj serve as an efficient supplement 
In closing we desire to state that we feel no prejudice 
either against vitamin or in favor of faulty protein in rela¬ 
tion to pellagra It is simply a question of the weight of 
evidence against or for In our judgment, the weight of 
available evidence {Pub Health Rep 35 648 [March 19] 
1920 , 37 462 [March 3] 1922 The Journal, Dec 23, 1922, 
p 2132) supports the view that a faultj protein (ammo- 
acid) supply IS the primary etiologic factor in pellagra, 
although at the same time we fully recognize that some as 
yet unrecognized dietary factor, possibly a vitaram may be 
concerned either alone or in combination with the ammo-acid 
factor More evidence is needed to settle this point con¬ 
clusively 

Joseph Goldbehgeh M D Washington, D C 
Surgeon in Charge, Hygienic 
Laboratory, U S P H S 


“THE INTRACUTANEOUS GUINEA-PIG TEST 
FOR HUMAN SUSCEPTIBILITY 
TO DIPHTHERIA” 

To the Editor —^The communication in The Journal, May 
12, by Dr Kellogg, answering my criticism that he had 
devised a “new” method for the determination of diphtheria 
immunity of human beings by testing out their serums in 
guinea-pigs makes one believe that Dr Kellogg is wrong in 
assuming undue credit 

The impression that Dr Kellogg's letter conveys to an 
observer familiar with serum tests for antitoMn is well 
characterized by a statement in his own communication, i e, 
that It consists of “quibbles as to differences or resemblances 
in technic” 

I had occasion to refer to this matter before the American 
Society of Immunologists at the the annual session in Boston 
March 29, and was much interested to note that these very 
serologists, whom Dr Kellogg calls in as witnesses could 
not see the justice of his claims to originality of a laboratory 
test that had been carried out by different investigators for 
more than ten years and fully described by me in a publica¬ 
tion seven years ago (7 Infect Dis 19 557 [Oct] 1916) 

Dr Kellogg claims “that his modification was the first 
application of a skin test in guinea-pigs for the detection of 
natural immunity in the human subject' I modified Romers 
test with this very purpose in view, i e to separate the 
naturally immune from the nonimmune so as to be able to 
immunize the latter with toxin-antitoxin Then by a reappli- 
cation of the serum test I could determine not only the 
development of an active antitoxic immunity, but also in an 
accurate way find out the exact amount of antitoxin tliat had 
been produced 

The second statement, ‘that Zingher perpetrated^the same 
fault as Romer in his modification is not correct Through 
these serum tests Dr Park and I have been able to make 
studies in natural and active immunity agamst diphtheria 
which have been fully corroborated by many observers both 
here and abroad Moreover, in using the same principle in 
the dilution of the test toxin (Dr Kellogg uses J 30 L plus 
toxin in each cubic centimeter, and I had originally recom¬ 
mended for purposes of more accurate detennmation Vioo L 
plus toxin m each cubic centimeter). Dr Kellogg continues 
to perpetrate the same fault 

The third statement, that my test has not been used by any¬ 
body anywhere, as far as Dr Kellogg is aware whereas his 


so-called new test is being Used in three other bboratories 
is also not correct In several state and municipal labora¬ 
tories, as well as in several research laboratories my modi¬ 
fication has been used with complete success tor a number 
of years 

Fourth Dr Kellogg’s statements as to the unreliability or 
the Schick test are sufficiently contradieted bv the results 
obtained by the many thousands ot physicians and investi¬ 
gators who have adopted and used the test all over the civil¬ 
ized world In their hands it has given signiticant and 
far-reacliing results in spreading the progress ot diphtheria 
control and through their efforts the hope is raised that we 
shall soon see the end of this disease wherever the Schick test 
and the immunization with toxm-antitoxni are carefully 
practiced 

Finally Dr Kellogg s claim for the intradermal guinea- 
pig test that It has “simplicity practicality accuracy and 
originahty of merit is correct onlv with modifications The 
intradermal guinea-pig test (as I described it in 1910, or as 
Dr Kellogg rediscovered it in 1923) is simple’ enough in 
the hands of a carefully trained laboratory worker who must 
have at his disposal not only a standardized toxin, but also 
guinea-pigs that are expensive and not always easily obtainable 
It Is practical only to the extent that he assumes that physi¬ 
cians would rather draw blood from a person to be tested for 
diphtheria immunity than learn how to do a careful Schick 
test and thus depend on their own results This could only 
be true of physicians who rarely would want to do a Schick 
test It IS accurate in proportion as great care is taken in 
the laboratory m making these tests on guinea-pigs But it 
falls down almost completely on ‘originality 

Abrahvli Zinghee MD New York 

Assistant Director Bureau of 
Laboratories, New York City 
Department of Health 


CONCERNING THE DIETETIC AND HYGIENIC 
TREATMENT OF CANCER 

To till. Editor —In a recent circular evidently sent to a 
large number of physicians. Dr L. Duncan Bulklcy has 
invited those interested in the treatment of cancer by purely 
medicinal and dietetic measures to join him at the San 
Francisco session of the American Medical Association, in 
forming a society to promote these methods The injury that 
will be done to the pub'ic by the spread of such doctrmes 
needs no emphasis and this attempt to give such methods 
an apparently scientific regularization and basis should 
meet with the same decisive opposition as would other forms 
of cancer quackery 

In order that tliert may be no misconception as to the 
position of the New A'ork Skin and Cancer Hospital in this 
matter I have been directed by the Medical Board to send 
you this communication and the following resolution 

The Medical Board of the New Yorl. SLm and Cancer Ho intal siatci 
that the mcws concerning the treatment or cancer expressed by Dr 
L. Duncan Bulkley do not represent the opinions of the Medical Board 
or the policy of the Hospital that the Nor Vork bkin and Cancer 
Hospital has no medical otoccr uho bears tie title bentor Ihyscian 
and has never had such an oScer that Dr Bulklcy > o.~Iciai pcsiticn m 
the Medical Staff u Dennatolosis Emcniu:* anl that it regrets tie 
attempt of Or BuIVIey by the use of the title bentor Ibystcian 
create on obviously incorrect uiipress.on os to tbe authority cf Lis ^ic.>i 
concerning cancer 

George H Semken MD New Aork. 

Secretary Medical Board New York 
5kin and Cancer Hospital 


Biologically Speaking—Any characters appear iig in man 
that can be proved hereditary are normal bioloj,ically speak¬ 
ing regardless of how the characters may uniit their bearer 
tor harmonious cooperation in the economical and soaal jiro 
grams ot civilization—Buchanan hn J d d Sc May, 1923 
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Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer’s name and address, 
but these will be omitted, on request 


TREATMENT OF BILHARZIASIS 

To the editor —Is there any efficient treatment for bilharzia disease 
(Schistosoma haetiiatobium) ^ 

E H McMillan, M D Pasadena Calif 

Answer —Chnstopherson introduced and placed on a sound 
basis the treatment of schistosome infestations He reported 
the cure of seventy cases by the intravenous injection of 
antimony and potassium tartrate (tartar emetic), and his 
work has been confirmed by Taylor, Fairley, Low, Newham, 
Madden and Day 

The injections are given on alternate days over a period 
of from fifteen to thirty days The first dose is gram 
(0 03 gm.) of antimony and potassium tartrate dissolved in 
90 minims (6 c c ) of sterile physiologic sodium chlorid solu¬ 
tion The injection is repeated every other day and increased 
by Va grain up to a maximum of T-Va grains (0 16 gm ) at a 
single sitting In giving the larger doses, the total amount of 
an injection is made up to 10 cc with the diluting fluid The 
total amount of the drug injected may amount to between 
20 and 30 grains (from 1 3 to 2 gm ) Manson says that this 
amount may be shown by further observation to be too large 
A rapid improvement occurs in the condition of the urine, 
and after about IS grains (1 gm ) has been injected, all traces 
of blood usually disappear Care must be taken that none 
of the solution escapes into the surrounding tissues, as an 
abscess may result It is advisable to have the patient lie 
down for a few hours after an injection A total of 10 grains 
(06 gm ) appears sufficient for children 

Emetin also has recently been given with apparent success 
It IS advocated for patients who are intolerant of antimony 
It may be given intramuscularly, but whenever possible should 
be given intravenously m a 3 per cent solution in sterile 
water, the dose being 2 cc containing 1 grain (006 gm ) of 
emetin hydrochlorid The maximum single dose is 3 grains 
(02 gm) for an adult Generally one commences with 
grain doses A total of from 15 to 20 grams (1 to 1 3 gm ) 
may be given altogether 


LOCAL ANESTHETIC FOR TONSILLECTOMY 

To the Editor —1 What is the now commonly used local anesthetic 
for tonsillectomy and how ranch could be used of it? 2 How much 
epinephrio should he added to a 0 5 per cent procain solution for a local 
anesthetic’ 3 How much epinephrin do I have to add to 8 ounces of 
a 0 5 per cent procaiu solution to make the right composition’ 

G V WoBLLEBEN M D , Hcrrcid S D 

Answer —1 The most commonly used local anesthetic for 
tonsillectomy is procain in 1 per cent solution Two or three 
fluidrams may be safely used on each side 

2 If epinephrin is used, its action is sufficient if one drop 
IS added to each dram of anesthetic The use of epinephrin 
is not essential 

3 One fluidram to S ounces of 0 5 per cent procain solu¬ 
tion will give the proper effect but it is wrong to prepare 
so great a quantity at one time The epinephrin should be 
added before each operation, so that the preparation is fresh 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama Montgomery, July 10 Chrm, Dr Samuel W Welch, 
Montgomery 

Arizona Phoenix July 3 Sec, Dr Ancil Martin, 207 Goodrich 
Bldg Phoenix 

California San Francisco July 9 12 Sec Dr Charles B 
Pinkham 908 Forum Bldg Sacramento 

Colorado Denver July 3 Sec, Dr David A Strickler 612 

Empire Bldg, Denver 

Connecticut New Haven July 10 Sec Eclectic Board Dr James 
E Hair 730 State St Bridgeport Sec Homeo Board, Dr E C M 
Hall 82 Grand Ave New Haven 

Connecticut Hartford, July 10 11 Sec Dr Bobert L Bowley, 79 
Elm St Hartford 

District of Colombia Washington July 10 12 Sec, Dr Edgar P 
Copeland 104 Stoneleigh Court Washington 

Hawaii Honolulu, July 9 12 Sec, Dr G C Milner, 401 Beretania 
St Honolulu 

Indiana Indianapolis, July 10 Sec Dr Wm T Gott, Crawfords 
ville 

&1aine Augusta July 10 11 Sec Dr Adam P Leighton Jr, 192 
State St Portland 

Nortu Carolina Baleigh, June 25 29 Sec Dr Kemp P B Bonner 
Baleigh 

North Dakota Grand Forks July 3 6 Sec Dr G M Williamson 
860 Bebnont Ave Grand Forks 

Oklahoma Oklahoma City July 10 11 Sec Dr J M Byrum 
Shawnee 

Oregon Portland July 3 Sec Dr Urhng C Coe Stevens Bldg 
Portland 

Pennsylvania Philadelphia and Pittsburgh, July 10 14 Preliminary 
Examiner, Mr C D Koch 422 Perry Bldg Philadelphia 

Rhode Island Providence July 5 6 Sec Dr B U Richards, 

State House Providence 

South Carolina Columbia, June 26 Sec Dr A Earle Boozer, 

1806 Hampton St Columbia 

South Dakota Deadwood July 17 Dir Dr H R Kenaston, 

Bonsteel 

Utah Salt Lake City July 5 Dir of Regis Mr J T Hammond, 
State Capitol Salt Lake City 

West Virginia Martmsburg July 10 Sec Dr W T Henshaw 

Charleston 

Wisconsin Milwaukee, June 26 28 Sec Dr J M Dodd 220 E 
Second St Ashland 


South Dakota January Examination 
Dr H R Kenaston, director, Division of Medical Licen¬ 
sure, South Dakota State Board of Health and Medical 
Examiners, reports the oral, written and practical examina¬ 
tion held at Pierre, Jan 16-17, 1923 The examination covered 
15 subjects and included 100 questions An average of 75 
per cent was required to pass Eight candidates were exam¬ 
ined, all of whom passed Three candidates were licensed 
by reciprocity The following colleges were represented 


College PASSED 

Loyola University 

Northwestern University Medical School 
Rush Medical College 

State University of Iowa College of Medicine 
Medical School of Maine 
Jefferson Medical College of Philadelphia 
University of Vermont 
University of Toronto 

College LICENSED BY RECIPROCITY 

Kush Medical College 
Johns Hopkins University 
University of Kansas School of Medicine 


Year 

Per 

Grad 

Cent 

(1922) 

79 1 

(1901) 

88 4 

(1882) 

82 2 

(1920) 

81 1 

(1904) 

83 2 

(1920) 

87 7 

(1914) 

87 2 

(1893) 

87 4 


Year Reciprocity 
Grad with 

(1920) Minnesota 
(1919) Minnesota 
(1915) Kansas 


TREATMENT OF ARTHRITIS DEFORMANS 
To t/it Editor —Please give your latest judgment and opinion con 
cernms the therapeutics of.arthntis deformans There seems to have 
developed a metabolic imbalance of a chrome nature in one of my 
patients of one years standing There is no ascertainable cause beyond 
a suspicion of mdd gastro-intcstinal stasis 

Fred W Barger M D Salem Va 

\xswER—Arthritis deformans, being m the great majority 
of all cases of infectious origin, requires for its proper treat- 
ment (1) the thorough removal of all foci of infectiou (-) 
the building up of the natural defenses of the body by optimal 
hsgiene, including a general muxed diet, and (3) the cor- 
rCctin" ot the local malnutrition of the affected joints by 
hydrotherapj, dry hot air or diathermj, by actne and pas¬ 
sive exercises, and b> orthopedic* apparatus or operation 
Vaceme therapv even with autogenous vaccine, has not 
produced evident bcnefiL 


North Carolina January and April Report 
Dr Keqip P B Bonner, secretary, Board of Medical 
Elxaminers of the State of North Carolina, reports that four 
candidates were licensed by endorsement of credentials at 
the meeting held at Raleigh, Jan 31, 1923 The following 
colleges were represented 


College endorsement op credentials 

Emory University 
University of Louisville 

Columbia University College of Phys and Surgs 
Medical College of the State of South Carolina 


Year Endorsement 
Grad with 
(1915) Georgia 

(1911) S Carohna 
(1896) New York 
(1911) S Carolina 


The report shows, also, that one candidate who graduated 
from the Medical College of Virginia in 1916 was registered 
by endorsement of his Virginia license at a special session 
held at Raleigh, April 30, 1923 
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VORLESUNCEK UBER DiaTBEIIANDLUNG IHNERER KrANKBEITEH 
Gehalten vor reiferen Studierenden UNO Arzten Von Dr H 
Strauss Prof c o an der Universitat Berlin Hit eincnt Anhang 
Winke fur die diatische Kuclie von Elsie Hannemann fr Vorstcherin 
des Haushaltungs Lehrennen Seminars und der Kochschule dcs Lctte 
Vereins in Berlin Fourth edition Paper Price 7 marks Pp 471 
Berlin S Karger 1922 

To physicians interested in dietetics, Strauss needs no 
introduction Previous editions of this book have been favor¬ 
ably received and this edition is an improvement over the 
others Perhaps the most interesting feature of the volume 
IS the constant recurrence of references to the lessons of the 
war It would seem that never before has such an oppor¬ 
tunity for the study of mass action of food been obtained 
4n interesting contrast to this point of view is noticed in the 
repeated warnings as to necessity of individualization in the 
treatment of patients with diabetes One need not agree with 
the author s point of view to appreciate the generally sound 
common sense which is the keynote of the volume The dis¬ 
cussion of obesity is particularly interesting Diabetes is 
handled practically, as it was in earlier editions, we miss the 
newer American studies, yet we wonder which will stand the 
test of time The diet tables and recipes are practical and 
helpful The book is well printed, the German language as 
written by Strauss is easy to read 

ClINICAE SyMPTOMATOEOGY OF INTERNAL DISEASES PART JJ 
Generalized Pain By Prof Dr Norbert OrtncT Translated by 
Francis J Rebman with an introduction by Thomas Webster Edgar 
M D Cloth Price $5 Pp 596 New York Medical Art Agency 
1922 

The arrangement of the subject matter is similar to that 
of the first volume, on abdominal pain The inherent value 
of this book consists not alone m the completeness of the 
subject, but also in clear, concise and descriptive presentation 
Nothing seems to be left out Any reader, baffled by a pam 
of apparently unknown origin, and in doubt as to the various 
causes of pain in the particular region in question, will find 
here a concise differential diagnosis of all causes of pain 
appearing in this locality A careful history, a complete 
examination and discriminating use of laboratory methods 
are no more important than a thorough analysis of the results 
of these examinations The translation is fairly well made, 
although at times a happier selection of words could have 
been made The book can be recommended as a valuable 
aid to the student and to the practitioner 

LeXIKON der GESAUTEN ThERAPIE des PRAKTISCIIEN ArZTES MIT 
El isciiLuss DER THERAPEUTisciiEN Tecbnik UntCT Mitarbcit zuhl 
reicher Fachgenossen Herausgegeben von Waller Marie Second edi 
lion Lieferungen I II and III Paper Price 90 marks Pp 480 
with 190 illustrations Berlin Urban & Schwarzenberg 1923 

These are tlie first three instalments of an index of treat¬ 
ment m German, which, when finished will consist of perhaps 
fifteen such instalments, or three volumes The diligence and 
thoroughness characteristic of German literature of this kind 
IS evident throughout By the frequent use of asterisks, the 
reader is referred to other portions of the lexicon, in which 
the technic of the various remedial measures is discussed in 
detail In this manner repetition is avoided, and, at the 
same time, very complete information may be obtained 
Handicaps to American use of this handbook are, besides 
the unavoidable use of the German and Austrian pharma¬ 
copeia, numerous references to German proprietary prepara¬ 
tions many of which would probably not be acceptable under 
the rules of the Council on Pharmacy and Chemistry The 
lack of an analogous institution in Europe is making itself 
strongly felt here 

Nerve Exhaustion By Maurice Craig CBE MD FRCP 
Physician for and Lecturer m Psychological Medicine Guy s Ho pita! 
Cloth Price $2 25 Pp 148 Philadelphia Lea &. Fcbigcr 1922 

According to the preface this book is written with the 
object of rendering knowledge of the subject more general 
in the hope that this will lead to efforts to prevent the disease 


The descriptions of symptoms, diagnosis, prognosis and treat¬ 
ment are written in simple language, but with textbook for¬ 
mality The subject of causation is equally formal, and 
though there are some excellent but very brief, suggestions 
on care in training children, especially hypersensitive chil¬ 
dren there is nowhere any consideration of psy chodyaiamics 
Probably the author, a psychopathologist of note considers 
this field too complex for the general medical reader, but it 
IS difficult to understand how preventive work is to be 
fostered without such considerations Altogether, there seems 
little justification for the book 

Text Book of Ophth vlmology B> Hofrat Ernst Fuchs Author 
ized translation by Alexander Duane M D Surgeon Emeritus Knapp 
Memorial Hospital Seventh edition Clctli Price $9 Pp 997 with 
445 illustrations Philadelphia J B Lippincott Company 1923 

The last American edition of this textbook appeared m 
1919 The present edition has been entirely rew ritten and 
rearranged with a view to a more logical consideration Dr 
Duane points out that he Ins been guided in the arrange¬ 
ment by the thirteenth German edition just prepared by Pro¬ 
fessor Salzmann However, he himself has modified the 
arrangement in the section on the anatomy of the eye 
physiology refraction and many other subjects Throughout 
the entire book there are numerous revisions and additions 
on technic and pathology with particular relation to new 
apparatus that has been made available for ophthalmologists 
The Fuchs textbook has been for long an outstanding guide 
in this field the constant revision and issuing of new editions 
IS a commendable effort 

Public Relief op Sickness By Gerald Morgan CIoUi Price 
$1 50 Pp 195 New York Tbe MacniilHn Company 1922 

The author discusses, first, the problem of sickness and 
poverty Much of the information bearing on this phase of 
the subject is taken from the report of the health insurance 
commission created by the state of Illinois in 1917 That 
sickness is a very important factor in the causation of poverty 
is certain but it is by no means the only factor, and tts 
influence in this direction is often overestimated by enthusi¬ 
astic supporters of some form of compulsory health iiisuraiiee, 
just as overzealous prohibition advocates frequently over¬ 
estimate the influence of drink m the production of poverty 
The health insurance acts of Denmark, Germany and Eng¬ 
land are then briefly discussed, and their shortcomings pointed 
out He then takes up two methods of legislation proposed 
in New York State for the public relief of sickness—the 
so-called health center” and the "compulsory health insur¬ 
ance’ bills He believes that cash benefits and medical relief 
should be separated and not contained m the same act It 
is a comparatively simple matter to provide for cash benefits, 
but It has not been possible satisfactorily to provide adequati 
medical service by compulsory governmental regulations 
The author favors the establishment of health centers built 
and maintained by state aid and local taxation and controlled 
and managed by state and local officers, inucli after the 
general plan of the bill presented in New York State but 
which was not passed 

Leiirbucii der Geburtsiiilfe Von Prof Dr Rud Tli v Jivclike 
Dircktor der Univcrsilatsfraucnklinik in Gic-sscn und Prof Dr O 
Pankow Dircktor der Fraucnkhnik an der Akadcinic fur Praktisclic 
Medizin in Dusscldorf Second and third cilition Cloth I ricc ^7 20 
Pp 789 with 501 illustrations Berlin Julius bpniik^er I92J 

This textbook of obstetrics covers its field m much the 
same manner as the Dddcriem Kronig textbool covers the 
field of gynecology The work as built up by Rniige v as 
in Its eleventh edition The present is the third edition 
issued under the editorship of Jascbke and Pankov As 
with most German textbooks one of the most imporlaiit 
features is the illustrations There are numerous excellently 
colored lithographed reproductions of both t,ross appear iiices 
and microscopic sections that are not available in other text¬ 
books The authors call attention to the fact that the seclioiij 
on physiology of the new born and on the pathology ot pre, 
nancy have been especially revised The literary references 
apparently do not cover literature liter than 1920, and there 
arc virtually no references to American work 
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Miscellany 


OPTICAL SERVICE IN INDUSTRY 


A Report from the New England Conference of 
Industrial Physicians 


The New England Conference of Industrial Physicians, 
through a committee ‘ appointed for that purpose, has investi¬ 
gated the question of optical service as a part of the general 
medical service in industry The committee considered the 
technical procedures employed in examining the eyes of 
industrial workers, the question focusing particularly on a 
comparison of the cycloplegic and noncycloplegic methods of 
refraction, and the relationship of ophthalmologists and 
optometrists to this work 

In pursuit of reliable information bearing on the subject, 
questionnaires were submitted to a number of ophthalmol¬ 
ogists and optometrists In framing this questionnaire, the 
difference in the qualifications and points of view of the two 
groups was kept m mind An analysis of replies received 
from seventeen ophthalmologists and thirteen optometrists 
elicited the following information 

The majority of ophthalmologists consulted regard the 
routine use of a cycloplegic as essential in determining the 
refraction of the eyes of persons under 40 years of age A 
few feel that in properly chosen cases a cycloplegic may be 
dispensed with All use cycloplegics in difficult cases 
On the other hand, the majority of optometrists reported 
that an alkaloidal cycloplegic was not essential for the proper 
refraction of the eye For the most part they advocate the 
fogging method, modified fogging method, repression and 
suppression, and dynamic skiametry Some use prisms to 
relax convergence 

The ophthalmologists were practically unanimous in assert- 
it' that the inability of a skilled optometrist legally to 
■ ■ploy alkaloidal mydnatics would lessen his efficiency as a 
rcfractionist m an industrial plant They were nearly unani¬ 
mous m their unwillingness to concede a satisfactory sub¬ 
stitute for alkaloidal cycloplegics The majority of them 
consider the optometrist not educationally qualified to cope 
with questions that may arise in connection with the physics 
and physiology of refraction, although it is admitted by some 
that a well qualified optometrist could deal with questions 
relating wholly to refraction The optometrist’s lack of 
knowledge of diseases of the eye is stressed by the majority 
of ophthalmologists as a serious handicap to his interpreta¬ 
tion of cases m which an unsatisfactory refraction is obtained, 
claiming that this knowledge is necessary to the attainment 
of ideal efficiency as a refractionist Ophthalmologists and 
optometrists are in practical agreement as to the necessity 
for combining retinoscopy with the subjective examination in 
the majority of cases 

Most of the optometrists consider that, for all practical 
purposes, their methods enable them to determine the degree 
of refractive error They also consider that the method of 
dynamic skiametry yields more practical and satisfactory 
information than the static method 
Almost all the replies contained the suggestion that, before 
undertaking the examination of workers, the examiner 
should spend sufficient time in the work rooms to acquaint 
himself with the working conditions, including illumination 
and the visual requirements of the work The advisability 
of occasional simple lectures to employees on the relation 
of eyestrain to health and occupation was also suggested 
An excellent optometnc opinion is voiced by this quotation 
from one of the replies 


As an optometrist and in view of the great majority of refractive 
cases as compared nith pathologic ones which are encountered during 
s^eh laminations I quite naturally feel that the optometrist is the 
lo^eai practitioner to be engaged for such purposes However wher 
ever poLible I believe it advisable to engage both an ocu ist and an 
optometrist the oculist in an advisory and 

optometrist to conduct the routine examination If thought advisable 
1 This committee consisted of Dr H S Reynolds Cheney Bros 

Manufacturing Company Framingham, Mass 


the oculist might make the ophthalmoscopic examination in the suggested 
superficial examination although all competent optometrists can detect 
pathologic conditions and could then refer these to the company oculist 

Ill defining the attitude of the American Medical Associa¬ 
tion on this question, the late Secretary of the Association 
wrote 

The Principles of Medical Ethics of the American Medical Associa 
tion declare that ‘ in every consultation, the benefit to be derived by the 
patient is of the first importance ” 

An optometrist is one who is skilled in, or practices “the employment 
of subjective or objective mechanical means to determine the accommo¬ 
dative and retractive states of the eye and the scope of its functions 
in general In a number of states the laws defining and regulating 
the practice ot optometry especially exclude from the means which 
optometrists may employ ‘the use of drugs In many instances drugs 
afford a valuable means for determining abnormal eye conditions but 
these are rightly denied to optometrists because they have no or at 
best rudimentary knowledge of pathology and of therapeutics Optome 
trists are skilled technicians rather than especially qualified practitioners 
of medicine 

On the other hand an oculist or an ophthalmologist is a physician 
who specializes in treating diseases of the eye and is in a position both 
under the Ians and because of his knowledge to consult with the attend 
ing phjsician as freely as could a laryngologist a neurologist, a surgeon 
or any other specialist It is manifest therefore that the interests of 
the patient can better be served by an oculist or an ophthalmologist, 
than bj one who is qualified merely as an optometrist 

If the services of a specialist in diseases of the eye cannot be made 
available to the patient, the attending physician himself must be respon 
sible for the care of a patient suffering from an eye condition when his 
patient is refracted by an optometrist just as the attending physician 
13 responsible for the welfare of his patient when the physician is 
assisted in the treatment of the patient by a pharmacist a nurse a lay 
laboratory technician or any other partly qualified lay technician whose 
services are employed under the direction of the attending physician 

CONCLUSIONS 

As to the use of cycloplegics, the majority of ophthalmol¬ 
ogists consulted, all of whom have access to all methods of 
refraction, consider the use of homatropin or atropin essential 
m determining the refraction of the eye On the other hand, 
the majority of optometrists consulted, who for the most part 
are not legally qualified to use cycloplegics, claim that their 
use IS not essential m determining the refraction of the eye 
If refraction is regarded merely as one part of industrial 
eye service, the better eye service, as a whole, which it is 
possible for an ophthalmologist to render is indisputable— 
even by optometrists 

It is believed that an optometrist can render useful service 
in industry if he will acknowledge that he is not legally 
qualified to refract all eye cases satisfactorily, and will be 
on the alert to seek adequate medical aid when his refractive 
resources are unavailing or when independent eye disease 
seems at all likely In addition, and in accordance with the 
attitude of the American Medical Association and of some 
optometrists, he should be willing to act under suitable med¬ 
ical supervision and responsibility 
The best interests of industry in the examination and treat¬ 
ment of the eyes of workers would appear to be served by 
the following alternatives, presented in the order of their 
value 

1 Employ a full-time or part-time ophthalmologist to 
handle practically all the eye service 

2 Employ a part time ophthalmologist, who will do all or 
part of the refraction work, or who will be available for 
consultation by the full-time or part-time optometrist who 
IS doing the work 

3 Employ a full-time or part-time optometrist, who will 
act under suitable medical supervision and responsibility 


NATURAL GAS HEATERS 
The U S Bureau of Mines has issued a warning on the 
dangers of carbon monoxid poisoning from the improper 
combustion of natural gas m heating appliances, founded on 
experience and a series of tests The specific suggestions 
offered to avoid such accidents are 1 A radiant gas heater 
should not be operated so that the radiants glow more than 
three quarters the distance from the bottom to the top 
2 Adjustments should be made from the needle valve rather 
than the gas cock, which should be as far open as possible 
when the adjustment is made 3 Oversize orifices should not 
be used for low gas pressures 4 Stoves adjusted for arti- 
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ficial gas are not suitable for natural gas without the sub¬ 
stitution of a smaller orifice S Manufacturers should stamp 
on the heater whether it is for use with natural or artificial 
gas 6 Heaters should be of sufficient size to avoid tlie 
danger of operating at excessive rates 7 Flues are always 
desirable 8 One should never sleep in a room in which a 
flueless heater is burning without at least one window wide 
open 


Medicolegal 


Malpractice Not Shown in Tearing of Ligaments 
(MacKeown v Baldwin (Calif) 211 Pac R 477) 

The District Court of Appeal of California, First District, 
Division 2, says that, in her seventh amended complaint, the 
plaintiff alleged that on July 12 she strained the ligaments 
of her right leg, and about September 1 employed the defen¬ 
dant to treat and cure the leg, that the defendant instructed 
a nurse who was m his employ to bend the leg backivard and 
forward a great many times—instructed her to bend the leg 
as aforesaid to the right and left, which bending caused the 
leg to tear the ligaments at a point near the knee, and caused 
the ligaments to become broken and torn from the flesh, that 
the twisting and bending of the knee by the nurse was so 
done by the expressed orders of the defendant, and that the 
latter was negligent in that he told the nurse to bend the 
right leg of the plaintiff to the right and left, backward and 
forward, as aforesaid, tliat such bending, twisting and exer¬ 
cising of the leg caused the tearing of the ligaments, which 
would not have been torn if the defendant had not instructed 
the nurse to treat the leg as stated, and that the defendant 
was negligent and careless in prescribing the treatment A 
demurrer was sustained to this seventh amended complaint, 
without leave to amend, and later a judgment was entered 
m favor of the defendant for his costs, which judgment is 
affirmed 

It is patent from the charging part of the complaint that 
the defendant’s instruction to his assistant was "to bend the 
right leg of plaintiff backward and forward a great many 
times ” It IS true that the pleader in the next sentence 
charged that the defendant instructed the nurse “to bend the 
leg as aforesaid to the right and the left, which bending 
caused said leg to tear the ligaments ’’ But further down 
such expression was clarified as showing that the pleader did 
not mean to state that the leg was to be bent sideways to 
the right and sideways to the left, but the bending to the 
right and left was to be backward and forward It is clear 
that the pleader did not aver that the leg was to be twisted, 
although the pleading contained language from which that 
inference might be drawn The pleader evidently thought 
that he was within his rights in averring that a ligament was 
torn by reason of the operation, but he evidently overlooked 
the fact that in many proper operations it is an essential 
part of the operation to tear ligaments In other words the 
mere matter of the tearing of a ligament is not actionable 
If, by reason of a spraining or some other injurj an adhesion 
has taken place, it would seem to be elementary that relief 
can be had only by forcibly and with more or less violence 
tearing the ligament loose It is not, therefore, malpractice 
to tear loose a ligament, but many other factors must be 
considered to constitute such an act malpractice 

In this pleading there was no averment of any fact or facts 
showing that the defendant did anything winch under the 
particular circumstances he should not have done nor was 
there any averment that under certain circumstances he 
omitted to do something which he should have done These 
omitted circumstances should have been enumerated (if in 
fact they existed), and thereon the pleader should have 
predicated his contention that under such circumstances, 
naming them the alleged bending was not tbe act of a 
person reasonably skilful in his profession Thereafter, on 
the trial of the case experts could be called to give testi¬ 
mony for and against such contention In no other way can 
some cases sounding in malpractice be proved 


Taking the plaintiff’s pleading by and large and supposing 
that she should take the stand and prove every single word 
which she directly alleged, her proof would not constitute 
a cause of action to go before the jury, for there would be 
nothing to guide the jury as to whether the defendant had 
skilfully prescribed a bending or whether his prescription 
was not reasonably skilful But the court does not want to 
be understood as stating that a physician may prescribe a 
violent bending of the leg from side to side and that such 
bending, if alleged, must be followed by additional aver¬ 
ments, for the court does not understand that the plaintiff 
by her complaint made any such allegation, and besides that, 
the defendant s demurrer was directly addressed to that sub¬ 
ject and to the subject of twisting 

Untrue Answer by Physician Applying for Insurance 
(Cnmnngham i Penn Mat Life Ins Co (La) 95 So R 110) 

The Supreme Court of Louisiana, in affirming a judgment 
in favor of the plaintiff on a policy of life insurance issued 
in January to her husband a physician, who died m the 
following November says that the insured in answering the 
question in his application for insurance as to when he was 
last attended by a physician or consulted one and for what 
answered “About ten years ago Malaria ’’ It appeared 
however that less than two years before he made application 
for the insurance he had visited a firm of specialists in 
genito-unnary diseases who diagnosed his trouble as slight 
nongonorrheal prostatitis and vesiculitis The net result was 
that they considered his case “chiefly psychic’ or imaginary, 
and, in the light of these facts, at that time did not think that 
the complaint should have affected his health to any appre¬ 
ciable extent and be was so led to understand by them 

It is entirely possible for answers to such questions to be 
knowingly untrue from a literal standpoint and yet not 
fraudulent for the applicant may in good faith, have con¬ 
sidered the facts not of sufficient importance to report, espe¬ 
cially m view of the law, as announced by the decisions of 
this court and sustained by the jurisprudence of the other 
states, to the point that inconsequential illnesses do not have 
to be disclosed even though they may have occasioned the 
attendance of a physician Nothing was charged to show 
that if the information in question here was material the 
insured knew of it or that his action was not due to honestly 
mistaken judgment Fraud must be specially pleaded, and 
because the company’s answer did not aver that the incorrect 
replies were given with a fraudulent purpose the court thinks 
the pleading fell short of the requirement of the law to raise 
the question of fraud 

The examination blanks of the defendant inquired of the 
applicant with respect to many diseases symptoms, etc, but 
nowhere did they directly or indirectly ask if he had had 
prostatitis or vesiculitiSj by those technical names or other¬ 
wise The insured was shown to have been a country physi¬ 
cian with a practice scattered over considerable territorj 
which necessitated his doing a great deal of riding in biiggj 
and on horseback, and that he had had verj little rest for the 
three years preceding his examination by the specialists The 
fact that he was also a phjsician and also an examiner for 
life insurance and knowing the common character of his 
trouble could and doubtless did cause him to consider it not 
of sufficient importance to be reported m his examination, 
and since bad faith is never presumed the court concludes 
that this was the consideration which actuated him m 
answering the interrogatories as he did 

It seems to the court that the best evidence on whether or 
not the defendant would have considered such a coniplainl 
suflicicnt to refuse the poIic> was that notwithstandin„ the 
common nature of the trouble from which the insured was 
said to be suffering in men of his age, and notwithstanding 
the detailed inquiries about numerous other diseases ind 
sjniptoms nowhere did it ask a question that was calculated 
to disclose such a condition The court !■’ t that the 
interrogatories on these blanks liber pared b) 

experts with long experience n if 

information was important, e 
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COMING MEETINGS 

AMERICAN MEDICAL ASSOCIATION San Francisco June 25 29 
Dr OIiu West 535 N Dearborn St Chicago Secretary 


American Association of Anesthetists San Francisco June 25 27 Dr 
F H McMechan Avon Lake Ohio Secretary 
American Radium Society, San Francisco June 25 26 Dr Ednin C 
Ernst Humholdt Bldg, St Louis Secretary 
American Society of Clinical Pathologists San Francisco, June 25 26 
Dr Ward Burdick, 652 Metropolitan Bldg Denver, Secretary 
American Society of Tropical Medicine San Francisco, June 25 26 Dr 
B H Ranson Bureau of Animal Industry, Washin^on D C Sec y 
Association for the Study of Internal Secretions San Francisco, June 25 
Dr F M Pottenger Title Insurance Bldg, Los Angeles Secretary 
Association of American Teachers of Diseases of Children, San Fran 
cisco, June 26 

Medical Women’s National Association San Francisco June 25 26 Dr 
M J Potter First National Bank Bldg San Diego Calif, Secretary 
Montana Medical Association of Butte July 11 12 Dr E G Balsam 
222 Hart Albin Bldg Billings Secretary 
Oregon State Medical Association Portland July 10 11 Dr C L 
Booth Selling Bldg Portland Acting Secretary 
Western Society for the Study of Hay Fever Asthma and Allergic Dis 
eases San Francisco June 25 Dr A H Rowe Hutchinson Bldg 
Oakland Calif Secretary 


MEDICAL SOCIETY OF THE STATE OP 
NEW YORK 

Ojtc Hundred and Sei.enteentlt Annual Meeting held in Neio York 
il/aj 22 24 192a 

(Continued from (age 1801) 

Treatment of Certain Cardiac Irregularities with Qumidin 

Dr Robert L Lew, New York Quinidm is suitable m 
about 50 per cent of cases of auricular fibrillation, the pri¬ 
mary requisite for therapy being an efficient myocardium 
The heart muscle must be competent Cases of mitral stenosis 
do better than those with combined valvular lesions, but 
patients with no valve lesions and comparatively small hearts 
do best Cases of hyperthyroidism do well if the heart muscle 
IS not badly damaged Rheumatic and arteriosclerotic cases 
do fairly well with quinidin Hypertrophic hearts obtain 
only temporary relief The technic of administration is 
important The patient should be in bed, under careful 
observation, preferably hospitalized and controlled by the 
electrocardiogram Patients can be treated at home, in 
charge of a good nurse, but ambulant treatment should be 
discarded An interval of four or five days should elapse 
between digitalis therapy and quinidin treatment The dose 
IS given in capsules at two hour intervals to insure concen¬ 
tration The first day a test dose of 0 1 gm is given, to test 
for drug idiosyncrasy The following doses are 0 4 gm, as 
follows first day, once, second day, twice, third day, three 
times, fourth day, four times, fifth day, five times, and not 
more than 2 gm in the twenty-four hour period The first 
course is not continued for more than a week, and if normal 
rhythm is not established, a second course may be given 
later with good effect The duration of effect varies from 
one day to more than a year If the fibrillation is of long 
standing, usually the patient relapses If prolonged qumidin- 
ization IS needed, no bad effects are noted In paroxysmal 
fibrillation, daily small doses can be given Unpleasant or 
dangerous symptoms from the use of the drug have been 
noted These may occur in cases in which the drug is con¬ 
traindicated Quinidin causes a rise in the ventricular rate, 
and Mhere this is naturally rapid, palpitation may occur 
Some patients are specially sensitive to quinidin, for which 
reason a small probatory dose is necessary The occurrence 
of ectopic ventricular beats during quinidin therapy indicates 
cessation of the drug There is an idea that clots are apt 
to appear in the appendixes of the ventricles, but emboli are 
not more frequent in quinidin patients Sudden unexplained 
death has occurred after taking quinidin, but electrocardio¬ 
graphic tracings were not procured just before death so 
that the mechanism is in doubt The drug belongs to the 
cinchona group of alkaloids Quinidin depresses excitability 
and conductivity, but not contractility of the myocardium 
The ventricular output is therefore mcreased Its therapeutic 


value IS limited to a small group of patients In the limited 
group, some may be helped and in some there is a real 
therapeutic triumph Premature contractions and extrasys¬ 
toles may disappear spontaneously, but if they do not, they 
may be controlled by small doses of quinidin I must empha¬ 
size the fact that a competent myocardium is requisite before 
attempting quinidin therapy 

DISCUSSION’ 

Dr Louis Faugeres Bishop, New York No one should 
attempt to appraise the value of quinidin without a thorough 
knowledge of the natural history of the case If the parox¬ 
ysms become more frequent, they become finally established 
I do not think that the dictum “Once a fibnllator, always 
a fibnllator” is to be considered as true One point I con¬ 
sider of importance is that this idea that 70 is the normal 
heart rate is all wrong Many people average a much higher 
rate all their lives, while some have a rate of 40, and that 
IS normal for that particular person Each individual has 
his own normal rate McKenzie stated that 90 was an 
optimal pulse rate in the treatment of fibrillation I believe 
that failure m treating fibrillators with digitalis is often 
associated with clinging to this old idea of 70 as the goal 
to be attained I am satisfied when I can reduce the pulse 
rate to 90 I try to maintain this as nearly as possible 
This IS a very practical point because we want to get thera 
peutic results with a minimal amount of the drug It requires 
a good deal of clinical acumen to judge of results 

Dr T Stuart Hart, New York In my own experience, 
the most suitable field for quinidin therapy is in paroxysmal 
cases of auricular fibrillation We do not want to keep these 
patients continuously on digitalis The cases are puzzling, 
and the patients are much more uncomfortable than in con¬ 
tinuous fibrillation The latter become accustomed to the 
arrhythmia and do not mind it very much, but if the attack 
comes out of a clear sky, the patient is very unhappy and 
uncomfortable In regard to the heart rate, I differ with Dr 
Bishop on that point the cases best kept under control by 
digitalis were those in which the patient, while resting in 
bed, had a heart rate of from 60 to 70, and when they moved 
around, it naturally increased slightly, but they can be kept 
below 80 all the time To return to quinidin, there is another 
class of patients that receive considerable benefit—the class 
with the tachycardia of exophthalmic goiter, those with 
neurocirculatory asthenia and other rhythmic tachycardias 
of which we cannot explain the cause, but which give a 
great deal of discomfort and sometimes approach cardiac 
insufficiency because the efficiency of the heart sometimes 
depends more on the rate than on the rhythm The drug is 
very useful in these cases 

Dr C S Danzer, Brooklyn The requirements in regard 
to quinidin are difficult to satisfy Dr Levy emphasized that 
a competent myocardium must be present, but this is difficult 
to determine, he also said that unfortunate reactions have 
occurred even when probatory doses have been given I 
have known patients with fibrillation who reached old age, 
and they never suffered very much harm Therefore, taking 
all these points into consideration, would it not be wise to 
use qumin, which is less toxic than quinidin, in intravenous 
injection to stop tachycardia^ This is not so dangerous and 
would serve to stop disturbance of rhythm or rate which 
does not produce embarrassment of the circulation We 
should not use quinidin unless we are forced to it 

Dr H E B Pardee, New York The question of selec¬ 
tion of cases is the most difficult, because we have so few 
reliable criteria on which to go Patients with much enlarged 
hearts do not tend to revert to normal rhythm Patients 
with valvular disease do not get benefit Fibrillators of 
long standing do not get benefit But there are notable 
exceptions to all these things in patients who have everything 
to predispose against the drug Two thirds of the patients 
revert to normal rhythm, and four tenths can be maintained 
at normal rhythm, so that it seems wise to give all patients 
who have auricular fibrillation, with the exception of those 
showing signs of cardiac failure, a chance with quinidin 
treatment We can treat the patients with digitalis until we 
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get compensation and maintain this for two weeks, then we 
can try quinidm One such patient, when put on digitalis, 
and waiting for quinidm, returned to normal rhythm spon¬ 
taneously There is a tendency to revert to normal rhythm, 
and quinidm may push it along Quinidm may be tried for 
a week, and if it does not have effect then it is not worth 
while to continue as the effect produced will not be 
permanent 

Ds W D Alsever, Syracuse Is the patient put m better 
shape to do his work by changing the cardiac mechanism 
with the use of quinidm^ 

Dr Robert L Levy New York I must also take issue 
with Dr Bishop regarding the optimal ventricular rate He 
said the normal rate was supposed to be about 70, there is 
no such thing as a normal rate There are no “normal ’ 
biologic phenomena I think, however, that patients with 
auricular fibrillation are much more comfortable with a 
ventricular rate of from 60 to 70 than one above 80 The 
fibnllator’s response to effort is out of proportion with the 
demands made on the heart The question raised about the 
difficulty of ascertaining whether or not the myocardium is 
competent is a just one We all know the difficulty of esti¬ 
mating myocardial function, hut there are certain clinical 
criteria which adequately serve our clinical needs Clinical 
experience and judgment must be utilized In regard to 
administration of quinin intravenouslj. Dr Wenckebach 
spoke of this m his Harvey lecture This is not an entirely 
innocuous procedure Certain graphs showed ventricular 
tachycardia a very serious disorder, and I would not urge 
giving a cinchona alkaloid m such a disturbance of the 
cardiac mechanism In dogs, it gives a very marked fall 
m blood pressure In regard to the use of quinidm m extra¬ 
systoles, small doses can be used with no untoward symp¬ 
toms I do not believe that quinidm is any more toxic than 
qumin, and it is a verv much more effective drug Dr Pardee 
expresses the opinion that every person with auricular fibril¬ 
lation may be given the benefit of a trial with quinidm It 
has been our practice rather to eliminate those persons who 
might be supposed to be harmed by it Of the remainer 
treated not all will be benefited It is difficult to predict 
those in whom success will be achieved We have not been 
uniformly successful, but we have done no harm I cannot 
answer Dr Alsever as to what percentage of patients have 
their working capacity increased by the use of quinidm, but 
it IS a considerable number 

Dr. Sobel, Rochester What effect has quinidm dosage 
on hypertension, with or without arteriosclerosis’ 

Dr Lew In the presence of a competent myocardium, 
even with hypertension, I would not hesitate to use quinidm 
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Infectious Jaundice in the United States 
Dr George Blumer, New Haven Conn This disease was 
noted first in 1812 From 1812 to the present time, the out¬ 
breaks can be divided into three groups 1 From 1812 to 
1886 there were isolated epidemics m the Southern states 
(2) from 1886 to 1920 there were fifty one reports of more 
or less scattered cases, never more tlian seven m one year 
occurring m all parts of the country with the exception of 
the Pacific states From 1920 to 1923 there ha\e been 203 
epidemics 113 of which occurred m New York State I 
have been able to get reports from every state except nine 
and I do not believe that the disease has not been present 
there but it has not been recognized and reported The type 
of outbreak varies very much There are the (1) family 
outbreaks occurring m closely associated families or in such 
institutions as schools, colleges, jails or asylums, (2) city 
outbreaks, confined to certain districts, and (3) country out¬ 
breaks, in which the disease involves large areas There was 


one state wide outbreak involving New York State. The 
disease has seasonal incidence, 72 per cent of cases occurring 
in the fall and winter months The age incidence is impor¬ 
tant 72 per cent of 3 700 cases occurring in children and 
young adults The method of spread is by contact it may 
be by fomites Rats are suggested as carriers but there are 
large areas in the country where no rats are found and yet 
the disease is present The disease occurs most when other 
rodents are hibernating Some writers have assumed that it 
IS a form of Weil’s disease and caused by spirochetosis, but 
there is no foundation for this assumption There is no 
relation to the typhoid-paratyphoid group, as tested by agglu¬ 
tination reactions It is believed that the causative organism 
IS at present entirely unknown 

Exceptional opportunities have been found in New Haven 
for the study of the disease It begins with a definite upper 
respiratory tract infection, coryza and sore throat The 
incubation period is from a week to ten days but some¬ 
times as long as four weeks Symptoms are severe head¬ 
ache pain in the back, marked gastric symptoms anorexn, 
nausea distressing vomiting and fever (the temperature is 
not high, except m children) , jaundice appears on the fifth 
day or later, the latest date being 102 days after onset The 
jaundice varies m intensity , the liver is enlarged and tender 
There is severe abdominal pain The clinical picture is one 
of catarrhal jaundice, but jaundice is not always present 
Complications are rare, recovery is slow, fatalities arc few 
If fatalities occur they are in infants or pregnant women, 
and are associated with abortion The postmortem picture 
IS that of acute yellow atrophy of the liver The disease is 
hard to differentiate from catarrhal jaundice, indeed, the 
ordinary catarrhal jaundice may be a sporadic form of this 
disease, although there are clinical differences I am not 
certain whether this disease is related to acute yellow atrophy 
or not Many of us do not regard acute yellow atrophy as a 
clinical entity but rather as a reaction of the liver to various 
poisons There is a difference m the number of acute yellow 
atrophy cases coming to necropsy at one time and at another 
In Alabama, the mortality statistics are usually about 23 
It suddenly rose to three times that number and fell again 
later This variation is suggestive 

DISCUSSIOV 

Dr. Joseph Miller, Chicago In one case the disease faded 
to clear up after six weeks The man had acute abdominal 
pain He was operated on, and a normal gallbladder was 
found He discharged a great amount of colorless fluid for 
two weeks, and later normal bile which continued, and the 
case cleared up The bile ducts were open but no bile ever 
reached the biliary ducts 

Dr N E Brill New York As Dr Blumer said it has 
been supposed that catarrhal jaundice was a spirochetal con¬ 
dition but there is no pathologic basis for this Catarrhal 
jaundice is not catarrhal at all The stools m many of these 
cases are full of blood and mucus There is necrosis of the 
cells of the liver and an eruption m the liver and the 
capillaries take up bile which appears m the urine It is 
likely that catarrhal jaundice has a seasonal relationship 
In the spring and fall cases are seen starting with vomiting, 
pain and nausea, followed by jaundice in a few days Hiese 
arc called catarrhal jaundice Some of these cases terminate 
in atrophy of the liver 

Dr. Hideyo Noguchi, New York These cases arc often 
reported as Weils disease The lesions in the liver and 
kidney are very definite I have had experience from a scro 
logic standpoint Two or three years ago there was an 
outbreak m Indiana and Dr Symmers sent met there to 
investigate We obtained several specimens of blood of 
recovered patients to test out with the spirochetes of Wed's 
disease Most of the tests were negative The transmission 
experiment failed We were unable to get positive results 
from the scrum m many cases m a school outbreak, and also 
in a family outbreak. 

Dr. W W Ford, Baltimore Our impression of the out¬ 
break whicli occurred in ^ ^ nia is different from that of 
Dr Blumer ' tha ^ u istro- 
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intestinal tract, no cases suggested respiratory infection 
The incubation period was very much extended in some 
instances There were well marked cases with an incubation 
period of from thirty to forty days Our results coincided 
with those of other laboratories In one case we did get 
paratyphoid organisms from the duodenum, but I believe 
that this was really a paratyphoid infection The parasite 
seems to attack primarily the gastro-mtestmal tract Dr 
Dowell has records of cases in Nova Scotia which occurred 
as a summer outbreak 


Dr Norman Gw\n, Montreal I agree with Dr Blumer 
that the disease may simulate catarrhal jaundice and may 
show a picture of acute yellow atrophy At the necropsy it 
was difficult to think we were not dealing with acute yellow 
atrophy In milder cases we were able to transmit the dis¬ 
ease to guinea-pigs We might have been dealing with a 
very active type of infection The cases came in with a 
diagnosis of cholelithiasis The first attack was over in a 
few days, later, pain and fever developed, and we suspected 
more than ordinary gallbladder lesions There was little 
trouble in centrifugaliaing the serum We took twelve spiro¬ 
chetal organisms out of the fresh serum, and we thought we 
could follow these parasites through the blood very definitely 
After the first two or three days, the chances of finding the 
organism are remote After infecting guinea-pigs, we could 
find spirochetes in the blood of the ear The clinical symp¬ 
toms are definite and yet indefinite, varying from those of 
acute catarrhal jaundice to rapidly fatal acute yellow atrophy 
In one case there was occlusion of the bile duct The most 
interesting thing in the clinical picture is the acute myositis 
It was debated whether muscles should be incised for sup¬ 
posed collection of pus About the time of occurrence of this 
epidemic there were one or two unexplained deaths from 
myositis in which the patients had not had jaundice Shortly 
afterward it was reported definitely that spirochetes had been 
demonstrated by the infection of guinea-pigs from a case of 
mjositis without jaundice 

Dr Henry Koplik, New York The impression is that 
jaundice is a distinctly toxic affair In some cases certain 
foods, not fresh, such as fish, caused infection in several 
children There is enlargement of the liver, some tempera¬ 
ture elevation, abdominal pain and an enlarged spleen There 
is bile pigment in the urine In some cases, infection in chil¬ 
dren has been reported, due to the water supply, but, though 
the cases were evidently toxic, no bacteria were discovered 


Dr George Blumer, New Haven, Conn In regard to 
catarrhal jaundice, I agree that the medical profession has 
been dominated by Virchow’s statement, up to the time of 
Eppinger’s work There does not seem to be obstruction 'of 
the ducts, but there is an enlarged and tender liver In these 
outbreaks there are manv cases in which jaundice does not 
occur at all There is plenty of evidence that this disease is 
seasonal That can be found in the records of the Japanese 
investigators In a great majority of the reported cases in 
which mention is made of the urine, the urine contains not 
only bile but a definite amount of albumin, although not more 
than would be associated with other infectious cases In 
the literature, a few cases are complicated by nephritis 
Hemorrhagic jaundice is lacking in the vast majority of 
reports, differing, thus, from Weil s disease In a certain 
proportion of cases there was nosebleed, but hemorrhagic 
tendencies were lacking This looks as if the cases were not 
of a spirochetal nature We are at a great disadvantage as 
to the pathology because there were few fatal cases and no 
necropsies, or very few In the European literature a few 
necropsies were reported, and the findings in young subjects 
were the same as those of acute yellow atrophy of the liver 
The upper air passages ^\e^e evidently the portal of entry in 
a certain proportion of cases, but I do not wish to give the 
impression that this vv as the only mode of infection In some 
instances it probably takes place through the gastro-mtestmal 
tract There are epidemics in which duodenal washings have 
been investigated At the Majo Clinic this was doM, but 
the result was negative I feel that cases seen in France 
.. ii^mnr-rVtsfTir irtepus Or Wcil s discasc In the Euro¬ 


pean form it IS more difficult to isolate spirochetes than m 
Japan I cannot answer Dr Koplik’s question deHnitely 
Some of the cases may be toxic in origin, but I do not think 
that we can explain widespread epidemics as being of toxic 
origin, because the patients are not under the same food 
conditions 

Pathogenesis of Epidemic Encephalitis 

Dr Simon Flexner, New York This study on the etiol¬ 
ogy of epidemic encephalitis was commenced in 1919 by Dr 
Amos and myself, and has been carried on ever since There 
has been a recrudescence of the disease, both here and in 
Europe, thus affording further study Credit is due to the 
Mount Sinai Hospital workers who succeeded in communi¬ 
cating the disease to rabbits and monkeys from material 
from patients suffering from epidemic (lethargic) encephali¬ 
tis Dr Amos and I have worked with washings of the 
nervous tissue and with cerebrospinal fluid taken from per¬ 
sons showing typical microscopic lesions of the disease, and 
have never had a successful transmission, but lately we did 
get a successful transmission with the cerebrospinal fluid 
from a case of syphilis of the central nervous system Hav¬ 
ing failed ignominiously with material from patients, we took 
cerebrospinal fluids indiscriminately for the work. In one 
case we got transmission from the contents of an herpetic 
vesicle The monkey is not susceptible to inoculated material 
The guinea-pig can be inoculated Rodents are the most 
useful animals for this purpose I believe that the results we 
have obtained by our experiments are these We have dis¬ 
closed a new variety of pathogenic organism, or, perhaps, a 
new group, which we shall speak of as viruses because they 
have not been seen It is virulent material, up to the present 
unrecognizable by the usual means of identification The 
material is very active, but under the conditions of the 
experiment is destroyed very quickly The symptoms are 
those of nervous system lesions, and if successful trans¬ 
mission IS accomplished there should follow high temperature, 
paralysis, convulsions and rapid death Movements of the 
jaws and excessive salivation are pronounced These sjmp- 
toms are stressed, because necropsy material is not con¬ 
clusive Rabbits are very apt to show lesions of the nervous 
system, so that this cannot be regarded as something experi¬ 
mentally produced I believe we are at the beginning of a 
study of a new variety of infecting organism, it is an open 
question whether this is the cause of epidemic encephalitis 
I believe that epidemic encephalitis is separate from influenza, 
but probably associated with it in the same way that pneu¬ 
monia may be associated The two diseases may be coin¬ 
cident, but independent These results of four years of 
study are not wholly negative if we have widened our horizon 
with reference to pathologic infective agents, although we 
may not have established a specific etiologic agent in epidemic 
encephalitis 

DISCUSSION 

Dr Hans Zinsser, New York Dr Flexner has shown 
great conservatism in his conclusions A great deal of con¬ 
fusion has resulted from the fact that in dealing with herpes 
virus we have concluded that it was the same substance as 
the virus of encephalitis There is also a filtrable virus of 
fowl pox So little is known of filtrable viruses that it is 
unsafe to draw conclusions We easily infected a rabbit on 
the cornea with herpetic virus from a common cold We 
kept the strain running along, and have had one strain from 
March 1922, but we have discontinued the work, as regards 
herpetic virus In human beings, the virus may be present 
in the saliva when there is no herpes We had the same 
unsatisfactory results as Dr Flexner did when we tried to 
transmit encephalitis We had to throw out a great many 
rabbits on account of mixed infection, even after two or 
three passages Merely planting a piece of brain was not 
enough to give inoculation The brain must be mashed up 
and an emulsion made We have three cases valid at present, 
one at the third generation, and one at the fifth generation 
There is a tremendous irregularity in individual rabbits I 
agree with Dr Flexner that these viruses are a new group 
of organisms, but I don’t believe that encephalitis and herpes 
are the same. 
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Dr, Emanuel Libman, New York Further study will 
decide whether these viruses are the cause of the disease or 
whether they are associated In the transmissions done by 
our workers from nasal secretions, they took controls from 
the surgical side where there were no contacts We did 
not use herpes virus longer than six weeks It is possible 
that encephalitis may or may not have direct relation to the 
disease Dr Loewy has been successful in getting organisms 
from the virus of encephalitis, from the brain and nasal 
secretions of patients That organism creates lesions in the 
rabbit, but it acts differently from influenza Introduced 
intratracheally, it does not produce the same lesions as 
encephalitis Dr Loewy implanted the organisms from 
influenza intratracheally into rabbits and produced throm¬ 
bosis of the capillaries and arterioles, but the organism 
introduced intradurally did not produce encephalitic lesions 
in the brain Thus we have not produced encephalitis with 
organisms from influenza cases 

Pathologic Physiology of Botulism 

Drs C W Edmunds and Putnam C Llovd, Ann Arbor, 
Mich The symptoms of this disease are entirely motor— 
the dysphagia, weakness of the legs and respiratory difficulty, 
marked constipation, dryness of the mouth The patient dies 
of respiratory failure My theory is that central symptoms 
are not essential to the botulism intoxication which is 
entirely a peripheral affair caused by paralysis of the motor 
nerve endings in the muscles Experiments on guinea-pigs 
and cats by inoculation of botulinus poison produced weak¬ 
ness of the hind legs, great respiratory difficulty and paralysis 
of the abdominal muscles The chest is pulled up in the 
effort to carry on respiration The whole vasomotor system 
IS normal, the circulatory system is normal The difficulty 
is in the respiratory system entirely from paralysis of the 
pharyngeal muscles Animals kept on artificial respiration 
for eighteen hours recovered The condition reminds one of 
curare paralysis, except that it is not so complete I believe 
that these findings alter the clinical point of view and give 
us a much more hopeful prognosis 

A New Classification of Mycetismus or Mushroom 
Poisoning 

Dr W W Ford, Baltimore It was formerly supposed 
that about a dozen varieties of mushrooms contained the 
poisonous substance muscarin Now we know that about 
eighty species are poisonous During the food shortage of 
the war the fields were searched for edibles, with the result 
that m Germany and Austria, particularly, many cases of 
mushroom poisoning occurred There are certain mam types 
of mushroom intoxication (1) entirely gastro-intestinal, m 
which the attack ceases when the stomach is empty, (2) 
general catharsis, which is painless, (3) violent vomiting 
and pain, but no involvement outside the gastro intestinal 
tract, (4) a choleriform type producing widespread degen¬ 
eration of the cells There is an incubation period for twenty 
hours after ingestion, followed by a violent, painful gastro¬ 
intestinal crisis The patient appears to recover but gets a 
rcHpse, with violent intestinal pain, collapse and death in a 
few days In this tjpe the cells of the liver and spleen, and 
the voluntary and involuntary muscles show degeneration 
There arc evidences of attempt at repair on the part of the 
liver and kidney The first symptom is a severe nephritis 
Treatment in California which has been successful has been 
mainly directed to the kidney and with emptying of the 
intestinal tract and irrigation of the bowel with potassium per¬ 
manganate solution The last type is that of nervous system 
intoxication by muscarin, which comes on half an hour after 
eating the mushrooms There are pin-pomt pupils the eyes 
water there are salivation and diarrhea Patients die of 
the effect of the muscarin on the heart The heart dilates and 
stops in diastole Atropm is the physiologic antidote gi\cn 
subcutaneously There are two other rare types which may 
be mentioned one caused by the morels or helvella, which 
produce helvellic acid These resist the action of the gastric 
juice and produce hemolytic intoxication The patient aoids 
chocolate-colored urine Another kind which looks like the 


meadow mushroom, produces an intoxication similar to ethvl 
alcohol The patient is hilarious, has staggering gait, sees 
variation in the size of objects, and finally collapses in a 
stupor The patients recover in these two types, but in weak 
persons and children, mushroom poisoning of any kind may 
produce death from heart failure 

Chylous and Chyliform Asates 

Dr M A Bunkenhorn, Cleveland It has been sup¬ 
posed that, after centrifugalizing chylous fluids in the 
remaining nonchylous portion the turbidity is due to abnor¬ 
mal proteins, such as mucin and lecithin I hate found that 
the turbidity in nonchylous fluids is due to fat in the form 
of fatty acids or nonsaturated fat I have been successful 
in making a nonchylous fluid experimentally from an emul¬ 
sion of proteins and fat by using nonsaponifiable fat in the 
form of liquid petrolatum and distilled water The unusual 
behavior of the finely divided fat is because of the colloid 
properties taken on by particles in minute suspension It 
has electric properties explainable by surface tension phe¬ 
nomena in relation to electrical charge We can, therefore 
have a pseudochylous fluid with fat alone We examined 
the fluid from various patients with various lesions, in order 
to discover the source of the turbidity Various processes— 
heat coagulation, extraction, freezing, dialysis, peptonization, 
electrolysis—were used We found that the turbidity of the 
fluid IS due to fat alone, and we discarded the term pseudo¬ 
chylous fluid It would seem that we must direct our atten¬ 
tion to the lymph vessels and blood capillaries where these 
fluids are produced, and discard the idea of unusual proteins 

An Exceedingly Powerful Oxytocic and Pressor Substance 

Obtained from the Posterior Lobe of the Pituitary Gland 

Drs John J Abel and C A Rouiller, Baltimore The 
posterior lobe of the hypophysis has been supposed not to 
have an internal secretion Dixon, however, reports that he 
can find the posterior lobe principle m the spinal fluid and 
that, injected into an animal, it will increase the substance 
in the spinal fluid Byrne also notes that the posterior lobe 
substance opposes the action of insulin I belieic that we 
have found that (1) the posterior lobe principle raises 

arterial pressure and keeps it up for a long time, (2) it 

acts on muscle tissue causing it to contract, (3) it has 

diuretic action, (4) it constricts the capillaries of warm¬ 

blooded and of cold blooded animals and (5) it has tonic 
action on plain muscle tissue So far we have two well 
known active gland principles — cpmcphrm and thyroxin 
Histamin is the most powerful plain muscle stimulant that 
we know of, a proportion of 1 200000000 causing contraction 
of the guinea-pig’s uterus, but with this posterior lobe sub 
stance a proportion of 1 19,750,000,000 will produce the same 
result, that is it is 1,250 times as powerful as liistaiiiin We 
have now reached a point at which the product is 97 per cent 
pure We hope that it will be of use m the isolation of 
other products, such as insulin and secretin 

The Remedial Efficacy of Splenectomy in Chronic 
Thrombocytopenic Purpura Hemorrhagica 

Drs N E Brill and Nathan Roslxtu \l. New York 
Splenectomy has been found in our hands to be a truly 
lifesaving measure in cases of thrombocytopenic purpiiri 
hemorrhagica Tins operation has been tried in twelve 
cases The spleen showed the same picture in all c iscs 
with enlarged follicles, but no attempt at fibrosis as described 
by Banti There were no platelets found in the spleen I 
believe that nlatelets arc a feature of the escape of the blood 
trom the tissues These platelets are very large, and look 
like megaloblastic cells The bleeding occurs because of the 
enormous size of the platelets In these cases iiiimedi ite 
improvement was noted after operation with „reat rcgin 
eration of the blood picture Lp to the present time the 
patients remain practically cured 

DISCUs- 

Dr. H Z Giffix, Rochester c s ' c' 

of this type to splenectomy T' 
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hemorrhage before coming under observation, with epistaxis 
and ecchymoses and bleeding from the uterus lasting as long 
as thirty days She had twelve transfusions to maintain 
her condition The red blood cells numbered 1,600,000, with 
hemoglobin, 18 per cent The coagulation test was normal, 
but tbe bleeding time was prolonged, the prothrombin time 
was prolonged, the platelet count varied between 40,000 and 
80,000 After a series of transfusions and the use of coagu¬ 
lants, we got the red blood cells up to 3 million and hemo¬ 
globin to S6 per cent The patient was then subjected to 
splenectomy, with the same spectacular results that Dr Brill 
describes Six hours after operation, the platelet count rose 
to 200,000 and then to 700,000, sixteen days after operation, 
it was 350,000 The bleeding time was two and one-half 
minutes, four weeks after operation, the red blood cells 
numbered 4 million, and hemoglobin was 68 per cent The 
pathologic changes in the spleen were interesting There 
were acute splenitis and great numbers of polymorpho- 
nuclears This is a life-saving measure This patient would 
have had recurrence and died of hemorrhage 

Dr. R Minot, Boston Two years ago I saw a woman 
who had had the disease ten years There were always 
petechiae and a small amount of bleeding The spleen was 
removed two years ago It was not possible to obtain a 
careful count immediately after operation Forty-eight hours 
afterward, the platelets numbered 300,000 They had dropped 
below 10,000 before operation The patient is living and 
well, with normal hemoglobin, and platelets above 175000 
I think that this type may be congenital as well as acquired 
In some acute cases, spontaneous cures do occur, but there 
are no spontaneous cures in the chronic type The pathologic 
changes in our cases resemble those described by Dr Giffin 

Dr E B Krumbuaar, Philadelphia Very remarkable 
increase in platelet count follows removal of the spleen, but 
the rise is temporary I do not think that we should feel 
that the subsequent fall of platelets has nothing to do with 
the disease It is not proved that they are not a cause of 
the purpura I should like to know, m the four cases that 
were not cured immediately, how the platelet curves com¬ 
pare subsequently with those in the cases that were cured 
There is a relation between the platelet count and the symp¬ 
toms, or the platelet rise is enough to relieve the condition 
for the moment It is sufficient in some cases to prevent 
recurrence 

Dr N E Brill, New York The pathologic picture was 
one of myeloid metaplasia There were no platelets in the 
spleen or in the reticulated epithelium I think that the 
platelets are used in the repair, but they are unusually large 
Ordinary platelets are less than a micron m diameter Six 
months after operation there was an unusual rise in the 
platelet count, but for one week after operation it was the 
same as before operation In the case of one boy, the count 
IS 20,000, far below the number associated with bleeding It 
remains for the future to decide whether these cases are 
permanently cured In a few cases there were small recur¬ 
rences of bleeding, which eventually disappeared 

The Etiologic Relation of Achylia Gastnca to Combined 
Spinal Sclerosis 

Dr. Douglas Vanderhoof, Richmond, Va In a study 
made of forty-five patients with achylia gastnca, twenty- 
nine had combined sclerosis of the spinal cord Seven 
patients who received complete clinical and laboratory 
studies form the basis of this report Fractional gastric 
analjses were made The blood counts were done, and 
showed no eiidence of pernicious anemia The spinal fluid 
Wassermann test was negative In regard to infective foci 
One patient had infected tonsils, one a mild oral sepsis 
which cleared up Attention was given to all foci of infec¬ 
tion, and an addition of 1 teaspoonful of dilute hydrochloric 
acid was added to the meal Very remarkable results fol¬ 
lowed this treatment Not onlj was the achlorhydria 
relieved, but sjmptoms of spinal sclerosis, such as pares¬ 
thesias of the e.xtremities, flaccid or spastic paraplegias, or 
acro-ataxia, were relieted, or disappeared in the course of 
some months This disease is not hereditary, and syphilis 


does not pla> a part in it Its association with achylia has 
not been noted until recently According to our studies, 
achylia is as constant a finding in acroparesthesia as it is 
in pernicious anemia It is found that one third of the 
patients having combined spinal sclerosis have pernicious 
anemia In my series, fourteen patients have pernicious 

anemia The failure to note this association is due to the 
fact that the disease has been investigated entirely by 
neurologists, and the spinal changes in pernicious anemia 
have been studied by clinicians Hearst and Bell discussed 
the relation of oral infection, absence of hydrochloric acid 
and secondary intestinal infection It would seem that 
achylia, accompanying or preceding the malady, is the pre¬ 
disposing cause Hydrochloric acid is nature’s method of 
defense, without it, bacteria from the mouth and throat pass 
to the intestine without being digested by the gastric juice 
The bacteria may affect the nervous tissues, or may influence 
the bone marrow unfavorably, thus one patient may suffer 
from nervous lesions and another from disturbance of the 
blood-forming organs This finding throws considerable 
light on the origin of pernicious anemia, and the presence 
of hydrochloric acid in the test meal is against the diag¬ 
nosis of combined sclerosis in doubtful cases In my experi¬ 
ence, pernicious anemia has always been a fatal disease 
The prognosis of combined spinal sclerosis and achylia gas- 
trica without pernicious anemia is much more favorable. 
The spinal cord symptoms can be reduced greatly There 
is reason to believe that every person suffering from achylia 
gastnca is a potential case of pernicious anemia or of com¬ 
bined spinal sclerosis Patients should receive a regular 
amount of hydrochloric acid with each meal until the stom¬ 
ach renews its secreting activity 

DISCUSSION 

Dr. W S Thayer, Baltimore We know that pernicious 
anemia is preceded by diarrhea, associated with anacidity 
of the gastric juice "This is present m almost all pernicious 
anemia cases Cord changes are not infrequent in pernicious 
anemia, and are often the first to be noted In the instances 
in Dr VanderhooPs series in which cord changes have been 
found with achylia gastnca, the fact that they have been 
held m abeyance or materially improved for years is a very 
interesting result 

Dr B W Sippy, Chicago I should like to know how 
much hydrochloric acid Dr Vanderhoof gives Our patients 
cannot take much by mouth because the pharynx will not 
tolerate it It required 900 drops to digest a meal, and that 
IS practically impossible to administer clinically Would the 
small doses that he gives have much influence on the bac¬ 
terial flora of the intestinal tract It is very difficult to 
reason from cause to effect We must be careful that we 
are not attributing too much effect to very small doses 

Dr H S Plummer, Rochester, Minn A large number 
of people are born with a diathesis whereby they have no 
hydrochloric acid These people are naturally prone to 
develop certain clinical pictures—scaly skin, anacidity, and 
a basal metabolism 15 or 20 per cent below normal Per¬ 
haps the patient’s mother comes in and she shows very low 
basal metabolism Arthritis and creaky joints are apt to 
be seen m these cases 

Dr. Douglas Vanderhoof, Richmond, Va For fifteen 
years I have been giving large doses of dilute hydrochloric 
acid I have given a teaspoonful at each meal, and later 
when the duodenal tube came into use I have been giving 
a dram through the duodenal tube The acid is suspended 
in 6 ounces of water I have subtracted specimens to see 
what happened A dose of drams (56 c c) of dilute 
hydrochloric acid will make a beverage which is the same 
as the acidity of the gastric juice The observations hap¬ 
pened accidentally I was giving these patients hydrochloric 
acid doses, and they happened to be cases of combined spinal 
sclerosis I had never supposed that it would help the spinal 
cord symptoms to supply secretion to the stomach, but in 
four out of the seven patients the improvement has been 
unUiUal and uninterrupted 

{To be conttnued) 
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Amencan Journal of Obstetrics and Gynecology, 

St Louis 

5 345 460 (April) 1923 

•Sarcoma of Uterus J C Masson Rochester Mmn —p 345 
*U~mary Tract of Eighty Fetuses and Young Infants G V Brown 
and C Corbeille Detroit —p 35S 

Glycosuria Test for Pregnancy P F Williams Philadelphia —p 369 

Craniotomy A M Mendenhall Indianapolis —p 372 

Double Salpingo oophorectomy with Partial Auto-0\arian Transplanta 
tion Followed by Twelve Years of Menstruation Normal Pregnancy 
and an Uncomplicated Menopause at Fifty One Years of Age W S 
Bainbridge New York—p 379 

Transplantation of Cervix W W Babcock Philadelphia—p 380 

Pernicious Effects of Use of Stems m Uterus and Danger of Intro 
ducmg Sounds and Other Foreign Bodies Without Preparation J N 
West New York—p 383 

Renal Tuberculosis Diagnosis and Treatment H D Furniss New 
York—p 386 

Bladder Surgery in Relation to Fourth Era of Surgery R T Morns 
New York —p 392 

So-Called Hernia m Mammary Areola Etiology of Mamma Areolata 
and Vicarious Menstruation G L Moench New York —p 394 
•Toxemias of Pregnancy from New Aspect O M Gruhzit Detroit — 
p 400 

Management of Third Stage of Labor C A Gordon Brooklyn —p 403 

Patency of Fallopian Tubes Ascertained by Transutenne Injection of 
Fluids I S Stone Washington D C —p 408 
•phenobarbital Sodium (Luminal Sodium) Treatment for Hyperemesis 
Gravidarum R Luikart Omaha—p 410 

Obstetrico-Gynecologic Diagnosis Report of Three Cases (Heraato 
salpmx Dermoid Cyst Eclampsia) A P Leighton Portland Me — 
p 415 

Operation for Retrodisplacements of Uterus J W Keefe Providence 
R I—p 418 

Sarcoma of Uterus—In the senes of fifty cases analyzed 
by Masson there were two deaths, an operative mortality of 
4 per cent Of the remaining forty-eight patients one was 
not heard from Ten had died four within one year of the 
date of operation, and the remaining six within two years 
In all probability, most of them died from recurrence of the 
malignant growth Thirty-six (76 S9 per cent) are appar¬ 
ently in good health, or at least have no symptoms to sug¬ 
gest recurrence One patient reported that she is feeling 
much worse, thinks there is a recurrence of the growth, and 
has marked dyspnea, weakness and dropsy, evidently a case 
of recurrence, but Masson feels that the possibility of a 
cardiorenal disorder must also be considered, as it is now 
five years since her operation 

Urinary Tract of Fetuses and Infants —Only t\\ enty-five 
or 31^5 per cent, of the eighty cases studied by Brown and 
Corbeille were found entirely free from patliology A group 
comprising 13 75 per cent of the cases showed only such 
slight changes as edema and passive congestion Of the 
68 75 per cent abnormal cases, only nine presented negligible 
alterations 

Typmg of Blood of Eclamptic Mother and Her Child — 
Blood typing was undertaken by Gruhzit to determine inci¬ 
dence of incompatibility of the blood of the mother and her 
offspring in normal pregnancy as well as in toxemias In 
ever) case of eclampsia the mother s and baby’s blood group¬ 
ing produced agglutination of the baby’s red cells by the 
mother s serum Not a single case of normal pregnancy 
showed a possible blood grouping which could result in 
agglutination of the fetal red cell elements by the mothers 
serum m vno or in aitro The noticeable signs and symp¬ 
toms of an eclamptic attack appear toward the later stages 
of pregnancy, i e, at the time of the most rapid growth of 
the fetus The increased anabolic process goes hand in hand 
with increased rate of catabolism Increased amounts of 
waste products including the waste products of the blood 
system are thrown or diffused into the mothers system 
Whether the specific agglutinating substance is passed to the 
mother’s system in the waste products as an albumin molecuk 
or as a hypothetical “agglutinogen is not known In thi, 
fetal body it is associated with the red cells When in the 
mothers blood stream it is agglutuiated and suspended as 


fine colloidal particles A new colloidal state of the blood 
IS produced which probably accounts for the more \isCous 
‘thicker’ blood of the eclamptics This new state ot the 
blood Gruhzit believes is the paramount factor ol the disease 
The physical and chemical processes which associate with 
a colloidal substance m the blood stream may readiK explain 
the signs and symptoms of eclampsia 
Phenobarbital Sodium m Treatment of Vomiting of Preg¬ 
nancy—Luikart has administered phenobarbital sodium to 
allay vomiting and nausea long enough lor lood to be taken 
and assimilated The use of phenobarbital sodium is not an 
immediate cure lor hyperemesis grayidaruiii but a relief to 
such an extent that the patient can olteii be carried to the 
end of the third month of pregnancy with her weight ami 
general strength but little impaired Phenobarbital sodium 
from 1 to 2 grains is administered hypodermically e\ery four 
hours in the majority of cases though it may be gieeii at 
shorter intervals for three or four doses it relief is not 
prompt If the woman is seen early, regular feedings are 
continued—six a day Great care must be taken with the 
general management There should be examinations of 
urine a record of total intake and output of fluids, daily 
blood pressure determinations, pulse, temperature and respira 
tion records The sensation caused by phenobarbital sodium 
IS described by patients as a ‘fluid feeling’ of the entire 
body Occasionally the patient becomes a day sleeper and 
complains of wakeful nights A hypodermic of 7 grams of 
caffein sodium benzoate, administered with the phenobarbital 
sodium helps to overcome this and does not interfere with 
the quieting effect on the nausea of the phenobarbital sodium 
The only untoward effect of phenobarbital sodium thus far 
observed has been urticaria This is relic\ed, to a large 
degree by sponge baths of 1 per cent lysol solution as 
needed 

Amencan Review of Tuberculosis, Baltimore 

7 67 140 (April) 1923 

Nature of Tuberculosis of Eye \V C Finnofl Denver—p 67 
Tuberculosis of Eye and Its Treatment Review of Recenl Literature 
C A Clapp Baltimore—p SI 

Studies on Biocbemistry and Chemotherapy of Tuberculosis \\V 
Tissue Changes Produced by Action of Lipins of Tubercle Crass and 
Colon Bacilli and of Liver L W Ray and J S Shipman CUicavj 
—P 88 

Studies on Biochemistry and Chemotherapy of Tuberculosis. WVf 
Fat Splitting Ferments in Lymphocytes C C Reed Chicago — 
p 105 

•Demineralization in Tuberculosis Distribution of Calcium in luhcrcu 
lous Guinea Pig O Barlcus Saranac Lake N k —p III 
•Dish Towel as Source of Tuberculous Infection C Floyd tnd I 
Sikorsky Boston—p 117 

•Apical Tuberculosis O H Brown Phoenix Anz—p 120 
Corporation Care of Tuberculous Employees Experiment as Carried 
Out in Colfax by Large Corporation R A Peers Colfax Calif — 
p 133 

Demineralization in Tuberculosis —An appreciable loss of 
calcium due to progressive tuberculosis could not be proved 
m any case by Barkus Spontaneously healed tuberculous 
lesions produced by infection with a strain'of low virulence 
which should in the light of the theory of demmeralizalioii 
yield a low calcium content showed on the contrary quite 
normal values 

Dish Towel as Source of Infection with Tubercle Bacillus 
—In a senes of twenty-five instances of guinea pigs inoculated 
from the washings of dish towels used by tuberculosis patients 
no positive results were obtained by Floyd and Sikorsky 
In three control experiments in which gauze was thoroughly 
impregnated with viable tubercle bacilli and thoroughly 
washed, no positive results were obtained The most reason 
able explanation of these negative results would seem to be 
that the strong alkali soap or soap powder used for a period 
of weeks in the home must very delelcriously affect any 
viable tubercle bacilli that may be caught in the meshes of 
the dish towel and either kill them or so impair their vitality 
as to make them unable to produce infection iii small 
numbers 

Mode of Infection in Apical Tuberculoau —The paramount 
determining factor m the selection ot ilie apices by ,)U| 
monary phthisis in Brown’s opmior J tlie long c- niiiued 
assault, which occurs ' 4<ilts ti al 
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lymph nodes by bacteria and their toxins The germs and 
their poisons are picked up by the lymphatics from the nose 
and mouth and the entire head, and are passed on by the 
lymphatics to the deep cervical nodes and thence to the 
mediastinal and bronchial nodes The swelling of the bron¬ 
chial lymph node dams back the lymph into the area drained, 
since It IS the topmost bronchial node which usually is 
affected most seriously, the resulting stagnant lymph will 
be III the apex of the lung, where already the circulation of 
lymph, by virtue of the relative immobility of this part of 
the lung, IS at a low ebb In this way there is produced a 
fertile soil for tubercle bacilli coming from whatever source 
they may 

Archives of Dermatology and Syphilology, Chicago 

7 573 720 (May) 1923 

•Biologic Reactions of Arsphenamin IV Effect of Large Doses on 
Coagulability of Blood J Oliver and E Douglas San Francisco — 
p 573 

•Value of Bismuth Salts in Treatment of Syphilis V Pardo Gastello, 

Cuba — p 586 

Hydrogen Ion Concentration of Surface of Healthy Intact Skm H 
Sharlit and M Scheer New York —p 592 
•Aspergillus in Scalp Lesions Following Red Bug (Leptus) Bites K M 
Lynch Dallas Tex —p 599 

Unusual Case of Dermatitis Venenata Caused by Colored Paper H G 
Rowell New Bedford Mass —p 603 
•Ulcus Epidemicum Preliminary Report W B Adams Beirut, Syria 
—p 604 

Leukoderma Acquisitum Centrifugum (Sutton) J H Stokes, 
Rochester Minn —p 611 

Frambesiform Syphilid Report of Case H Goodman and E F 
Traub, New York—p 619 

Bullous Eruptions in Hemorrhagic Sarcoma of Kaposi and Lichen 
Planus F Wise and J J Eller New York—p 625 
Pituitary Gland Dystrophies L Hollander Pittsburgh —p 632 

Effect of Large Doses of Arspheoamm on Blood Coag- 
ulabihty—Oliver and Douglas did not find any evidence 
indicating marked action of arsphenamin on thrombin or its 
precursors They did find, however, a marked change in 
the properties of the fibrinogen and other globulins of the 
arsphenamin plasma, rendering them incoagulable to heat 
or thrombin No action on thrombin could be demonstrated 
The practical importance of the effect of arsphenamin on the 
coagulability of the blood is not very evident at the present 
time In its therapeutic use, the concentration needed to 
produce definite changes is never reached The experiments 
detailed indicate only that there is some reaction between the 
arsphenamin and the globulins which renders them incoagu¬ 
lable to thrombin and heat, and that they are not “destroyed” 
as they may be recovered by precipitation by carbon dioxid 
Value of Bismuth Salts in Treatment of Syphihs—Pardo- 
Castello reviews the literature and presents results obtained 
in the treatment of nine cases Quinin bismuth lodid seems 
to be the compound of choice The author has not observed 
a single accident with its use in more than 180 injections 
Sodium and potassium tartrobismuthate is painful, and 
stomatitis is likely* to occur with its use Spirochetes dis¬ 
appear from the chancre and mucous patches after the second 
or third injection of quinin bismuth lodid The primary 
lesion and all the secondary manifestations heal in a short 
time, and the general disturbance and headache also dis¬ 
appear after the fourth or sixth injection Tertiary lesions 
respond more slowly, but they finally disappear entirely The 
effect on the Wassermann test is marked It became negative 
in seven of nine cases Bismuth, in the light of Pardo- 
Castello’s experience, is entitled to a prominent place among 
antisyphihtic remedies Time alone will demonstrate whether 
bismuth will take the place of the other antisyphilitics or be 
used in combination with them It will also show whether 
the effects are permanent 

Treatment of Aspergillus Scalp Lesions—A sulphur oint¬ 
ment was used by Lynch in the treatment of some of these 
sores The hair was not disturbed, the masses of exudate 
were removed and the ointment applied twice daily on the 
elevated and eroded area A few small yellowish masses 
reformed but were easily removed, and in a few days no 
further formation occurred The skm lesion gradually dis¬ 
appeared in the course of ten da>s or two weeks 


Epidemic Tropical Ulcers—Adams describes an epidemic 
of ulcers, frequently called “tropical,” which began m Syria 
m 1916, swept through the land, reached its height in 1919, 
and now seems gradually to be disappearing It is a dry 
weather disease, flourishing during the summer drought and 
never beginning m the rainy season The painful, obstinate 
ulcers invariably occur on the exposed parts of the poorer 
people of the community The etiology seems to be a fusi¬ 
form bacillus and a commensal spirillum found m the edges, 
but a rich flora flourishes on the floor of the ulcers The 
host, if there be no other than man, is unknown, as is the 
carrier The treatment calls for prompt and energetic mea¬ 
sures, but at best, the healing is slow The painful ulcers 
incapacitate patients for work for a long time, thus causing 
a serious loss to the community 

Archives of Neurology and Psychiatry, Chicago 

9 547 688 (May) 1923 

Some Problems in Epilepsy W Timme New York—p 547 
Ecology of Epilepsy I Epilepsy in Colonies C L Dana, New 
York—p SSI 

Id II Racial and Geographic Distribution of Epilepsy C B Daven 
port Long Island N Y —p 554 
Epilepsy and Convulsive State F Kennedy, New York—p 567 
Symptomatic Epilepsy in Birds Anatomico Pathologic and Clinlc.d 
Report G Mingazzini Rome—p 576 
Infantile Progressive Muscular Atrophy of Werdnig Hoffmann lype 
Case Report with Necropsy J C Michael, Minneapolis —p 582 
■Cystic Blastomycosis of Cerebral Gray Matter Caused by Torula 
Histolytica Stoddard and Cutler W Freeman and F D Wcidman, 
Philadelphia —p 589 

"Experimental Convulsions Epileptogenous Zones of Central Nenous 
System L J Pollock Chicago —p 604 
•Studies on Epilepsy I Convulsions Experimentally Produced in 
Animals Compared with Convulsive States in Man Preliminary 
Report C A Elsberg and B P Stookey New York-'-p 613 
Metabolic States Contributing to Uremia N B Foster New York 
—p 627 

Cystic Blastomycosis of Brain—Freeman and Weidiiian 
report a twelfth case of cystic infiltration of the cerebral gray 
matter with a blastomyces The cmical picture is that of 
tuberculous meningitis or unlocalized brain tumor, but the 
organisms are readily found in the spinal fluid The organ¬ 
ism in this case was Torula histolytica, Stoddard and Cutler 
The disease was transmitted to guinea-pigs These developed 
a general infection, and, in one animal, there was cystic 
infiltration of the brain and testes 
Experimental Convulsions—Pollock states that from his 
experiments no conclusive evidence could be adducted that an 
isolated segment of the brain stem contained epileptogenous 
elements It appeared highly probable, however, that such 
was the case It would seem that epileptogenous qualities 
are possessed by the ganglion cells both of the brain and the 
brain stem, that convulsive movements may be evoked by 
proper stimulation of such cells at any level, and that the 
first symptom produced depends on the level so stimulated 
Experimental Convulsions Produced by Shuttmg Off Blood 
Supply to Brain.—Elsberg and Stookey report on their work 
m this field, the convulsions being produced, not by the intro¬ 
duction of a drug into the circulation which may affect every 
part of the body, but by the simple method of shutting off the 
blood from the brain The method also made it possible to 
establish an artificial circulation through the brain, so that 
a variety of fluids could be passed through the intracranial 
circulation All that was necessary was to inject fluid into 
a carotid artery above the clamps and to dram off the fluid 
from one of the jugular veins, a ligature having been tied 
around the animal’s neck and all structures excepting the 
trachea, esophagus, carotid vessels, and vagus nerves being 
compressed This ligature prevents the return of the fluid 
into the general circulation, except for an amount, that cannot 
be controlled, that is carried off through the veins in the 
spinal canal Thus there was a cranial organism—a living 
test tube for the study of the influence of various solutions 
and various drugs on the brain 

Iowa State Medical Society Journal, Des Moines 

13 177 220 (May) 1923 

Subacute Bacterial Endocarditis W L. Bicrring Des Moines—p 177 
Routine Wassermann Test m Ophthalmology H B Gratiot Dubuque 

—-p 186 
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Opportunities and ^eans of Giving^ Patients Consulting Surgeon a 
Better Service H J Vanden Berg Grand Rapids, Blicli—p 191 
Hjpcremesis Gravidarum D F Crowlej Des LIoin.es—p 195 
Consideration of Some Practical Problems in Artificial Feeding of 
Normal Baby J D Geissinger St Paul—p 198 
Surgical Diseases of Urinary Organs Plea for Early Recognition 
\V Downing Le Liars—p 201 
Function of Gallbladder G M Crabb Mason City—p 204 


Journal of Comparative Psychology, Baltimore 

' 3 85 145 (April) 1923 

Some Effects of Duration and Direction of Rotation on Postrotation 
N>stagmus J Q Holsopple Baltimore—p 85 
\ alidity of Tests of Llusical Talent M Schoen Pittsburgh —p lOl 
Behavior of Birds in Maze M P Sadovinkova Moscow —p 123 
Brightness Value of Red for Light Adapted Eje of Calf E KUtredge. 
—p 141 


Journal of Infectious Diseases, Chicago 

3S 315 399 (May) 1923 

Rabbit Spirochetosis A S Warthiu E Buffington and R C 
Wanstrom Ann Arbor Mich.—p 315 
‘Hypertrophy of Hcmolymph Nodes in Texas Fever Itnmunes A S 
Wartlun Ann Arbor Llich—p 333 
Bacterial Parasitism Bacterial Pathogenism and Resistance to Bac 
terial Infection A I Kendall Chicago—p 341 
Estimation of Small Amounts of Carbohydrates by Bacterial Pro¬ 
cedures A I Kendall and S Yoshida Chicago—p 355 
Carboh) drate Identification by Bacterial Procedures A I Kendall 
Chicago—p 362 

lleasuTCinent of Carbohydrate Mixtures by Bacterial Procedures A I 
Kendall and S Yoshida Clucago—p 369 
Carbohj drate Configuration and Bacterial Utilization A I Kendall 
R Bly and R C Haner Chicago—p 377 
•Etiology of Spontaneous Ulcer of Stomach in Domestic Animals 
E C Rosenow Rochester Mino —p 384 

Hypertrophy of Hemolymph Nodes m Texas Fever 
Inuaunes—^Warthm ' asserts that in many TeKas fever 
immunes there occurs a very marked generalized hyper¬ 
trophy of the hemolymph nodes which is to be interpreted 
as a manifestation of protective reactions against a latent 
infection Inasmuch as Meyer has emphasized the involve¬ 
ment of the hemolymph nodes in Blast Coast fever there 
appears to be a special predilection for these organs in 
piroplasma infections 

Streptococci Cause Experimental Ulcer of Stomach — 
Streptococci were isolated consistently by Rosenow in pure 
cultures or in predominating numbers from a series of ulcers 
in the hog, calf, cow, sheep, and dog This organism was 
demonstrable in the tissues and tlie number was roughly 
proportional to the acuteness of the condition There was 
an increasing incidence of pure cultures m the tissues as the 
distance from the source of contamination, the ulcerated sur¬ 
face, increased Ulcer, hemorrhage and infiltration of the 
stomach were produced in 86 per cent of rabbits and dogs 
injected with the freshly isolated cultures from ulcers in 
the different species often with no lesions elsewhere Similar 
results were obtained with cultures of the streptococcus from 
the infected tonsils in the cow and dog that had ulcer The 
streptococcus was demonstrated in, and isolated from, experi¬ 
mentally produced ulcers when other tissues were sterile, 
and produced ulcer on reinjection Specific localizing powers 
were retained for seven and one-half years in two of three 
strains preserved in ascites glucose-agar shake cultures 
layered with oil Rosenow asserts that results such as these 
have not been obtained with streptococci of similar morphol¬ 
ogy from sources other than ulcer Ulcer of the stomach m 
annuals, as in man, is apparently often due to localized 
blood borne infection by streptococci having selective 
affinity for the mucous membrane or other parts of the 
stomach 


Journal of Metabolic Research, Mornstown, N J 

2 401 545 (Oct ) 1922 

1 ceding Experiments on Rats with Plants at DifTcrcnt Stae,cs of Dcvcl 
opment I Experiments with Corn B Harrow and F Krasnow 
New \ ork —p 401 

•Studies of ThjraiJ Apparatus*, XI Effect ot Thj roparath>roidcclomy 
on Reprodui-tion m Albmo Rat. F S Hammett Philadclphu — 
p 417 

•Treatment ot Arterial Hypertension F M Allen and J W Sherrill 
Morristown N J —p 429 


Efiect of Thyroparathroidectomy on Reproduction—Studie;. 
have been made by Hammett of tlie reproductive ability of 


thyroidless albino rata He found that coiieeptioii occurred 
V hen completely thyroidectomizcd malea were mated witli 
completely thyroidectomizcd females when partially thy- 
roidectomized males were mated with completely thyroidec- 
tomized females and when completely thy roidectomized inalea 
were mated with partially thyroidectomizcd females Wien 
the thyroid apparatus was removed trom young rata 45 or 
56 days of age there was no apparent inhibition of function 
of the internal secretion of the gonada (atimulation to 
development of the secondary sexual characteriatica, atinnla- 
tion to sexual activity preparation of the uterine mucosa for 
nidation) The processes of reproduction concerned m the 
formation maturation and discharge of the gametea were 
apparently disturbed by the losa or deficiency of the thyroid 
secretion as were the reproductive processes subsequent to 
gonadal participation This is shown by the incnascd 
sterility, greater age at breeding high birth mortality high 
mortality during and after weaning the smaller number ot 
rats in the litters and the failure of the rats to thrive 
during the nursing period as do the young of normal mothers 
From these results and from the point of view of compara 
tivc physiology it is concluded that the disturbances in repro¬ 
ductive ability following the loss of or a deficiency in the 
thyroid function are not due to any particular effect on the 
endocrine functions of the gonads of either sex or to the 
lack of a specific influence of the thyroid on the processes of 
reproduction subsequent to fertilization but that they are 
the result of the general lowering of the anabolie level of the 
organism due to the lack of the specific stiimilua to metabo 
lism supplied by the thyroid, which results in a condition of 
partial physiologic inanition 

Sodium Chlond Treatment of Hypertension —Allen and 
Sherrill describe 180 severe cases of hypertension treated by 
close restriction of the sodium chlond intake, for periods 
from one month to three years Fully normal blood pressure 
was restored m only tiiirty-four cases (189 per cent ) In 
seventy-five other cases (419 per cent ) the relief of hyper 
tension and other symptoms was sufficient to be regarded as 
a disiiict therapeutic success Transitory benefit followed 
by relapse or death after several months was obtained in 
sixteen cases (89 per cent) Complete failure of treatment 
was encountered m fifty-five cases (30 5 per cent) The 
total mortality for the four year period was twenty-five (13 8 
per cent ) with no appreciable difference between cases of 
long and short duration as success or failure is determined 
by the character of the case rather than by a time clement 
Incomplete and unsuccessful results arc believed to be due 
to organic changes which cannot be removed by a treatment 
based only on the principle of functional rest In successful 
cases not only are symptoms relieved but the progressive 
ness IS arrested so far as the present duration ot observa 
tions can decide The chief requirement for success which 
needs emphasis above everything else in the use of this 
treatment is that sufficiently strict salt privation iniist lie 
earned out for a sufficient length of time Facts are pre 
sented to show that the therapeutic results described are not 
due to physical or psychic rest protein restriction or gcnenl 
undernutrition Chlond restriction has acted favorably on 
the serious accompaniments of hypertension such as cvdiac 
failure incipient pulmonary edema and vascular crises 
including to some extent angina pectoris file authors 
believe it to he the best treatment for eclampsia in the broad 
sense, though in the puerperal form an active toxii. process 
comparable to that in acute nepliritis may seriously limit 
the possibilities of any dietetic treatment With due allow 
aiice for other possible causes and treatments the e observa 
tions create the impression that sodium chlond is the most 
important direct factor in nephritic retinitis cither with or 
without hypertension and the arrest of this process by salt 
privation is highly important practically and iheorelically It 
appears rational that sodium chlond as the principal osinol c 
regulator ot the body should play an important part m such 
phenomena Clinical experience sim ,rt5 t’ " ew t' at 
chlond restriction acts powerfully m ii 

diate symptoms but aUo m cl c 
the condition 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Annals of Tropical Medicine and Parasitology, 
Liverpool 

17 1 112 (April) 1923 

Case of Creeping Eruption in European in Gold Coast J F Corson 

~p 1 

Depth and Larvae and Pupae of Stegomyia Pasciata F J W S 
Macfie —p 5 

Note on. Action of Lithium Chlorid on Mosquito Larvae J W S 
Macfie —p 9 

Malaria in Chimpanzees in Sierra Leone S Adler—p 13 
New and Old Observations on Ceratopogonine Midges Attacking Other 
Insects F W Edwards —p 19 

Strongylid Larvae in Horse Especially Those of Cylicostomum J E 
W Ihle and G J Van Oordt—p 31 
Avian Cestodes from New Guinea II Cestodes from Casuanformes 
A Kotlan —p 47 

Id III Cestodes from Galhformes A Kotlan—p 59 
Anopheles of Myzorhynchus Group (Anopheles amazonicus Sp N) 
from South America S R Christophers—p 71 
'Etiology of Blackwater Fever B Blacklock —p 79 
New Species and New Variety of Culex from Belgian Congo A M 
Evans —p 89 

Report on Sleeping Sickness in Eket District, Southern Nigeria R 
W Orpen —p 93 

Cuhcidae in Venezuela, Descriptions of New Species III A M 
Evans—p 101 

Blackwater Fever Not Caused by Parasite—The existence 
of a parasitic cause of blackwater fever has been frequently 
suggested but experimental human inoculation, with blood 
from a severe case of blackwater fever which ended fatally, 
Blacklock says, elicited no evidence m favor of the existence 
of such a parasite after an observation period of two months 

Bntisli Medical Journal, London 

1 747 794 (May 5) 1923 
'Cancer of Breast C Rowntree—p 747 
Blood Transfusion E F Skinner—p 750 
'Composition of Gases in Artificial Pneumothorax L Hill and J A 
Campbell —p 752 

Sterilization of Unfit R A Gibbons—p 754 
Miners Nystagmus A S Percival—p 757 
'Posterior Gravity Drainage in Empyema J O Conor—p 758 

Early Symptom of Breast Cancer—The symptom which 
Rowntree puts first, and a long way first, in diagnostic impor¬ 
tance, IS adhesions between the growth and the skin over- 
lying it—not the coarse and obvious infiltration met with m 
advanced cases, but a much more delicate involvement, 
resulting in a faint dimpling of the skin which is often of 
so slight a degree that it may only be visible after careful 
examination in suitable conditions of light In its earliest 
stages. It can be made to appear by grasping the breast on 
each side of the suspicious nodule and trying to push the 
skin away from the tumor By then looking along the sur¬ 
face of the breast it may be possible to perceive slight 
irregularity in the contour not hitherto apparent If this 
sign be evident—and it nearly always is when carefully 
looked for—a definite diagnosis of malignancy may safely be 
made with the utmost confidence, irrespective of the presence 
or absence of retraction of the nipple, alteration in the size 
and shape of the breast, enlargement of glands, or any of the 
other classical signs of cancer Absence of adhesion to the 
skin does not necessarily indicate that the tumor is benign, 
for the growth may be too small, or, if the breast be large 
and fat, the distance to the skin may be too great Rown¬ 
tree reviews briefly, the results of treatment surgical, radium 
and roentgen ray He favors the Handley operation adapted 
to the individual case 

Composition of Gases in Artificial Pneumothorax—Experi¬ 
mental research made on animals by Hill and Campbell, with 
regard to changes in composition of gases injected for the 
purpose of producing pneumothorax, showed that the carbon 
dioxid percentage in the gases of pneumothorax appears to 
approximate very rapidly to that of the blood bathing the 
compressed lung The volume of gas introduced in carrying 
out artificial pneumothorax may thus be increased at first, 
but not more than about 6 per cent The oxygen percentage 
in the gases of the pneumothorax cavity approximates very 
slowly to that in the tissues bounding the cavity As nitrogen 
diffuses out equally, it makes little difference whether oxygen 


or air be used for inducing artificial pneumothorax. Patho¬ 
logic fluids and tissues usually cause abnormally high per¬ 
centages of carbon dioxid Pathologic changes probably 
lower the oxygen content Any leakage in the thoracic 
cavity lowers the carbon dioxid percentage, but increases 
the oxygen percentage in the imprisoned gas 
Posterior Gravity Drainage in Empyema—O’Conor claims 
for his method of drainage at the posterior inferior angle 
that it IS based on anatomic facts, and on roentgen-ray study 
of the normal living thorax which demonstrated the existence 
of a distinct potential sulcus in the pleural cavity, between 
the scapular line and the vertebrae beneath the ninth and 
tenth ribs, formed at the junction of the parietal and 
diaphragmatic pleura This, combined with the fact that 
these patients do not pose in bed in the prone position but 
invariably assume a supine slope, and that those who have 
a resection of a rib performed for empyema on textbook lines 
have a tendency to tilt the affected side upward in order to 
avoid pressure pain, rendered it obvious that this posterior 
angle was the strategic site for gravity drainage in general 
suppurative pleuritis Personal experience has convinced 
O’Conor that the lung expands more rapidly if unhampered 
by having to force liquid uphill This seat of election is ideal 
for an encysted empyema between lung and diaphragm, not 
to mention the ready ingress it affords in cases of suppurat¬ 
ing hydatid cysts, abscess of the liver, or subdiaphragmatic 
abscess, which have perforated the diaphragm on their track¬ 
ing to a bronchus 

China Medical Journal, Shanghai 

37 205 350 (March April) 1923 

Present Status of Insulin Therapy m Diabetes F C McLean —p 206 
intrapentoneal Saline Infusion H C Chang—p 215 
Dermatology Recent Advances in Treatment L F Heimburger — 

p 220 

Statistics of Communicable Diseases Among Hospital Employees E 
Tso—p 226 

‘Embadomonas Sinensis Faust and Wassell 1921 E C Faust—p 231 
Convenient Test of Autoclave Efficiency R M Atwater—p 234 
•Cholesterol Occurrence in Two Thyroid Cysts Modification of Sal 
kowski s Test B E Read and F L Meleney —p 236 
Campaign Against Smallpox in Wuhu R E Brown —p 239 
Medical Mission Policy H Fowler —p 246 

Embadomonas Intestinabs in Dysentery — Embadomonas 
wtestinahs has been found in Alexandria, Egypt, and m over¬ 
seas and home service troops of the U S Army in New 
York, as well as in natives in the United States who have 
had no contact with imported cases E sinensis has been 
found only in native Chinese at Wuchang In both instances 
the infection was observed in diarrheic stools or those con¬ 
taining Endameba dysenteriae or Trichomonas homtnis In 
amebic dysentery the parasite appears several days after the 
critical period and is found to grow more rapidly at room 
temperature than at body heat However, Faust has noted 
particularly that it has been derived from the stool and not 
as a contamination from bedpan or specimen box It seems 
more than likely, therefore, that the organism is not itself 
primarily a parasite, although large numbers of the species 
m the stool may give rise to diarrhea Nevertheless, it is 
significant that the species occurs in patients suffering from 
amebic dysentery It seems safe to assert, then, that it fits 
into the environment and same organic cycle as Endanuba 
dysenteriae Even in questionable cases, when the latter 
organism has not been demonstrated in the stool, the pres¬ 
ence of Embadomonas, Faust says, may be indicative of 
amebic infection 

New Test for Cholesterol—A modification of Salkowski’s 
reaction for cholesterol is described by Read and Meleney 
The material is dissolved in 4 or S mils of chloroform, 1 
or 2 drops of glycerin are added, and then an equal volueie 
of strong sulphuric acid There develops in a few minutes 
a characteristic red color, varying according to the amount 
of cholesterol present, from a deep magenta to a faint pink 
Compared with the test made without glycerin, there is 
observed a more distinct coloration of the chloroform layer, 
moreover, the color is developed more quickly Strong solu¬ 
tions of cholesterol give a deep purple color, which on stand¬ 
ing may greatly deepen m color and change to a deep blue 
It is essential that only a drop (or two) of glycerin be added 
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A larger amount, instead of clarifying the reaction only 
delays or spoils the result by Setting up a third layer of fluid 
between the chloroform layer and the strong sulphuric acid 
layer ' ' 

Glasgow Medical Journal 

17 209 272 (April) 1923 

High Blood Pressure and Its Treatment J Henderson —p 209 
Influence of Local Anesthesia on Mortality Rate of Laryngectomy J 
Adam—p 219 

Surgical Diathermy in Treatment of Malignant Disease of Throat 
W S Syme—p 221 

•Tendon Transplantations for Musculospirat Paralysis G H Steven 
son —p 225 

•Appendicitis Its Diagnosis and Treatment W J Moore —p 231 

Splint for Musculospinal Paralysis—After discarding the 
metal splint which is applied immediately after operation, 
Stevenson applies a light papier mache splint made on a 
plaster cast and usually prepared before the operation The 
materials for its production are ordinary brown paper and 
paste It IS easily made waterproof by a solution of cotton 
wool, the formula of which is as follows water, 1% pints, 
liquor ammoniac (0880 sp gr), 2 pints, copper carbonate 
3% ounces After Standing four hours or longer the copper 
has dissolved One-half pint of water and the cotton wool, 
not wadding, 1% ounces, are added The mixture is shaken 
frequently till the cotton wool is dissolved (about twenty- 
four hours) 

Diagnosis and Treatment of Appendicitis —Moore describes 
an incision which he makes when operating for appendicitis 
for which he claims that no nerves are cut there is no 
traction of wound edges, there is free ei^posure and easy 
access to the peritoneal cavity, excellent for drainage, less 
tendency to occurrence of postoperative ventral hernia, the 
appendix in the majority of cases is more easily found Easy 
access is given to other contents of the right side of the abdo¬ 
men if desired There is less postoperative pain and no 
structure is interfered with which would predispose to 
inguinal hernia A point is taken from IMi to 2 inches 
perpendicularly below McBurney’s point and a transverse 
incision 3 inches long is made, having its center at that 
point The first incision is through skin and subcutaneous 
tissues The aponeurosis of the external oblique is now 
incised in the same direction as the skin The internal 
oblique and transversalis muscles are separated and the 
peritoneum is then reached 

. Insh Journal of Medical Science, Dublin 

14 49 96 (April) 1923 
Pernicious Anemia J H Pollock —p 49 

•Two Cases o£ Paroxysmal Tachycardia L Abrahanison —p S3 
Deep Roentgen Ray Therapy m Gynecology G E Pepper—p 67 
•Case of Subcutaneous Traumatic Empjiysema Complicating Labor 
A H. Davidson—p 79 

Paroxysmal Tachycardia—One of Abrahamson’s cases 
demonstrates a paroxysm of extrasystoles, the second case 
was one of paroxysm of auricular fibrillation 
Traumatic Subcutaneous Emphysema Complicating Labor 
—Davidson’s patient, aged 21 entered labor at full terra, and 
reached the second stage m twelve hours The pains during 
the first stage and the first part of the second stage were 
normal in force and character but as the head came down on 
the perineum (a normal vertex) the patient bore down with 
frantic efforts In a few minutes the head began to show, 
and then the patient’s face became very markedlj swollen 
especially about the eyelids so that the eyes were almost 
closed She complained of nothing except a little pain about 
her face and of not being able to sec well The swelling 
involved not only her face and eyelids, but also extended to 
the neck and chest On palpation, there was no edema or 
pitting on pressure, but there was a marked sensation of 
crackling all over the swollen area There was some tender¬ 
ness Next day the crackling and a slight amount of swelling 
was noticeable down both arms and over the back chest and 
abdomen to the level of the umbilicus There was no dyspnea 
or pam in the chest, and the lungs yielded nothing in tin. 
way of physical signs The crackling and swelling gradually 
disappeared and the patient was normal at the end of eight 
days No treatment was adopted 


Japan Medical World, Tokyo 

3 67 94 (April) 192J 

Experimental Investigation on Passage of Hemol> m Ferment and 
Drugs Into Cerebrospinal Fluid Under Normal and Paihologie Con 
ditions of Animals N Kimura —p 67 
Metabolism ot Transplanted Tumors 1 Carboh>drate Mctabohsia K 
Tadenuma S Hotta and J Homraa—p 71 
•Nonacid Dysenterj Bacillus A Tanaka —p 74 

Nonacid Dysentery Bacillus—A nonacid dvacntcry bacillus 
was isolated by Tanaka almost in pure culture from the 
stools of two patients with typical dysentery symptoms and 
from three mild diarrhea cases This organism had common 
characteristics morphologically and culturally, with the other 
dysentery bacilli It does not split raanmt but forms iiidol 
It resembles the Schmitz strain in the weakness of virulence 
against the rabbit, but it differs in sugar splitting actions 
(maltose and dextrin) It is highly agglutinated with the 
patient's serum and weakly agglutinated with immune rabbit 
serums of Shiga or the other atypical strains Immune scrum 
of this organism agglutinates already known dysentery 
organisms only weakly even when the agglutination titer of 
the serum is very high A strain of dysentery bacillus 
isolated from a dysentery patient m Tokio in 1922 agrees with 
the Flexner type in sugar splitting actions but agglutinability 
corresponds to Hiss’ Y type It however is very similar 
to this organism Some of the characteristics of this organ 
ism resemble those described by Yosliida, Maruyama Shirai 
and Kasai, but it differs from them in immunologic reactions 

Journal of Tropical Medicine and Hygiene, London 

20 103 118 (April 2) 1923 

Castcliani s Bronchospirochetosis Pneumonic and A^llmiTtic Vanctici 
Roentgen Ray I-xamination Treatment with Intravenous Injections 
of lodin N Farah—p 103 

Nervous Sequelae of Phlebotoroous Fever I H Lloyd—p JIO 
Personal Experiences of BiJharaia Disease F G Cawston —-p U1 

Se 119 134 (April 16) 1923 

Treatment of Bilharznsis with Antimony J E R McDonagh—p 119 
• Blackwater A Disease of Metabolism G R Hall —p 119 
Virulence of Bacillus Melad>senlericus (Castcliani) m Rabbit III 
Resistance to Action of Sunlight G Olivi—p 123 

Blackwater Fever a Disease of Metabolism.—The view put 
forward by Hall is tliat hemoglobinuric fever is a disease 
of metabolism and that the final stages resulting m “black 
water’ are intensely influenced by any process of pyrexia 
coincident with it or preceding it 

Medical Journal of Australia, Sydney 

1 393 416 (April 14) 1923 

Walter and Eliza Hall Institute of Research in Paihology and Medj 
cmc Melbourne S W Patterson —p 393 
Commonwealth Scrum Laboratories W J Penfold —p 396 
Mtcrobiologic Laboratory in Relation to Problems of Research L W 
Ferguson —p 400 

Bactenologic Laboratory of University of Melbourne R J Bull — 
p 403 

Pathologic Department of University of Adelaide and South Auvtnli lu 
Covernraent Laboratory of Pathology and Bacteriology J B 

C^lcland and L B Bull —p 404 

Physiologic Laboratories of University of Sydney H G Chajmnu 
p 405 

Facilities for Research in Department of Physiology and Bio-Chcmistry 
T B Robertson —p 407 

Physiologic Laboratory of University of Melbourne \S A Osborne — 
p 407 

University of ilclbourne Provision for hfcdikil Rc cvrch If IJ 

Allen —p 408 

Research Facilities of Department of Anatomy University ot Sytlncy 
J I Hunter —p 403 

Anatomic Department of University of Melbourne R J \ Berry — 
n 409 

Pathologic Laboratory at Childrens Ho pul R Uebster—p 4U 
Laboratories of Lunacy Department of New South Wales O Lallnin 
—p 411 

Victorian Lunacy Department lailioloaic Laboratenev W A 1 I »n 1 
—p 412 

1 435 -,62 (April 21) 1923 

Further Scric» of Cases Closely Resembling Tyjhus Fever h S Ifri - 
—p 435 

SeroIogK. Fxaminalioni. L B Bull —p. 443 

Pcssibiiitics m Transmission cf Onchtxerca Gibsont R W CiUut i- 
—p 44S T- 

Death from Progressive Enpbyvcr^a. C Mc^ i 

Case cf Acute Gangrenous Cbo C’- M > 
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Archives des Maladies de I’App Digestif, Pans 

13 201 304 (March) 1923 

'Influence of Sleep on Motility of Stomach D Danielopolu and Carniol 

—p 201 

Insufficiency of Pylorus and Aortic Aneurysm M Klippel and J 
Rachet —p 205 

“Chronic Intestinal Invagination E Delannoy—p 215 

Influence of Sleep on the Motility of the Stomach — 
Danielopolu and Carniol found m three patients with stenosis 
of the pylorus a complete or almost complete inhibition of 
movements of the stomach during sleep When the patients 
were awakened, the gastric contractions started and increased 
progressively to the usual strength 

Chronic Intestinal Invagination—Delannoy does not dis¬ 
cuss the well known cardinal symptoms but points out a few 
minor ones Loss in weight is usually present Guinon 
wrote “Some children, who become pale and cry without 
apparent reason may have chronic intussusception, we guess 
at appendicitis too much ” The rectum should always be 
examined in intestinal disturbances The anus is wide open, 
especially during the attack, and the mvaginated “sausage” 
may be felt The stool is sometimes normal and regular 
The diagnosis between dysentery and intussusception is made 
by the microscopic and bacteriologic examination of feces 
and the agglutinins in the serum, or the presence of a tumor 
or a mass in the abdomen The treatment is surgical Reduc¬ 
tion may be possible even after months Tabulated details of 
forty-two cases from the literature conclude the paper 

Bulletin de I’Academie de Medecine, Pans 

89 239 284 (Feb 20) 1923 

“Acidosis from Fasting and from Diabetes Labbd —p 242 
Montaigne s Philosophy Conduces to Long Life Armaingaud —p 255 
Mask for Inhalation of Oxygen as Aid in Artiflcial Respiration M 
Nicloux and R Legendre—p 267 
Intramuscular Injection of Alcohol in Treatment of Recurring Luxa 
tion of the Jaw Sicard—p 271 
Influenzal Sinusitis G Laurens —p 274 

Bulbar Paralysis in Course of Acute Anterior Poliomyelitis Rapid 
Recovery Under Speciflc Antiserum L Babonneix—p 276 
Disinfecting Soaps that Can Be Used with Sea Water Brunet —p 280 

Essential Biffeience Between the Acidosis of Pasting and 
Diabetic Acidosis—Labbe finds it probable that the outcome 
of the alimentary glycemia test depends on the rapidity of 
absorption of the test substances used It is not a test of 
tile utilization of carbohydrates Acidosis of diabetes is a 
much more complex phenomenon than the acidosis of fasting, 
and IS characterized by the abundance of acetone bodies and 
other organic acids excreted Other discrepancies between 
the findings of himself and others he ascribes to defective 
technic, saying that Van Slykes method has revealed the 
actual high figures Forssner’s severe acidosis after a diet 
containing little carbohydrate and much fat, he ascribes to 
indigestion from such a “terrible” diet as 306 gm of fat, 
163 gm of protein and 300 of Bordeaux wine, the whole 
equivalent to 3,650 calories The twenty-first day he elimi¬ 
nated 42 8 gm of acetone bodies and some albumin, but 
Labbe msists that the disturbances were not from the diet, 
but from indigestion He fails to see any essential difference 
between the acidosis of fasting and of a diet with preponder¬ 
ance of fats 

Journal d’Urologie, Paris 

15 161 243 (March) 1923 

•Movable Kidney G Potel and P Cordier—p 161 
“Alternating Hcrmaphrodism K Sand —p 181 
Perinephric Abscess X Delore and C Dunet —p 195 
Two Ureters in a Tuberculous Kidney A Giuliani—p 197 
Some Minor Points in Treatment of Gonorrhea. J Janet —p 201 

Movable Kidney—Embryology explains why the right 
kidney is movable so much more frequently than the left 
Alternating Sex Glands—Sand’s description of a case of 
true hermaphrodism was mentioned when published else¬ 
where (Oct 14, 1922 p 1374) Brought up as a boy, the child 
at the age of 10 seemed to be developing feminine charac¬ 
teristics and tastes, and Sand discusses what should be done 
in such a case a testis on one side and an ovary on the 
other 

Minor Points in Treatment of Gonorrhea.—Janet regards 
a series of six injections of a 20 per cent solution of protargin 


strong in three days as the ideal abortive for gonorrhea 
After each injection he introduces a protargin-cocoa butter 
pencil, pushing it up to the bulb The failure of abortive 
treatment is often due to gonococci lurking m the mucous 
crypts 

Pans Medical 

13 241 268 (March 17) 1923 

Dermatology in 1923 G Milian and L Brodier—p 241 
“Sporotrichgid Tuberculous "Gummas ” J Nicolas et al —p 245 

Mycotic Eczema and Intertrigo G Petges —p 249 
“The Nature of Eczema B Bloch—p 251 
“Epidermal Mycosis Due to Yeasts G Petges—p 256 
“Etiology of Herpes E Rivalier—p 257 
“Treatment of Eczema G Sauphar —p 262 

Sporotnchoid Tuberculous “Gumma” Witliout Adenopathy 
—Nicolas, Gate and Dupasquier are of the opinion that 
before the existence of sporotrichosis was known, many cases 
were classified as tuberculous, now there is a tendency to 
think of it in every case of multiple cutaneous gumma, espe¬ 
cially when adenopathy, so long considered indispensable 
evidence of tuberculosis, is absent Their researches show 
that tuberculosis may cause multiple gummas, without 
adenopathy, and with a good general condition of health, 
thus increasing the difficulties of dermatologic diagnosis 
The lesions in their patients simulated sporotrichosis The 
existence or absence of adenopathy with gummas does not 
indicate nature of the lesion Inconstant in sporotrichosis, 
it may be absent in certain cases of tuberculosis, while a 
syphilitic gumma may be accompanied by serious glandular 
lesions In the cases they examined, the Wassermann reac¬ 
tion was negative, tuberculin elicited positive reactions, but 
the streptothnx could never be cultivated from the pus 

Nature and Treatment of Eczema —Bloch says that to 
ascribe eczema to arthritism, metabolic disturbances, etc, is 
only to conceal our ignorance Nothing is known about the 
relations of eczema to metabolic disturbances, which include 
nearly all internal diseases Persons affected with eczema 
are frequently free from other pathologic stigmas Of a 
number of individuals in the same trade and thus exposed 
to the same external conditions, liable to induce eczema, only 
a small proportion will develop it The individual factor is 
the important one Bloch has experimented with 200 eczema 
patients and 500 normal subjects The substances tested 
were turpentine, mercuric chlorid, arnica, quinin, iodoform 
and formaldehyd which were left on the skin for twenty-four 
hours In normals, an inflammatory reaction followed in 5 
per cent, and ip the eczema patients in 50 per cent He 
asks if eczema may not be an anaphylactic phenomenon, 
localized in the skin Theoretically there are three methods 
of treating eczema removing the antigen or toxic substance, 
desensitization, transforming the hypersensitive cell complex 
For the last, we have arsenic and the roentgen rays, and he 
declares that these are indispensable in treatment of eczema 

Epidermal Mycosis Due to Yeast Fungus —Petges says 
that the signs indicating mycotic eczema or intertrigo are 
those found in all cutaneous lesions due to yeast fungi, a 
greasy creamy discharge, early desquamation, especially 
around the edges of the lesions, and the presence of islcta 
of various size around the principal lesion These signs call 
for microscopic examination He has often found mycotic 
lesions in diabetes 

Etiology of Herpes—Rivalier recalls that in man herpes 
appears to be a recurrent disease and there is no effective 
immunization In rabbits, on the other hand, experimental 
keratitis from inoculation with human herpes virus is fol¬ 
lowed by permanent local immunity, and, if encephalitis 
develops, it is followed by general immunity No author 
has been able to show a keratogenetic virus in herpes zoster 
vesicles Analogy between the virus of herpes and that of 
epidemic encephalitis is shown m descriptions of herpetic 
encephalitis m rabbits, and also by experimental epidemic 
encephalitis in the same animal, first produced by Levaditi 
and Harvier in 1920 The two affinities are also experi¬ 
mentally dissociable, and several authors agree in consider¬ 
ing the encephalitic virus a neurotropic modification of 
common herpetic virus 

Treatment of Eczema —Sauphar places eczematous per¬ 
sons, whose diet has previously been restricted, on a normal 
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diet, and says this favors the effects of local treatment 
Milian has for many years been using a paste prepared from 
coal tar and zinc oxid, 20 gm each and petrolatum and 
hydrous wool fat, 30 gm each This paste should be applied 
freely on the lesions, renewing it as often as necessary 

Presse Medicale, Pans 

at 353 360 (April 18) 1923 

*Ptosi3 o£ the Duodenum F Ramond and G Partuner —p 3S3 
Bismuth in Inherited Syphilis Cajal and Spicrer —p 354 
•Paralisis of Inferior Laryngeal Nen,c Trivas—p 356 

Tender Points with Ptosis of the Duodenum.—Ramond and 
Partuner remark that the supports of the duodenum are not 
so solid as we have been taught to believe The first third 
follows the movement of the pylorus, and the ligament sup¬ 
porting the pylorus may extend down on the duodenum With 
ptosis, this ligament may pull on the gallbladder The other 
portions of the duodenum follow the movement of the pan¬ 
creas They discuss the tender points which aid in differen¬ 
tiating the various affections in this region 
Paralysis of Inferior Laryngeal Nerve—^Tnvas diagnosed 
the complete parahsis of the inferior laryngeal nerve on one 
side Ill two cases and abductor paralysis on both sides in 
two other cases as traumatic neuroses In the case described 
here, the left laryngeal palsy developed three days after a 
fall of IS feet on the right side, without bleeding The cor¬ 
neal and pharyngeal reflexes were abolished, and the sudden 
subsidence of the paralysis five or six months later confirmed 
Trivas’ diagnosis of h\stero-traumatisine He adds that the 
interval, the phase de meditation of several days between the 
accident and the recurrent paralysis suggests its true nature 

Revue Frang de Gynecologie et d’Obstet, Pans 

18 113 144 (Feb 25) 1933 

Vaccination Treatment in Obstetrics R Riss—p 113 
•Testis Extract m Treatment of Women B Zenope—p 119 
Ovarian Cancer After Roentgen Ray Treatment Grosse—p 125 

Extract of Testes in Gynecology—Zenope, describing its 
use in twelve cases, says that testis extract treatment is 
indicated in all cases of ovarian insufficiency and to check 
excessive thyroid functioning He reports the case of a 
woman at the menopause with insomnia, palpitation, breath¬ 
lessness when walking, etc, the last symptom being the most 
serious He prescribed 0 75 gm of the extract daily, divided 
into three doses She returned eight days later and reported 
that she could climb stairs without any difficulty and that 
the other symptoms had also disappeared This form of 
organotherapy seems also to have a regulating action on 
menstruation 

Pediatna, Naples 

3 1 225 2SS (March 1) 1923 

•Brahmachari s Reaction in Infantile Leishmaniasis I Nasso —p 225 
Blood and Hemopoietic Organs in Leishmaniasis under Treatment M 
Mallardi —p 230 

Roentgen Treatment and Sun Treatment in Tuberculosis Corica — 
p 247 

Rectal Infusions of Arspbcnaminj in Syphilis of Children E Modi 
gliani and V Castana —p 258 Cont d 

Brahmachari’s Reaction in Infantile Leishmaniasis —Nasso 
finds that the reaction devised m 1907 by Brahmachari for 
the diagnosis of leishmaniasis is also positive in other ane¬ 
mias The test consists m adding two or three \olumes of 
distilled water to the serum 

Roentgen Treatment and Sun Treatment for Tuberculous 
Lesions—Corica rtcominends roentgen rays with climato- 
therapy in surgical tuberculosis of children 

Policlinico, Rome 

30 361 392 (March 19) 1923 

•Fever from Occult Tuberculosis U Arcangeli—p 361 Cone a 
Hjdrocele of Tuberculous Origin M Segre—p 368 
Syniplom of Bladder Calculus G Gacta —p 372 

Fever from Occult Tuberculosis —Arcangeli insists that 
almost all slight fciers that are ascribed to autointoxication 
indigestion or other ill defined cause are in reality traceable 
to overlooked tuberculosis, especially m children 
Sign of Calculus m Bladder—Gacta calls attention to the 
chilliness experienced in tlic penis during the paroxysms of 


pain from a calculus in the bladder It seems to be a reflex 
vascular spasm, as evidenced by the pallor from the ischemia 
and the sensation of local coolness 

30 165 220 (April 1) 1923 (Medical Section) 

'Seguelae of Epidemic Encephalitis A. Borghcrmi —p 165 
•Necropsy in Case of Epidemic Encephalitis R Vegni —p 195 
•Brain Tumors O D Allocco —p 207 

Epidemic Encephalitis—Borgherinis extensive experience 
has demonstrated that the later symptoms of epidemic 
encephalitis are fully as grave m the cases with a mild pri¬ 
mary phase as in those with a stormy onset He explains the 
disease as an essentially chronic affection with phases of 
improvement deceptively suggesting complete recovery, but 
the virus persists in the nerve centers The tardy manifes¬ 
tations are not so much sequelae as symptoms of a still 
active process, notwithstanding the regressive character of 
the special symptoms and their mutability 
Necropsy in Epidemic Encephalitis—Vegni found evidences 
of acute inflammation m the locus iiiger region at necropsy, 
twenty months after subsidence of the symptoms ot the pri¬ 
mary phase of the disease The striatal region was less 
involved in the inflammatory and degenerative process 
Brain Tumors—D Allocco compares the clinical course and 
necropsy findings m ten more brain tumor cases a total of 
thirty thus analyzed In one case the man recovered after 
an operation on the hematoma The symptoms were mislead 
mg in the multiple tumor cases A sarcoma m the left 
rolandic region was successfully removed in 1S99 a decom¬ 
pression operation was applied in four cases and the necrop¬ 
sies in many other cases showed that the tumors had offered 
every chance for successful extirpation He advises opera¬ 
tion in every case 

Revista Medica del Rosario, Argentina 

13 1 87 (Jan ) 1923 

•Uremic Symptoms in Heirt Disease Clemente Alvircr—p I 
•Recovery After Removil of Bram Tumor T Tracassi—p 12 
Slab Wounds of the Kidney P L Mirizzi and R Gonzaicz —p 20 
Septic Injury of Kidney Idem—p 29 
Monster with E\entration etc P Ferrazini—p 40 

Uremic Symptoms in Heart Disease —Alvarez commeiita 
on the variability of the urea content in the urine m asystoly 
and the lack of any apparent relation to the urea m the 
blood In thirteen cases tabulated with from OSI to 26 per 
thousand m the blood the range m the urine was between 
121 and 35 the total output of urine between ISO and 706 
c c Analysis of the cases showed that the retention of urei 
was not due to the oliguria alone, but to disturbances m the 
ureosecretory function of the kidneys The symptoms sug 
gesting uremia were due not to the retention of urea but to 
the retention of chlorids This applies particularly to the 
Clicyne-Stokes breathing as this occurs even with very mod 
erate retention of urea and even without any retLiition 
Recovery After Removal of Tumor in Parietal Lobe — 
Fracassis patient was a girl aged 12 who had complained 
of frontal headaches for nine months They lasted for five 
or SIX hours and returned at intervals of two or three days, 
and were sometimes accompanied by vomiting Alter Ihe 
sixth week there was formication in the right side of the 
body with weakness and paroxysmal limping on that side 
Six weeks before she entered the hospital, vision in the right 
eve and two weeks later in the left heciinc impaired Tym¬ 
pany m the left parietal region and pam on percussion con 
firmed the assumption of tumor, and the glioma was removed 
at a two stage operation 

Beitrage zur klmischen Chirurgie, Tubingen 

1-0 I 243 1923 

•Loose Bodies m Joints. R- Sommer —p 1 
Cause of Kohlers Djsca.c M Kappis—p 61 
Etiology of Stieda s Fracture 1 Schuller and S Weil—p 71 
Surgical Tuberculosis in East I ru sia 191119-0 U K-ifcr—p 78 
Ilistolcgic Blood Examination in Surgery K Brni.niann—p 9> 
Cancer on Soil ModiGcd by Ac incnjccsii, i dry—p 157 

•Reverdin Ualsled Grafts on G Su K Sclilaiffr—• 

p 162 

Importance of Anaerobe- ' If ’ 

p 175 

•Rectopexy by Kummell s 
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Experimental Research on Pointed Bullets Bircher and Berner 
—p 193 

•Periarterial Sympathectomy in Treatment of Peripheral Roentgen 
Ulcers Gundermann —p 231 

Loose Bodies in Joints—In only seven of Sommer's twelve 
cases was there a history of trauma, but some contusion, 
possibly too slight to be noted, had probably occurred in all 
Repair of the more or less injured cartilage had entailed 
the casting off of the injured cartilage or bone tissue This 
aseptic regeneration process has been called osteochondritis 
dissecans, but there were no signs of inflammation in his 
cases 

Surgical Import of Histologic Findings in the Blood — 
Bringmann says that in addition to determining the hemo¬ 
globin, color index and differential count, and examining 
stained and unstained specimens, the platelet count and the 
“thick drop” findings (to detect the efforts at regeneration) 
should also be recorded in every thorough examination of 
the blood He presents, for ready reference, the histologic 
blood picture of the conditions that confront the surgeon 
and their interpretation Four of the fifty-eight pages are 
devoted to the eosinophils 

Cancer m Actinomycotic Lesions—In two cases the fun¬ 
gus, entering by a cavity in a tooth, had induced a lesion m 
the lower jaw and cheek The microscope revealed cancer 
in a fragment excised from each 
Transplantation of Skin on Granulating Wounds — 
Schlapfer describes, with four illustrations, the Reverdin 
grafts as modified by Halsted He extols the method as 
prompt and reliable The raw area heals over with an elastic, 
resistant skin, even after crushing wounds and roentgen 
burns 

Rectal Prolapse—Frank relates that in twelve cases 
Kummell has corrected prolapse of the rectum by fixation 
to the anterior longitudinal ligament of the spine Access is 
through the perineum, and this simple method cures the 
prolapse permanently, even when extensive, and the elasticity 
of the sphincter is soon restored 
Sympathectomy in Treatment of Roentgen TTlcers —Gunder¬ 
mann was impressed with the rapid healing in two cases of 
ulcer of the foot after periarterial sympathectomy They had 
persisted for years after injury of the nerve This success 
impelled him to apply the treatment in two cases of rebellious 
roentgen ulcer of the dorsum of the hand, and m a large 
roentgen ulcer m the elbow region In all three the ulcer 
had persisted for one or more years Wherever healing was 
not hampered by the presence of necrotic tissue, the surface 
was soon covered with vigorous granulations The pain 
subsided as if by magic In one case the swollen inflamed 
aspect of the upper arm returned to normal within twenty- 
four hours, but this was followed at once by profuse suppura¬ 
tion requiring puncture to release the fluid pus It is evident 
from such experience, he says, that both vasodilating and 
vasoconstricting nerves accompany the sensory bundles of 
the spinal nerves to the vessels The vasodilators seem to 
be more resistant than the constrictors Venous hyperemia 
IS not the consequence of inflammatory transudation but one 
of Its mam causes Periarterial sympathectomy breaks up the 
deadlock of the vasoconstrictors and thus transforms con¬ 
ditions 

Deutsche medizimsche Wochenschnft, Berlin 

49 303 334 (March 9) 1923 

•Seroreacticn in Tuberculosis A v Wassermann p 303 
Etiologj of Rheumatic Polyarthritis E Keescr—p 308 , 

Frambesia and Syphilis A Muller p 309 
•Titration in Saehs Georgi and Wassermann Reaetions Sparmann — 
p 311 

Intestinal Cartridge Without Electromagnet for Examination of Micro 
Organisms van der Reis —p 312 « 

Our Blood Transfusions and the American Method of Grouping G C 
J Scholten —p 314 

Hypertrophy of Prostate Voclcker—p 315 Cont n 
Payr s Pepsin lodin SoluUon for Softening of Scars W Falb —p 317 
♦Toxicitj of Tobacco Smoke. R Heinz —p 318 
Suicide b> Fluor Sodium Sdicate G Kurtzahn —p 319 
Protein Injections m Atrophic Infants E Kovacs p 320 
Dermatologic Diagnosis M Joseph—p 321 Cont n 

Experimental Basis for Specific Reaction for Tuberculosis 
—This paper uas reviewed editorially on page 1456 


Titration with Vanable Amounts of Serum in Sachs- 
Georgi and Wassermann Reactions—Sparmann finds that 
some serums give positive reactions in low concentrations, 
and negative with the usual amounts The use of stronger 
concentrations is advantageous in seronegative syphilis, in 
approaching relapses, and in the course of treatment The 
Wassermann is superior in both ways to the Sachs-Georgi 
reaction, but the latter is of great value in anticomplementary 
serums 

Toxicity of Tobacco Smoke, Especially Cigaret Smoke — 
Heinz reports on Bogner’s experiments on smoking It was 
found that with inhalation of the smoke, eight times more 
nicotin was absorbed than in smoking without inhaling 

49 369-400 (March 23) 1923 

Pathology and Treatment of Kidney Disease I F Umber—p 369 
Exophthalmic Goiter II Goldscheider —p 371 Discussion 
Bilirubin in Serum in Gallbladder Disease Strauss and Sandherr — 
p 376 

•Epinephrin Test in Thyroid Disease Csepai et al —p 379 
Quinin Treatment of Pneumonia M John —p 380 
Surgical Treatment of Dorsal Luxation of Two Metacarpophalangeal 
Joints Sonntag—p 382 
Torsion of Testis H Weitz —p 384 
Hypernephroma After Accident Ruckart —p 384 
Abscess After Ruptured Empyema of Gallbladder Schenk—p 385 
Acute Occlusion of Intestines in Infants A Reiche —p 386 
•Sense of Smell as Aid in Diagnosis A Niedermeyer—p 387 
Prophylactics Against Gonorrhea P Schwarz —p 388 
The Conscientious Objector in Social Hygiene C Flugge —p 389 
Etiology of Smallpox v Niessen—p 389 Reply Gins—p 390 
Medicine in the History of Civilization Vorwahl —p 390 

CJimcal Significance of BUinibin Determination in Serum 
with Regard to Diseases of Gallbladder —Strauss and Sand¬ 
herr in chronic affections of the gallbladder always found an 
increased amount of bilirubin m the blood during the attacks 
In the intervals, 70 per cent had a normal bilirubinemia 
Fresh cases of cholecystitis only exceptionally gave positive 
results 

Determination of Epinephrin Sensibility in Diseases of 
Thyroid Gland —Csepai, Fornet and Toth use the reading of 
the blood pressure only after intravenous injections of 
epinephrin With these precautions, they find the test valu¬ 
able in diagnosis and prognosis of affections of the thyroid 
gland 

Diagnosis by Smelling—Niedermeyer recalls the cadav¬ 
erous odor, which is almost always a sign of imminent death 
It may be the reason why a dog sometimes avoids his master, 
before a physician can make the prognosis In two cases of 
intra-uterme fetal death the odor was present in the breath 
of the mother until the fetus was removed 

Jahrbuch fur Kinderheilkuude, Berlin 

101 127 250 (March) 1923 

•Proteins and Bacterial Fermentation R Ruhle—p 127 
Acidity and Buffer Action of Feces K Scheer and F Muller —p 143 
Acidosis and Hyperglycemia in the Toxic Syndromes of Infants S 
Ederer and E Kramer—p 159 
Epidemic Encephalitis in Early Infancy F Rund —p 175 
Icterus of the New Born H L Ratnoff—p 187 
Scarlet Fever After Lye Poisoning J Von Petheo—p 197 
•Anatomical Findings in Nutritional Disturbances of Infants E 
Stepbani—p 201 

Morphologic Variations of Eggs of Ascaris D Lebedev —p 221 
Comment on Zeissler and Kickell Bacteriology of Infant s Feces A 
Adam —p 225 

Reply to Cahn and Steiner On Resorption and Action of Epinephrin 
K Csepai —p 227 

Reply R Calm and B Steiner —p 229 
Gummatous Syphilis in Infints J Ambrus—p 231 

Proteins and Bacterial Fermentation —Ruble confirms 
Kayser’s and Bluhdorn s observation of increased formation 
of acid m the presence of proteins The figures are still 
higher if products of peptic tryptic digestion are used The 
stronger fermentation is simply due to the physicochemical 
binding of acid with the proteins This enables the micro¬ 
organisms to continue the fermentation, and produce more 
titratable acid, but for the same reason this acid does not 
hurt the mucosa of the intestines Therefore proteins have no 
harmful effects in intestinal fermentation 

Anatomic Fmdings m Nutritional Disturbances of Infants 
—Stephani reports the results of 121 necropsies on children 
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with nutritional disturbances In the acute forms she found 
almost constantly a severe fatty degeneration of the liver 
with loss of fat in the cortex of the suprarenal capsules The 
chronic cases did not have fatty degeneration of the liver, 
but had large deposits of hemosiderin in the spleen and a 
little less m the liver 

Klinische Woclienschnft, Berlin 

3 52S 572 (March 19) 1923 
•Action of Protein Treatment H Vollmcr —p 529 
Comparison of Bilirubin Determinations with Hcrzfeld s and Bergli s 
Methods L Frigycr—p 532 

Indications and Results of Radical Phrenicotoiiiy H Fischer —p 535 
Anesthesia with Dichlormcthane in Gynecology and Obstetrics P 
Schumacher—p 536 

Changes in Shape of Stoma h with Stenoses of Intestines Mario — 
p 538 

•Bile Acids in Fluids m Icterus Borchardt—p 541 
Xanthoma or Xanthomatous Degeneration of Skin^ Urbach—p 542 
Phenomena of Growth in Micro-Organisms F W Oelze —p 545 
Traumatic Parthenogenesis Haberlaiidt and Levy —p 547 Reply 
Voss—p 547 

•Relation Between Blood Viscosity and Corpuscles Drossbach—p 548 
Experiments on Acquired Resistance of Bacilli Jungeblut —p 549 
Diagnosis Between Tumor of Lungs and Chronic Pneumonia Deist —• 
p 550 

Orthopedics of Jaws in Relation to Whole Organism Weber —p 552 
Rachitis 111 Large Cities and Significance Engel —p 554 

Action of Protein Treatment on Intermediary Metaboliam 
and Glycenua—Vollmer finds that injections of proteins 
injure at first the organism and inhibit oxidative processes 
111 the cells which leads to an increased acidity of urine 
The stimulative stage is secondary, and due to the products 
of disintegration of the own cells of the organism Specific 
stimulating bodies like tuberculin, have not only their specific 
action, but also a nonspecific influence on metabolism iden¬ 
tical with other proteins Protein treatment inhibits the 
hyperglycemic action of epinephrm He attributes this m 
accordance with some experiments of Gjorgy and Herzberg 
to the “alkalotic” change ot the metabolism 
Bile Acids in Urine, Blood, Duodenal and Cerebrospinal 
Fluid n Icteius—Borchardt examined 2(K) cases of icterus 
and was neier able to find in mechanical icterus a dissocia¬ 
tion between the elimination of bilirubin and bile salts He 
attributes different findings to the use of Hay's test, while 
he prefers the more sensitive stalagmometry The hemolytic 
forms of icterus were always dissociated The threshold for 
excretion of bile salts is low and the scrum contains very 
rarelv larger quantities of them The patients with drops 
of serum smaller than 90 emm died The duodenal contents 
trom healthy persons formed droplets of the maximal size 
of ()2 5 to 69 S c mm Higher figures (up to 82 7 c mm ) were 
found only in persons with impaired liver function and are 
due to the absence of the surface-active bile salts The 
cerebrospinal fluid contains biliriibm only in cases with affec¬ 
tions of vessels or hemorrhages He was not able to find any 
bile salt in cerebrospinal fluids 

Relation Between Blood Viscosity and Blood Corpuscles 
and the Action of Caffein on it—Drossbach found with the 
hematocrit method that caffcni increases the volume of tin 
erythrocytes It increased the viscosity of blood if he used a 
low pressure to determine it 

Medizinische Klinik, Berlin 

10 2b5 298 (March 4) 1923 
Tumors of Bladder R Paschl..i —p 26s 

Speed of Sedimentation of Erytliroc>tes and Its \nalcgy \vilh \oii 
spccidc \gglutination of Micro Orginicms J Vorschutr—p 2(>9 
*Proph>lactic Immunization of Prcfc,uant Women \{>ainst btrcptoco ci 
Louroa —p 272 

Collectse lnquir> on Eclampsia—p 274 Cent n 

Gem.rali*.ed Vaccinia After Spontaneous Infection UtliotT—p 27a 

Blood Prtsburc in Irradiation \Mth \rtiticial Sunlight B Gunth r — 
p 276 

Treatment of \cr\oua Breakdowns with Regard to the Blotjd Corpu 
clcb V Kafka —p 273 

Use of Kalhcdi luhcs for Demonstrations ot Heart Sounds L 
Jacob obn —p 2b0 

Sur\«.> of Ph>iioIos> and Patholci,> of the Organs of Digestion W 
Wolff—p 236 

Prophylactic Immunization of Pregnant Women Against 
Streptococci.—Louros inject:* twenty and ten days beton. 
labor 250 millions and 500 million^ of atrcptococci Womc i 


18S^ 

who come to the clinic too late for thi-* rcccue SO c c of 
antistrcptococcus serum No cisl of puerperal ^elK^ahzed 
infection occurred lu 2 500 women thub immunized U \thens 
notwithstanding the bad hygienic condilionb at the elmie 

10 MI-406 CMarch 25) W23 

Diagnostic and Therapeutic Progress in Foreign Bodius in F ophigu 
voii Eickcn—p 371 

•Responsibility for Ischemic Conlnctiirc Schubert—p 173 

Clime and Diagnosis of Hodgkins Disn e \\ Weis—p 375 
•Treatment of Chronic Gastric and Duodenal Ulcers Holler—p 37) 
Gout in Etiology of Xcurilgia and Myalgia W Mcxaiider—p 3 m) 
Case of Malignant Syphilis Treated with Extracts of Syphilitic Orglil 
A Perutz —p 3S3 

Treatment of Lobar Pneumonia with Praiikcs Digitalis Sahey lale- 
Aotipyrin Mixture II Ilolliiianii—p 1S5 
Rupture of Sigmoid During a CurLtlcmcnt L 1 arscli —p 18b 
Colloidal Reactions in Cerebrospinal riuul with Berlin Blue and Iiiili o 
P Kircliherg —p 387 

Dold Reaction Sachs and Gcorgi —p 388 Reply Duld —p 1x8 
Fraclure of Neck of Femur and Tabes Mistaken for Simple Coiilii ton 
Engel —p 389 

Survey on New Results of Surgery O Nordmaiin —p 392 

Responsibility of Physician for Ischemic Contracture — 
Schubert emjilnsizcs the significance of simultaneous lesion 
of artery and nerve in the pathogenesis of ischemic con 
fracture \ circular cast may increase tlic existing cir¬ 
culatory trouble The contracture dctclops very quickly — 
yvithm six or eight hours—so that eyeii an early remoyal ot 
the dressing does not help Yet the physician cannot be 

held responsible if the dressing was applied correctly and 
removed early In cases of fractures, esjiccially m supri 
condylar fractures of the humerus circular dressing is con 
tramdicated if pulsation is absent 
Treatment of Chronic Gastric and Duodenal Ulcers — 
Holler found changes m the medulla oblongata in tyyo cases 
of ulcers He recommends parenteral protein treatment m 
ulcers and found that unlike normal persons disapiiearaiiee 
of hemoclastic crises occurs Large amounts of alkili are 
beneficial 

Gout in Etiology of Neuralgia and Myalgia — \le\imler 
finds myalgia frequently ui gout but believes tbit neuritis 
IS practically never due to gout 

Monatsschrift fur Kinderheilkundc, Leipzig 

34 769 818 (March) 1923 
Further Signs of Anal Fi sure K S\chln—p 7b0 
Significance of J^rcsence of Colon BacilJi in Sloinich of Inf mli W 
Cra\inglioff —p 784 

Colon Bacilli Agglutinins E Knnnr —p 70) 

Pailiogcnesjs of Kohlers Disca«it. I C iliitr—p 310 
Juvenile Delinqucnc\ K Fhnncr—p 813 

Signs of Anal Fissure—Sselil i adds iieyy signs (o the 
coxalgia he described before loss of yyeiglit pim especi illy 
Ill the lucr and eecal region and diirrbei alternating yyilb 
constipation psychic irritability may al o be due to ill mil 
fissure He illustrates yy itli seyeral eases the impurl mei 
ot examining the rectum cyeii if the symptoms seem to hue 
no connection with it The patliognumnnic sign is seiere 
jia n on digital examination and Jiullmg on the reetal miicos i 
He treats yyitb calomel (three tunes at one hour mtiryils) 
gisiiig 001 gm per year and dose but iieser more tb m 001 
at one dose It the boyyels do not iiioye ifler llu ibird 
adniniistratioii an enema should be guen Ibeii a siipjjo i 
tory C'liitaiiim, 001 ,^111 cocam is „iyeii mil is reiieilid tin 
next inoriimg and eyeiiing without re„ ird to deleeatioii 'for 
tbaii tell upjiosilories are rarely needed 

Munchener medizimsche Wochenschrift, Munich 

70 3j3 js 4 ( March 23) 11.3 
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“Locahzilion of Cervix in Gynecologic Irradntion " W Simon — 
l> 363 

Life Stiinuliis, Disease and Inllainiii ition K E Ranke—p 363 
Cone’ll 

Paribitic AlTcctioiis of Skin L v /uinliiiscli—p 368 

Method of Teaching Nurses J E Kayscr Petersen —p 370 

Titration of the Avidity of Antitoxic Serums Against Snake 
Venoms—Knus’ and Botcllio’s experiments on snake venom 
antitoxins confirmed tlie importance of the quality of anti¬ 
toxin The number of antitoxic units is not the only decisive 
factor, especially m snake bites, when the action must be 
rapid Differences between the action of antitoxins in vitro 
and in the living body are best explained by assuming a 
different avidity (speed of combining with toxins) of the 
antitoxins 

Tubercle Bacilli in Feces—Nusscl examined simple smears 
and preparations of feces Pitients, who had tubercle bacilli 
in the sputum, also had them in the stools If no sputum 
IS available, the stool should be examined 


Wiener klimsche Wochenschnft, Vienna 

AG 213 230 (March 22) 1923 

’‘Treatment and Prevention of Goiter B Breitncr —p 213 
Spl iiichiiic Anesthesia L Kutscha Lissbcrg—p 216 
“Agglutin ition of Dysentery Bacilli in Children Widowitz—p 220 
Hypcrcholesterolcniias 1 Barit—p 221 
Statisti I of Irachonn II Wassing—p 223 

Indit ietions for Surgical Treatment and Prevention of 
Goiter —Breitner finds that the mere sue of a goiter is rarely 
tn absolute indication for surgical treatment, ptosis of the 
gland IS more important It may be necessary to transplant 
a substernal remnant of the gland under the skin or into 
the subpentoneum Rocntgenologically demonstrated devia¬ 
tion or compression of the trichea is an absolute indication 
Tracheomalacia caused by a goiter requires, in the average, 
SIX months before it is cured Blaucl’s and Reich’s experi¬ 
ments demonstrated the significance of stenosis of the trache i 
(lack of oxygen) in the formation of colloid goiters Treat¬ 
ment with lodids mobilizes the secretion and thus diminishes 
the volume of the gland Exophthalmic goiter in a patient 
who has formerly had a simple goiter, is suitable for opera¬ 
tion When combined with persistent thymus, the indications 
arc not clear It may be that other endocrine glands are 
primarily affected Resection of the thyroid may ameliorate 
the condition and removes the compression of trachea 
Thymectomy may also be considered The surgical treat¬ 
ment of small, vascular goiters without affection of the 
trachea, is difficult and dangerous Roentgen rays arc indi¬ 
cated here He adds that a sojourn in localities where 
endemic goiter is prevalent sometimes has a beneficial influ¬ 
ence on exophthalmic goiter The preventive treatment of 
goiters with fodids, recommended thirty years ago by 
Wagner-Jauregg, is almost generally accepted 

Agglutination of Dysentery Bacilli in Children —Widowitz 
studied children with dysentery in a hospital He finds that 
formation of agglutinins indicates a present or previous 
infection The so-called normal agglutinins are specific rem¬ 
nants of real agglutinins He believes that coagglutination 
IS also due to infections with the germs 


Zeitschrift fur Kinderheilkunde, Berlin 

la 67 126 (llurJi IS) 1923 

Boily 1 raiiic and Slau of Nutrilioii in ihcir Influence on the Index of 
I uliHss of Body 1 llelmrcich and K Kassowitz—p 67 

Noma 1’ Kuhn —p 79 t ^ , 

Digestion Leukocytosis and Leukopenia in Cliildren J C Schippcrs 
mil C de lamgc —p 95 

Dcterniiiiation of I clidisi in Normal Infants and Cliildrtn S New 
rmn —p 102 

riirtt Cibcs of Acute Appcndicilis in School CliiUIren Kbcindort — 
p 105 

•Lcztma Death and M>ocirdilis I llcrnhcim Karrcr ~p 120 


Digestion Leukocytosis and Leukopenia in Children — 
Schippcrs and de Lange find that the leukocyte count in 
healthy children ind babies is subject to so many innuences, 
that It IS impossible to gi\e any rule It is impossible in 
medicine to rely on one sign, only marked differences are 
of value 

Eczema Death and Myocarditis—Bernhctm-Karrcr seven¬ 
teen years ago found interstitial myocarditis in two cases of 


eczema He reports another case history of a child, aged 
13 months, suffering from an extensive suppurating eczema 
I he child died suddenly Myocarditis, with predommanee 
of lound cell infiltration, was the cause of death 

Zeitschrift fur Tuberkulose, Leipzig 

A7 dOl 466 (March) 1923 
Ways of Tuberculous Infection II Beitzkc—p 401 
Saiiilariiinis and risht Against Tuherculosis G Scliroder—p 413 
•Diizo and Urochromogen Reactions in lubcrculosis K Lciiimeiis— 

p 423 

Problem of Tuberculosis ” G Schcllciibcrg —p 426 
Some Problems of Tuberculosis If Rieckcnbcrg —p 430 

Clinical and Prognostic Significance of Diazo and Uro¬ 
chromogen Reactions in Pulmonary Tuherculosis—Lemmeiis 
examined repeatedly the urine of )28 tuberculous patients, 
using Ehrlich’s diazo and Weiss’ permanganate tests In 
twelve very severe exudative cases, both reactions were 
present Weiss’ reaetion was constantly present in thirty- 
two other progressive cases It is thus preferable to the diazo 
test If the diazo is negative and Weiss’ test is positive, this 
may indicate seventy Both tests negative, indicates a good 
prognosis Sometimes the reaction becomes negative a few 
days before death 

Zeitschrift fur urologische Chirurgie, Berlin 

13 81 402 (Marcb 29) 1923 J Israel Icstscbiift 
•Menstrual and Hypertonic Ilcnntuna II Strauss *—p 81 
Suppuration m Athposc Capsule of Kidney II Maiss—p 90 
•Operative rreatment for Incontinence of Unne L Unj cr and F 

Hnnng —p 96 

•Albuminnnc Ncurorctnutis and Kidney Disease F Umber and M 

Rosenberg —p 100 

•Treatment of buppuritnig Nephritis Lclimann—p 106 
• 1 ransudalion from Tumors in Bladder Dobrotworski—p llS 
•Lxploratory Exposure of Kidney G Ekehorn —p 123 
Renal llemorrlngc Month After Trauma C Posner—p 153 
Reconstruction of Male Urethri II Josepli —p 158 
•Pyclotomy M Zondek—p 163 
•Recent Progress in Urology A Lcwin —p 171 
Simultaneous Gallstones and Kidney Stones F Karewski —p 182 
Climcal Significance of Pus in Unne T Cohn —p 191 
Origin of Kidney Cysts E Hollinder—p 202 
Nephritis Dolorosa and Calculus Anuria W Israel —p 206 
•Pychtis or Hydronephrosis? A Bloch—p 219 
Diverticulum in the Bladder A Bloch and P Frank—p 242 
Hydronephrosis from Aberrant Vessels C H Ludowigs—p *.50 
•Ignipuncturc for Cystic Kidney E Payr—-p 25-4 
Anterior Pyclotomy P Roseiistein —p 269 
Diverticulum in the Bladder V Blum —p 290 
Pncumoradiography of the Kidney Bed A Moscnthal —p 303 
•Elasticity of the Bladder M Katzenstcin and M Uoseii—p 310 
Defect in Female Urethra K Franz—p 315 
•Cliromocystoscopy II Jaiikc—p 323 

Contractility of Kidney Pelvis and Ureter A Israel —p 328 
•Surgery of Urogenital System II Ricse —p 33*1 
Total Removal of Bladder L Joseph—p 353 
•Diagnosis and Treatment of Calculi in the Kidneys 1 Kovsing — 

p 358 

ricctrocoagijlatjon of Bladder Tumors E Wossidlo—p 385 
•List of Israel s Publication —p 390 

Menstrual and Hypertonic Hematuria—Strauss regards 
the painless and afebrile humatuna in a case described as 
vicarious menstruation The hematuria persisted several 
days and returned three times in the course of nine months 
during two years of amenorrhea The vasomotor sjslem in 
this young woman seemed to be peculiarly unstable In three 
other cases the brief hematuria was explained by the high 
blood pressure In conclusion, Strauss rein irks that not 
enough attention is paid to the agglutination of crystals in 
the urine as a sign of a tendency to calculus production In 
one case tins ‘‘clumping phenomenon” helped to distinguish 
eases of the oxalunc diathesis from purely alimentarj 
oxaluria 

Operative Treatment of Incontinence of Unne—Unger and 
Hormg describe, with illustrations, the application of the 
Goebell and Stocckel method A vertical flap, 8 cm long 
by 4 cm wide, is cut in the muscular tissue above the symphy¬ 
sis This flap IS slit to form two strips and these strips are 
brought down toward the vagina and sutured together They 
embrace the urethra and exert enough pressure to insure 
continence 

“Albuminuric Neuroretinitis ”—If there is no acute kidne> 
disease accompanying the neuroretinitis, then the latter sigm 
fies merely sclerosis of the minute arteries m the retina, 
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probably other organs are also affected But it is not a sign 
of insufficiency of the kidneys The patient may live for 
years Three years was the longest survival after the first 
signs of neuroretinitis in the cases analyzed In the case 
with the fatal arteriolosclerosis of the brain, there was only 
incipient sclerosis in the kidney vessels 

Conservative Operation for Suppuration in the Kidney—In 
Lehmann’s five cases of this kind in a recent year, he decap- 
sulated the Kidney and made a small incision in it only large 
enough to hold a drain Prompt recovery followed 

Transudation Through Villous Tumors m Bladder — The 
profuse transudation might mislead in diagnosis In two 
cases reported the ureteis had been implanted in the bowel, 
but the bladder continued to void large amounts of what was 
supposed to be urine until the absence of urea m it was noted 
The fluid was not stained with the indigo carmine test 

Exploratory Exposure of Kidney Before Removing its 
Mate—Ekehorn reviews his experience in this line in twenty- 
seven cases He never witnessed any disadvantage from it, 
the nephrectomy was always done at the same sitting The 
aspect of the upper ureter is always instructive in renal 
tuberculosis He says the functional tests are useless in this 
disease 

Pyelotomy—Zondek’s data confirm the advantages of ante¬ 
rior pyelotomy even when the calculus is m a major calyx or 
extends to the upper ones 

Progress in Urology—Lewin reviews the progress of the 
last few years in diagnosis and treatment of inflammatory 
affections of the bladder and kidney pelvis, exclusive of tuber¬ 
culosis and syphilis He has had excellent results from vac¬ 
cine therapy in a number of cases of pure streptococcus 
cystitis and pyelitis, but otherwise has found vaccine therapy 
often disappointing The heat applied to kill the bacteria 
injures their bodies to such an extent that they fail to stimu¬ 
late antibody oroduction Little if any progress has been 
realized m treatment of nontuberculous ulcerating cystitis— 
simple ulcer of the bladder 

Chronic Pyelitis Versus Infected Hydronephrosis—Bloch 
gives details of eight cases in which the clinical picture of 
chronic pyelitis was traced to a mechanical or dynamic 
obstruction to the flow of urine as the primary cause If the 
obstruction is unilateral and cannot be corrected, nephrec¬ 
tomy may be advisable 

Polycystic Degeneration of the Kidneys —Payr’s colored 
illustration shows a kidney brought to the surface to be 
treated by ignipuncture With the galvanocautery he pierces 
the cysts separately, or makes a crucial incision in the cyst 
with it, or cuts out the presenting portion by running the 
cautery around it He has applied this treatment in five of 
the fourteen cases of congenital cystic kidney he has encoun¬ 
tered The patients were all women but three One patient 
returned for repetition of the procedure so that he has applied 
It to date nine times All were benefited and all are in good 
condition except one patient who succumbed to the progress 
of a duodenal cancer The decidedly favorable action of 
Ignipuncture was confirmed anew by necropsy in this case 

Pneumoradiography of the Bed of the Kidney —Mosenthal 
extols the simplicit> and instructive findings with insufflation 
of oxygen to facilitate roentgen-ray examination of the 
kidney It has been applied in thirty eight cases in his 
service 

Elasticity of the Bladder and Kidney Pelvis —Research in 
this line and a case of spontaneous rupture of the bladder are 
reported 

Chromocystoscopy—^Janke injected indigo carmine by the 
vein in 100 cases and declares that the findings with the test 
are far more instructive than with the usual intramuscular 
technic 

Surgery of Urogenital Apparatus.—Among the operations 
reviewed bj Riese nine were for removal of a hypernephroma 
Three of the patients are still in good health the interval 
in one case m which postoperative roentgen exposures had 
been given being more than five years 

Kidney Calculi —Rovsing analyzes 716 cases of nephro¬ 
lithiasis encountered in twenty-nine years The list includes 


two cases of cystinuna and cystin stones He ascribes the 
permanent cure after removal of the large cystin stones to 
the daily ingestion of 1 or 2 liters of distilled water One 
patient was a woman the other a girl aged 4 The intervals 
since are nine and four years 
Israel’s Works—The list fills twelve pages including about 
fifty works by Israel’s pupils His first publication appeared 
111 1875 and described the nervous phenomena m a case of 
foreign body in the pancreas 

Zentralblfftt fur Chirurgie, Leipzig 
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Heminephrectomy m Pyonephrosis of Horseshoe Kidney W Carl — 
p 506 

•Gangrene of Intestine as Complication of Typhus A Gregory —p 507 
Rhinoplasty with Flap from Patient s Chest K Steinthal —p 503 
The Significance for Surgery of Menstrual Changes in the Maninnc 
A Rosenburg—p 510 

Tendoplasty in Paralysis of Popliteal Nerve Birt—p 511 
Retrosternal Luxation of the Clavicle Wachendorf —p 514 
Illumination of Operating Rooms L. Druner—p 516 
Splint for Fractured Femur Scfaonbauer and Orator—p 518 
Rubber Protector for Trephining Operations W Porzelt—p 520 
A Two-Eyed Ligating Needle E Braatz—p 521 
An Instrument for Removing Plaster Casts H Knorr—p 522 

Gangrene of Intestine as Complication of Typhus —Gregorv 
observed during typhus epidemics 827 instances of surgical 
complications in 7,237 cases of typhus Gangrene of the 
intestine was rare fifteen cases being noted The cause of 
the gangrene was necrotic thrombovasculitis produced by the 
typhus virus The ascending colon is usually first affected 
The complication begins from eighteen to sixty davs after 
onset of the typhus and follows a somewhat typical course 
The seven cases m which no operation was performed ended 
fatally, also the cases in which operation was not done till 
the second stage was reached In the two cases in which 
operation was done in the first stage an artificial anus at the 
cecum was established The intestinal condition cleared up 
but one patient died from pneumonia the other recovered 
Gregory emphasizes (1) after recovery from typhus, no 
operation that is not urgent should be performed before two 
months, (2) peritoneal manifestations after typhus usually 
point to disturbed circulation in the intestinal wall and con¬ 
stitute a dangerous complication which if left untreated, or 
treated conservatively, ends fatally ^n artificial anus at the 
cecum at the beginning of the peritoneal nniiifcstations, 
may save the patient s life 

Zentralblatt fur Gynakologie, Leipzig 

+7 497 544 (March 31) 1923 

•Nornnl Total Blood Volume in Pregnancy G Kibolh —p 498 
Choiidrodystrophia and Pregnancy h Wehefritz —p 503 
Compressor for Abdominal Aorta K Ricdigcr —p 507 
Rodent Ulcer of the Vulva F Jess —p 509 

Pregnancy After Bilateral Tumors of Adnexa E A Koch—p 514 
Symptoms of Rupture in Tub'll Pregnancy B Hcrzfeld—p 517 
Cleansing of Surgeon s Hands and Bathing of Patients Before Opera 
tions E Ekstcin—p 519 

Protein Therapy in Febrile Abortion J Trcbing—p 521 

Normal Total Blood Volume in Pregnancy—Kaboth exam¬ 
ined 11 noiipregnaiit and 20 pregnant women The total blood 
volume in the nonpregnant ranged between 2 805 and 4 480 
gin or from 5 21 to 7 62 per cent of the body weight llio 
total blood volume of the 20 pregnant women was from 2 982 
to 4810 gm or from 5 96 to 8 50 per cent of the body weight 
of the women after deducting the approximate weight of the 
fetus The increase in the total blood volume in women is 
due partly to added growth of tissue In pregnant women 
approaching term whose body weight ranged between 30 
and 70 kg there was an increase of from 300 to 450 gm 
of blood 

Zentralblatt fur mnere Medizin, Leipzig 
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-Mcchani m of lulroduction o£ Gaatro-copic Tube \\ Stcnihcri, — 
p 209 

Physiologic Identity of Difficulty and Dange ^ 
Mechanism of Introducing the r Tube 

applies the contrast betwc I succe." 

by Bernard Shaw in G 
introduction of the g“ 'r 
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nd vice versa The minimum of effort required results m 
he maximum of effect and safety, everywhere m physiology 
loth patient and physician must relax completely 


Polska Gazeta Lekarska, Lwow 

1 637 652 (Aug 6) 1922 

Influence of the Great War on Diseases of the Eye J Kolinski — 
p 637 

Retroflexion of the Uterus W Fali,owski —p o38 Cone n 

Tiphus Fever J Grek—p 641 Cone n p 677 

Psychical Needs of the Sick and Hospital A Chelmonski —p 650 

1 553 668 (Aug 13) 1922 

Quaiitit> of Cholesterol in Blood Z Michalski —p 653 
Lenticular Lenses A Lipka,—p 653 
Torsion of the Spermatic Cord H Hilarowicz —p 654 
Serotherap> of Scarlatina W Pulawski —p 654 
Question of Labor in Poland E Artwmski —p 665 


1 669 684 (Aug 20) 1922 

Congenital Bifurcation of the Inferior Part of the Digestive Tract 
J Glatzei —p 669 

Pathology of Blood Producing S>stem M Senieran—p 670 Cone n 

p 686 

Salt of Morszyn in Mouth Hygiene H Allerhand—p 675 
Ty’phus Feier J Grek—p 677 Cone n 

Question of Epidemic Hospitals in Poland A Kuhn —p 682 
1 685 700 (Aug 27) 1922 

Treatment of Appendicitis T Kozuchowski —p 685 
Treatment with Colloids and Proteins S Baley —p 690 
Teaching Oto Laryngology in Poland I Szmurlo —p 696 


1 701 716 (Sept 3) 1922 


Rupture of Gravid Uterus with Primary Cancer of the. Cervix W 
Janusz—p 701 

Morphology of the Cell M Konopacki —p 703 

Provocation of Neoplasms by Irritation with Tar L Paszkiewicz— 


p 707 

Wire of Hypo Needle in the Left Ventricle of the Heart W Czar 
nockt—p 708 

Treatment with Colloids and Proteins VV Ziembtcki M Selzer and 
S Ruff—p 708 Contd 
Medicine and Esperanto M Blassberg—p 714 


Retroflexion of the Uterus—Falgowskis article was sum¬ 
marized on page 1350 

Typhus—Previous instalments of Grek’s analysis of his 
experiences with typhus were re\ie\\ed on page 1111 
Psychic Needs of the Sick in Hospitals—In this article 
Chelmonski is touching an interesting subject, the importance 
of the individual care of the sick not only physically but 
also ps>chically To support his view of the importance of 
this he cites various physiologic phenomena excited directly 
liy the mind, such as the secretion of saliva and gastric juice 
from the imagination of savor> food Chelmonski reiterates 
the necessity for consideration of psychic influences on sick 
persons especiallj in hospitals 


Acta Chirurgica Scandinavica, Stockholm 

65 437 031 (April 11) 1923 

■Plilectnonous Enteritis G BohnianSson p 437 
Iracture uf Scaphoid Bone of Hand A Trocll—p 490 
■Bleeding fro* Cauterized Pleural Adhesions H Dahlstedt —p 497 
■Tub.rculous Epididjnutis G Soderlund—p sl3 
■Gaslroscopj W Sternberg—p 563 
'Co\a Plana H Waldenstrom—P 577 

Tuberculosis in Kidnejs ruth T«o Ureters L Perinan —p s91 
Amputation Stumps m Sneden Silfverskiold and Hansson —p 60- 


Phlegmonous Enteritis — Bohmanssoii has compiled 68 
cases of acute purulent processes in the intestinal wall only 
24 surMMiig Of the 18 cases treated by primary resection 
oiiU por cent terminated fatallj while the mortality in 

c-ises'without radical operation was 80 per cent His list 
includes 9 irom his own experience and 2 other unpublished 
eases The exact diagnosis eannot be made until the abdo¬ 
men IS opened the prognosis is faeorable with resection In 
4 tatal cases there was no peritonitis at an> time The ages 
ranged from 16 to SO except 2 children of 3 and 12 

Hemorrhage After Cauterization of Pleural Adhesions— 
The appheation ol the Jacob-eus method was a complete suc- 
eess although conditions had =,eemed exceptionally unfavor¬ 
able Blood spurted as one of the adhesions was severed 
There had been nothing to indicate that this adhesion con¬ 
tained a blood \esstl Attempts to char the stump failed on 
account oi the spurting blood and the skin was sutured and 
the woman lett over m„ht on the operating table, the pulse 


gradually improving In a second case two of the adhesions 
bled as they were divided, and about ISO c c of blood accumu¬ 
lated in the pleura The hemorrhage soon stopped In this 
case one of the adhesions had torn loose spontaneously This 
occurred also in another case during a course of treatment 
for scabies 

Tuberculous Epididymitis —Soderlund analyzes the course 
and outcome m fifty-two cases given operative treatment In 
thirteen other cases the diagnosis of tuberculosis proved 
erroneous The chronic epididymitis in one noiituberculous 
case followed eighteen months after removal of the testis on 
the other side for unmistakable tuberculosis The testis 
seems to be peculiarly resistant to tuberculosis After 
removal of the tuberculous epididymis, mild tuberculous 
lesions in the testis generally heal spontaneously In two 
cases, however, the lesion progressed and the testis had to be 
removed later Fistulas and abscesses do not necessarily 
contraindicate epididymectomy alone 
Progress in Gastroscopy—Sternberg relates that study of 
the mechanics of endoscopy has enabled him to devise an 
effectual method of treating asthma and stuttering, and to 
perfect gastroscopy He asserts that direct focal treatment 
of gastric ulcer under direct visual inspection, even at the 
pylorus or beyond, is possible with his gastroscope 

Coxa Plana—Waldenstrom remarks that Legg and he 
were the first to describe this affection (1909), Sourdat’s, 
Calve’s and Perthes’ descriptions not appearing until 1910 
He has traced the course with the roentgen rays through the 
years in forty cases, and states that the outcome is about 
the same in cases given no treatment as in the others The 
functional outcome is remarkably good The affection runs 
about a six year course, he advises that, the first three 
to five years, the child should not take part in gymnastic 
exercises, jump, nor take long walks But this advice is 
purely theoretic as his cases offer no clue to treatment, except 
of course with pains and much contracture Thirteen roent¬ 
genograms accompany the article, which is m English. 

Acta Medica Scandinavica, Stockholm 

67 515 622 (Feb 22) 1923 
^Essential H>pertension W Kerppola—p 515 
Preserved Sensibility of Last Sacral Segments m Differential Dng 
nosis Between E\tramcdullary and Intramedullar Tumors W 
Kerppola —p 527 

•Wassermann Reaction in Prognosis in Syphilitic Disease of Aorta. 
TEH Thaysen —p 543 

^Clinical Determination of Capillary Tension E Kylin —p 566 
*BIood Picture in Erythema Nodosum W A Hoyer—p 537 
“Prontal Reflex in Cerebral Affections I Holmgren—p 616 

Essential Hypertension — Kerppola examined thirty-one 
cases of essential hypertension About 50 per cent had a 
higher amount of hemoglobin, 45 per cent increased numbers 
of erythrocytes, 60 per cent monocytosis The coagulation 
time was slightly prolonged in 40 per cent The blood sugar 
was normal on a fasting stomach, the sugar tolerance was 
lowered in 80 per cent , alimentary glycosuria was present 
in 25 per cent 

Syphilitic Affections of the Aorta—Thaysen finds that the 
Wassermann reaction is of no prognostic value m syphilitic 
aortitis 

Clinical Determination of Capillary Tension—Kylin gives 
details of his technic for determining capillary blood pressure 
This and the preceding article are in English, the last is in 
French, the others are m German 

Blood Picture in Erythema Nodosum and Etiology—Hoyer 
examined the blood in twenty patients with erythema 
nodosum Slight neutrophilic and eosinophilic leukocytosis 
m the incubation period is followed by lymphocytosis and 
monocvtosis with progressive lowering of the number of 
neutrophils This picture is very different from that of acute 
rheumatism, and resembles an anaphylactic reaction—possibly 
to proteins of tubercle bacilli 

Frontal Reflex in Some Cerebral Affections—Holmgren, in 
some hemiplegic patients, found that gliding pressure on the 
forehead of the healthy side provoked bilateral elevation of 
the eyebrows Most of these patients bad liemorrbage or 
thrombosis affecting the lentiform nucleus He calls his 
symptom the frontal reflex 
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HUMAN WELFARE AND MODERN 
MEDICINE * 

RAY LYMAN WILBUR MD 

STANFORD UNIVERSITY, CALIF 

“The objects of this Association are to promote the 
science and art of medicine and the betterment of pub¬ 
lic health,” states the constitution of the nation-wide 
orgamzation we represent here tonight Not only are 
these the objects, but they have been the goals already 
won, and still constitute the guiding stars before our 
profession here in America and throughout the world 

PROGRESS OF CIVILIZATION AND MEDICINE 
Civilization is a constantly expanding phenomenon 
It must remain alive, sensitive, mobile, since it rests 
on myriads of lives If it fails to grow, it stagnates 
While individuals are born, develop, mature, decay and 
die and all society must rest on them, there must 
always be more of the vigor of youth and growth than 
of maturity and senility if progress is to be made Life, 
and life more abundantly, is the key to human welfare 
Life means health It must have the plus sign in order 
to be effective enough to provide the great driving 
forces needed to push the human race onward and 
upward Each year our increasing knowledge of the 
past events that have taken place on this world of ours 
are better known, and we can more clearly follow 
man’s conquest of himself and his environment These 
conquests have come from experience, reasoning and 
experiment Man has had to recognize his physical 
and mental hmitations, but with his marked capacity 
for social organization, his developed ability to leave 
written records that carry over the accomplishments of 
one generation to the next and with the glory of the 
spirit of unselfishness, mutual service and religion, 
which IS his alone, he has been able to harmonize many 
of his actions with the unswerving, immutable and 
dependable laws of an orderly universe Wherever he 
has been able to find solid bottom on these great laws, 
his environment has yielded him support from which 
to reach toward newer fields As a thinking animal, 
hemmed in bv his sense organs and controlled by his 
emotions, mental processes and inhibitions, the path 
upward has been full of the terrors of the unknown, of 
superstitions, idols Even in this day of steam, electnc 
lights, radio, aeroplanes and submarines, the residues 
of these inherited dreads are about us all of the time 
The history of the art and science of medicine has 
run more or less parillel with human advance In 

* President a address before the American Medical Assoctatioa at 
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general, it has reflected the mental attitude of those it 
served If demons were thought to be the cause of 
disease, then firecrackers or drums to scare them off 
were used by the medicine man Even where the 
microscope has proved that bacteria acting as parasites 
in the human body cause a disease, many minds have 
not gone beyond the stage of demonology, and, m con¬ 
sidering it, they insist on going through mental proc¬ 
esses resulting solely from tradition and superstition 
There is no possibility of uniform understanding or 
advance by all members of the human family, for at 
any given time the variation in the individual units is 
too great Nevertheless, there is and has been a 
steadily growing recognition of the structure of fact on 
which the art and science of medicine have come to 
rest 

Man’s nerves, provided to keep him mtaet as an organ¬ 
ism made up of trillions of diverse cells, brought his 
brain sensations of pain and distress, and told him of 
the dangers of injuries, hemorrhages and diseases He 
was not content to lick his wounds like a dog, or patient 
enough to wait for “Nature to take its course ” 1 he 
very spirit that made him a man made him ask why 
and seek relief Medicine is thus as old as man Its 
history begins in magic, and ends in the roentgen-r ly 
laboratory Its aims have always been relief ot hum m 
suffering and the release of human power from physi¬ 
cal and mental handicaps It began and still is pri¬ 
marily personal in its activities, but, with time and the 
growth of civilization, it has become more and more 
interwoven in the whole fabric of human society No 
modern community could stand today without using 
the benefits of the art and science of medicine as pi ic- 
tically applied in community life 

Without the “betterment of public heilth” no lasting 
progress can be made, since, as living beings subject to 
the great biologic laws, our actual existence c m be 
secured only through the understanding and control of 
the factors that hamper or favor human welfare 

There has been much discussion as to just what con¬ 
stitutes human welfare and goes to make up human 
progress Where is the human race going ^ What ire 
we seeking so busily, as we multiply m numbers and 
spread our control over this great ball that goes hurling 
through the vast spaces of a unuerse which it is 
beyond the range of our senses to grasp’ There is a 
general opinion that we are moving in a desirable direc¬ 
tion and that the outcome will be a favorable one for 
us, the most favored of all living ci'eatures The \ isual- 
ization of our destination is as caned as arc the idciK 
and aims of man, but the maximum of human liaj)- 
piness for the maximum number of men is a uni ers d 
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Standard of welfare MacKaye/ in “The Happiness of 
Nations,” says 

Now the total amount of happiness achieved by a nation in 
any given period of time is equal to the amount experienced 
bj the average individual composing said nation during that 
period, multiplied by the number of individuals That is, the 
happiness of a nation is merely the aggregate happiness of 
the individuals who compose it There is no such thing as 
the interest or welfare of societj as something distinct from 
the interest or welfare of the members of society, present 
and future 

The individual and his life and happiness are basic 
in any scheme of human welfare, and the happiness of 
the individual depends largely on the condition of the 
living vehicle which cairies around the brain which 
records his impressions of his environment Sus¬ 
tained health and normality of bodily function are given 
to but few If the height of human happiness is to be 
obtained, tlien every advantage must be taken of all 
that IS known of health and relief from sickness and 
injury Individual and collectiv^e living can be pro¬ 
moted as much, if not more, by carrying out the 
expressed objects of this association than in any 
other way 

Medicine in human service has almost unlimited pos¬ 
sibilities Its accomplishments show us what is yet to 
come Even now our information is far in advance of 
our application of the facts we know Men are not 
educated in the mass to the point at which they are 
seeking all that we of the medical profession can offer 
them either m personal or in community relief Much 
of our attitude toward life is not unlike that of the 
African village described by a colonial governor, who 

said “Yes, - is a hell on earth, but the natives 

seem to want it that way ” It takes time, patience, 
education to make things better The rules of biology 
work all the time, they are as sure as the rules that 
control electncity or falling bodies The duty of med¬ 
icine IS to learn the rules and to help men to meet them 
History tells us that we of the civilized races can lose 
all that we have gamed if we fail to follow the guidance 
of experience and fact Nation after nation, race after 
race, are known today only by a few pots or arrow¬ 
heads One biologic mistake after another, and they 
are merged with the dust that is our common fate 
Progress requires constant thought, planning and 
foresight, and men who forget this are, says Karl 
Pearson,' 

Like the older political economists, who thought all real 
progress depended upon an all-round fight within the com- 
munit> They forgot that the herd exists owing to its social 
instincts and that human sympathy and racial and national 
feelings are strong natural forces controlling individual con¬ 
duct and economic theories based purely on questions of 
supplv and demand It is the herd the tribe or the nation 
which forms the fundamental unit m the evolution of man 
and It Is to the leaders of the herd or nation, tliat we ought 
to look for conscious recognition of this fact 

There is no inherent positive force raaking for prog¬ 
ress aside from the expansion of knowledge and the 
conquering thereby of environment together with tlie 
persistent growth of so-called moral qualities, which 
biologicall} help to protect the herd 

We as social animals can make our particular civiliza¬ 
tion secure only b) developing and controlhng our food 
supply and housing, holding aloof our enemies, partic¬ 
ularly the microscopic ones, keeping up proper physical 
Standards of individual and group health, and having 
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ideals of service and religion that make life cooperative 
and wholesome 

RELATIONSHIP OF MEDICINE TO HUMAN ADVANCE 

It IS inspiring to think of the noble position of the 
man of medicine in this program In every one of these 
vital fields, his voice and his services can be invaluable 
For too long a period our work has Seen thought of by 
ourselves and others largely from the standpoint of 
the relief of the ill and the care of the weak Our 
success has been so unusual that, with the great mate¬ 
rial advances made m every direction, the whole prac¬ 
tice of medicine is undergoing vast and fundamental 
changes It is no longer possible to think traditionally 
m medicine The pace forward is too fast Drained 
swamps, septic tanks, filter beds, safe water, physical 
training, closed saloons, extinguished red lights, com¬ 
pensated in Junes, pure milk, open windows, clean car 
floors, have brought permanent health benefits Gaso¬ 
line, good roads, the up-to-date hospital, trained nurses, 
modern chemistry, arsphenamin, diphtheria antitoxin, 
and a host of other measures have sent many methods 
in recent vogue in practice to join in the oblivion of the 
plug hat and the high phaeton 

Methods have changed, but the aims have not They 
still revolve around the individual relationship of a 
physician to a patient The touch of sympathy and the 
need of peisonal helpfulness are just as important as 
ever before 

With the spread of general information, decrease m 
the number of home patients, the increase in hospital 
beds, the enlargement of office practice, the development 
of laboratories, the changes m the disease processes 
due to the betterment of public health, the increasing 
need of early diagnosis, the enhanced significance of 
prognosis, and the increase m size and number of 
cities, the practice of medicine is being remodeled right 
under our eyes This is particularly true from the 
broad standpoint of society responsibility Not many 
years ago the doctor was nurse, druggist and social 
worker, as well as physician Gradually these func¬ 
tions have been changed or dropped, and aids of various 
kinds have been substituted In smaller communities 
and more primitive times, the doctor was his own 
social worker He knew home conditions and problems 
Today he is less and less able to do that social investi¬ 
gation which IS imperative for sensible treatment and 
for his own protection 

It IS probable that the members of the American 
Medical Association do the laigest amount of charitable 
work of any voluntary organized body m the world 
Up to date, much of it has been as thoughtlessly done 
as is the giving of doles to street corner beggars The 
whole problem of charitable and semichantable work 
of the medical profession needs intelligent and modern 
organization from within the profession In too many 
instances we have even lost leadership m our own 
charitable work Hit and miss individualistic methods, 
protected by tradition and prejudice, are not in keeping 
with our forward leadership in science The social 
relationships of medicine are so intimate and impera¬ 
tive that they are bound to multiply and continue We 
cannot stop them by calling them bolshevik or social¬ 
istic or pro-German, but we can guide them if we get 
away from the brake and begin to steer We can, too, 
if we do not think, put on the blinders of prejudice and 
fail to make a diagnosis and prognosis of society, its 
great sweeping activities and its needs 
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As a profession, we are now deeply entwined in the 
meshes of legislation and in the service of government 
In many instances those outside tlie profession have, 
witliout our aid, made the rules that govern medicine 
The emergencies and requirements of war brought 
medicine into an early and vital relationship with gov¬ 
ernment Those nations won whose armies were in the 
best physical condition Much of war is settled by the 
way casualties, including sickness, are handled Under 
war conditions, sentiment, prejudice and short¬ 
sightedness in health matters exact a direct toll It 
would be difficult to say how far the superb organizing 
genius of the great surgeon Larrey contributed to the 
success of some of Napoleon’s campaigns Since his 
time we have seen an increasing control by medical 
science of numerous aspects of war The nation enter¬ 
ing on a modern war without the advantages offered 
by medical knowledge and skill for both the military 
and the civilian population would soon crumble 

Much of the competition in modern industrial life has 
in it the same aspects as are presented by war As war 
IS now a war of peoples, so industrial success, in a 
world growing smaller each year with improvements 
in communication and transportation, demands the 
maximum of health and achievement consistent with 
that sound health requisite for production Every sick 
worker, every injured workman, every demand for 
expenditure of energy or goods m caring for unnec¬ 
essary incapacity of human industrial units, is a han¬ 
dicap Our civilization must carry along the very 
young and the very old and a certain number of the 
sick, but It has in addition the terrible burden of the 
insane, criminal, feebleminded, blind, crippled, diseased 
and those who are a prey to alcohol and drugs and their 
own vices It is only good common sense to reduce 
this burden by education, the development of charac¬ 
ter and the use of medical knowledge The length of 
the bread line will eventually compel such action As 
members of the great profession of medicine, we can 
do more than any other force m our country to min¬ 
imize this load, since so much of our knowledge can 
be made directly applicable to its reduction 

Increasing pressure of population, the growth of 
industrial centers, the spread in popular education, have 
required and made possible more and more order in 
hiunan society As Americans, we want to see this 
order kept so that individual freedom is maintained 
We know that where the rights of many are concerned 
the rights of one cannot prevail In medicine we do 
not want to become mere medical automatons carrying 
out legislative orders, but we do need to interest our¬ 
selves actively in the spread of legislation for the “bet¬ 
terment of public health ’’ Our fellow citizens, in one 
way or another, will have a try at every possible benefit 
science can offer them 

Throughout we must keep free the individuality of 
the physician The voluntary association of two men, 
one giving and one seeking relief, is at the heart of the 
art of medicine The unfeeling rules of the law must 
and can be carried out so that the public welfare can 
be protected without destroying this bond Health or 
Its lack will be more and more of a public matter We 
need a more even distribution of medical relief, for 
we have to live with the results of individual failures 
Our growing youth need instruction in health mat¬ 
ters They need not onlj to know life for their own 
protection, but to protect the lives that will be depen¬ 
dent on them as they grow to maturity Our greatest 
service to the human race can be done only when we 


help to make possible a marked increase m positue 
health Already our efforts are crowned with a marked 
prolongation of life, particularly through the economic 
productive period We can free human beings from 
many of the things that bring them down befoie the 
race is run As a race, our success is dependent on 
the strong and the reproduction of the strong In the 
control of the human germ plasm lies man’s future In 
this great field we have not as yet even reached the 
amateur stage 

We hear much of the melting pot and of Americani¬ 
zation, but how many of our citizens realize that good 
minds and sound bodies can come only from those 
with these qualifications^ Since all who come to our 
shores are permanently added to our American stock, 
we at least must be wise enough to see that we are pro¬ 
tected against the diseased, the feebleminded and the 
criminal We need to keep out the diseased as well 
as the diseases Great possibilities are before us When 
we can keep the spirochetes of syphilis out of the body 
of every new-boi n babe, we shall have added enough 
to human life and happiness to heal the wounds of 
the Great War 

We must join in on the great game of collective living 
and make ourselves felt on the constructive side By 
our failure to lead in some instances we are already 
being forced into a position that may be interpreted as 
obstruction to progress The danger is that organized 
medicine may become a defense organization If it 
does. It will lose rampart after rampart before the great 
offensive provided by the development and spread of 
science We must be as altruistic m our public service 
as we have been in the relief of private need through¬ 
out the generations, since medicine now serves all in 
serving one, and serves one in serving all We need 
an informed, alert board of strategy, looking ahead, 
advising the public in its health measures '^t present 
too many view our medical organizations as self- 
centered and engrossed in selfish aims When inter¬ 
ested legislators and laymen turn to us for help, the 
attitude will change Bringing science into medicine 
has brought a great flood of workers into the bro id 
domains of physical health who lack full medical train¬ 
ing They are appreciative of much of the science of 
medicine, but they Jack that deeper professional insiglit 
which comes from medicine as an art Our medic il 
training, too, has been remiss in cultivating the art of 
medicine The general practitioner, that real disciple, 
interpreter and practical exponent of medical science, 
has been pushed aside in many parts of the country, 
both from within the profession and from without 

MPDICAL EDUCATION 

The ideals of the medical student h ive been largely 
influenced by the necessary location of medical schools 
m growing cities The big surgeon, the sjieciahst and 
the limousine doctor ha\c set the pace The medical 
curriculum has gone through the usual changes th it 
occur when an attempt is made to cover i rapidly 
expanding field of information Steps arc now' going 
forward for sounder and more comijJete fundamental 
training in medicine siirgerj, olistetncs and public 
health After proper laboratory training, it is in these 
fields that the right point of view can be'■j:’"caincd We 
are learning, too, that th s ’^Xf' 

quate sense training and > 

Medical education diff 
tional projects because 
Wilde Its primary obj' 
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ti'lining of physicians for the general practice of medi¬ 
cine, it must develop also large numbers of anatomists, 
physiologists, biochemists, bacteriologists, pharmacolo¬ 
gists, specialists m the fields of medicine and hospital 
administration, roentgenographers, laboratory techni¬ 
cians, nurses, physiotherapists, social workers and 
public health officials It lequires, too, an unusual com¬ 
bination of agencies to achieve its primary object 

The sick human being forms the necessary center 
about which must be gathered the teacher, the intern, 
the student and the nurse At every step the teacher 
has a double function He is the teacher with all that 
the term implies, and the personal physician of a fellow 
human being If he fails m the second, he is worse 
than a failure in the first His real success as the 
physician depends largely on his capacity to view his 
patient as a social unit He must combine treatment 
and prevention of disease He must see his patient put 
back on the firing line of ordinary life, tell him how to 
stay there, and see that he does not become a focus of 
trouble for others 

Every person brought into contact with medical edu¬ 
cation owes a duty to the public He must help to 
bnng to It that knowledge of medicine which it needs 
for Its own protection Miseducation m health mat¬ 
ters has been the rule of the ages The empiricist, the 
quack, the crank, the fanatic, have too long had domain 
over the minds of men The truth presented in a 
practical form is needed not only to help mankind, but 
to protect that further lesearch without which medicine 
will stagnate 

The success of modern man in medicine must rest on 
the same three factors of safety given by Allbutt ® as 
the guides of the wise Greek physicians of more than 
two thousand years ago—freedom from magic, mastery 
of hygiene and, in spite of abstract notions, never to 
f 01 get to treat the individual 

Medical education, in its essence, is to get the young 
physician ready to serve fellow citizens from a period 
of file to forty years after graduation He must deal 
with them under conditions that aie ahead and 
unknown His preparation must be forward looking, 
although grounded in the best that time has brought to 
his profession The faculties of medical schools should 
be fully conscious of the changes that have come and 
are coming to medicine Early recognition of the first 
deviations from the normal, both physical and mental, 
are most difficult to recognize and to teach, but the 
young physician without such training will find himself 
a premature antique He, too, must remember what 
Hippocrates'* say's on the theme of the Piogiiosis 

He seems to me the best physician who is able to know in 
adiaiice the entire group of phenomena constituting the dis¬ 
ease to 11 It to divine its previous conduct, its present action, 
Its tuture course Thus he will be able to supplement the 
patients faultv statements, gam his confidence keep clear of 
blame and be the better able to manage a cure when that is 
possible 

The physician is the middleman who delivers to an 
indiv iduaf patient the results of all accumulated medi¬ 
cal lore His eftectu eness is not a question of how 
much he knows, but how much he makes applicable to 
a tellow human being This human being is m an 
acutely conscious, susceptible and impressionable state, 
and needs the instillation of confidence and courage as 
much as the administration of drugs or other therapeu¬ 
tic measures There must be dire ct personal contact, 

3 Taylor GrccC Biology and Medicine p 90 

■t Taylor Grcc.. Biology and Medicine p 23 


man to man, to give the best that medicine offers All 
sorts of aids may be used, but the physician alone can 
deliver the art of medicine to the patient The doctor 
must visualize his patient not as a living mass of cells 
Stull"’ 1 inside a skin, but as a member of a great social 
organism on which he must be a burden if he is not a 
worker He must see the general health aspects of his 
disease or ailment, and think m terms of the needs of 
the great economic world which now has so firmly 
bound into itself the fortunes of man 

The young physician unfamiliar with the social 
appreciation of medicine will find his wings clipped 
He must administer and direct all of the necessary 
agents needed in the practical applications of science to 
medicine His primary assets must be clinical sense, 
social sense and common sense In the past, men have 
made and, in the future, men will make money because 
the'v were able to convince others, at least temporarily, 
that certain things “were good” foi certain ailments 
Such methods of treatment are moving along on the 
shelf toward the end where the old-fashioned yarbs, 
rheumatism rings and pukes are already crowding one 
another Science demands more accurate relationship 
between cause and effect 

The human mind, the human will and human per¬ 
sonality will be as important for the medical student 
of today when he comes into full practice as typhoid 
fever, smallpox and cholera have been to physicians in 
the past Moral and spiritual qualities play as large a 
part m life as do the more physical of the biologic proc¬ 
esses As Morison ® has said 

The liver of a miser is more likely to break down in the 
course of his life than his passion for gold The muscular 
heart of the benevolent man may and often does, fail before 
the spiritual heart which makes him unwearied in doing deeds 
of mercy The common sense of mankind has always, when 
not perverted by the necessities of a theory, recognized the 
permanence of moral qualities, not only in the individual, but 
in the race 

The modern physician, viewing man as a social animal, 
must see through his patient the great living group of 
which he is but a unit 

OPPORTUNITIES OT ASSOCIATION 

The opportunities before this great association are 
almost beyond parallel We have numbers, organiza¬ 
tion, intelligence and sympathy, and are in possession 
of a fund of knowledge which, if applied to the full 
extent to human need and human development, would 
give untold happiness to humanity The traditions of 
our profession are noble and heartening In the march 
forward of organized society, we have too long carried 
out our greatest function as personal physician to indi¬ 
viduals, neglecting our functions as educators and as 
protectors of the structure that is imperative for us as 
social animals We must exercise the patient leader¬ 
ship of the man who knows No group of men under¬ 
stands human weakness and human needs better than 
we The “betterment of public health” can come only 
through legislation m our form of organized life That 
legislation which will grow and change needs to be 
guided by us for the public good No city would trust 
Its crowds to a bridge built without an engineer, no 
community can afford to trust its health protection to 
laws made without expert knowledge or to administra¬ 
tors without a training in the medical sciences 

There is at present no one best way of handling the 
social relationships of medicine Fortunately, th ere are 

5 Morisoii J C The Service of Man p 205 
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forty-eight states in the Union, so that experiments can 
be tried out in them without too much risk When a 
good plan is discovered, it can be repeated by other 
states Not until we are sure of our ground is national 
social health legislation advisable At every step we 
must be available to help in making wise decisions To 
those to whom are delegated the safeguarding of the 
public health should go the responsibility for our pro¬ 
tection against inadequately trained and vicious practi¬ 
tioners ot all sorts We should see that high educa¬ 
tional standards are maintained for all those granted the 
degree of Doctor of Medicine, and that there is clear 
publicity as to the training of all those treating the sick, 
but we should not as physicians be responsible for 
policing the treatment of the sick 

Most important m public health is the safeguarding 
of the death certificate When any one who is not 
a trained physician is allowed to declare the cause of a 
death there is danger of the spread of unrecognized 
disease, vital statistics are impaired, and crime is made 
easier It is imperative for the life of the state to guard 
carefully the birth of its citizens, to have marriage laws 
that protect its children, and to know the causes of all 
deaths 

HOSPITALS 

We can and must keep our medical societies and hos¬ 
pital stalls on a plane above reproach The patient 
entering a hospital should be guaranteed good nursing, 
a careful physical examination, proper laboratory ser¬ 
vice, scientific treatment and, if necessary, the use of a 
trustworthy operating room with trained anesthetists 
Our lives as physicians are so closely bound up with 
hospitals that we must keep a full share of responsibility 
m their management and policies 

Along with the growth of the modern hospital there 
has been, particularly in our own country, a remarkable 
development of training schools for nurses A large 
number of fine spirited and trained lieutenants have 
been educated to help us in the care of the sick They 
are even more intimately associated with the hospitals 
than are we Together, the two great professions of 
medicine and nursing must work forward in the mutual 
control of educational and hospital standards There 
can be no successful separation of interests, since the 
good of the patient is primary and the field of opera¬ 
tions IS the same The practice of medicine will change, 
the graduate nurse will have new duties, but the proper 
relationship of physician, nurse and patient must go on 
undisturbed 

NEW POSITION OF WOMEN 

The new position of woman as citizen and voter, and 
the capacity of women to replace men as industrial 
workers and as administrators, together with the 
marked shift of women from the home and farm to the 
congested city with its boarding and apartment houses, 
have already had their effect on medical practice The 
hospital IS rapidly replacing the home in the care of 
the sick, and is having an increasing relationship to 
child-bearing Women still pay a heavy toll for 
motherhood But, as Sir Arthur Newsholme® has 
said 

If only we are prepared to do what is almost immediately 
practicable for tins end death or injury associated with cliild- 
bearmg will become rare, the loss of infant and child life 
will be halved, and, what is still more important mothers 
and infants will cease to be damaged by neglect or ignorance 
at critical periods of their life and will not become burdens 
to themsehes and to the communitj 

6 NcwsUolmc Arthur Public Health and Insurance American 
addresses, p 133 


SCIENTIFIC ANO PUBLIC ADVANCEMENT 

The Association has been unusually successful in 
developing side by side the organization of the med¬ 
ical profession of the United States and the science of 
medicine Much of our progress is due fundamentally 
to the double representation in our governing body of 
geographic units of the country and the various branches 
of the medical sciences as typified by the constituent 
scientific sections Through the high standards of 
The Journal and the steady improvement in the spirit 
and quality of the section programs, a great educational 
service has also been given 

Now as an association we have just begun to educate 
the public in health matters and thus to extend our 
work into wider fields Much has been done in the 
past by those interested in endeavoring to improve 
health conditions of all sorts Many of these steps 
have been poorly thought out, and based on opinions 
rather than experience and ascertainable information 
More general dissemination of the facts of medicine 
and life will lead to sounder development and, at the 
same time, will show the public the help it can receive 
from the medical profession as the only group trained 
in such matters 

When every student in school receives some training 
in biology, the quack, the “patent medicine” cheat, the 
aggrandized rubber and manipulator, and the knotted 
string faddist will have a less fertile soil for their 
mushroom activities Since we are alive, we need to 
be able to think biologically about our individual and 
our mass problems if we are to avoid deception and 
danger 

Medicine, in its foundations and in its applications, is 
based on research The most sacred heritages of medi¬ 
cine have come through the transcendent genius of a 
comparatively few men applied to human woes The 
protection and advancement of research is our greatest 
opportunity, but it is as important to apply the results 
of research as to foster it All dealing with life is rel¬ 
ative, and will be so until we can know more of the 
unknown For the present we can only expect to get 
high percentage results in the application of medicine 
Every time we learn a new fact, the structure of medi¬ 
cine becomes firmer and more dependable Near facts 
must fall before facts There can be no present 
finality Dogma has no place m medicine today Facts 
and not authority control 

With minds open and unafraid and with a growing 
appreciation of all human values, our profession faces 
the days ahead ready to give to our race that full ser¬ 
vice which It IS our privilege and glory to render 


Chimney-Sweeps' Cancer—Chimney-sweeps cancer was 
one of the first occupational skin diseases to be described 
having been referred to by Percival Pott m 1775 1 he 

employment of climbing boys for sweeping cliiiniicis was 
regulated m the reign of George III the masters being com¬ 
pelled to procide proper clothes and to cause them to be 
cleaned once a week and no apprentice of less than 8 jears 
of age being allowed to be employed A Liecrpool newspaper 
of 1828 refers to climbing boys suffering from incurable 
skin diseases The use of climbing boys has long since 
been legally abolished in these islands Coal soot is known 
to contain considerable quantities of arsenic derued from 
arseniferous pyrites present in ibc coal, and tbc work of 
Bayct and Slosse points very defimleK the direction of 
arsenic bemt a senon tor in tb ''-''f the pre- 

canecrous n. actuali ,lf_ 
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Three years ago, Pagniez, Vallery-Radot and Nast ^ 
published a repoit on the treatment of migraine by the 
intravenous injection of horse serum, later substituting 
peptone for the serum At this time they advanced the 
view that the migraine seizure was an anaphylactic man¬ 
ifestation Independently, Abel - during the same year, 
reported the results of treating 100 cases of migraine 
by intramuscular injection of a placental extract He 
was led to select the placenta for making an extract on 
account of the frequent disappearance of the disease 
during pregnancy His theory of the method of action 
was not one of desensitization, but rather of some 
obscure endocrine eftect 

Becoming interested in this subject from reading 
these reports, we have treated during the last two years 
twenty-five migrainous patients The results have been 
sufficiently striking to lead us to conclude that migraine 
is definitely benefited by this procedure, and we have 
sought for evidence to support the anaphylactic theory 

Our knowledge of clinical anaphylaxis is at present 
in the developmental stage, as the list of diseases proved 
to be of this character is gradually increasing At pres¬ 
ent there is included hay-fever, asthma, urticaria and 
some forms of eczema and, as possible candidates, 
angioneurotic edema, intermittent hydrarthrosis, epi¬ 
lepsy and migraine This group of diseases presents wide 
differences in their symptomatology, and there is little 
to suggest from a clinical standpoint that they are of 
common origin 

They have, however, some points in common, of 
which periodicity is probably the most striking Asth¬ 
matic attacks develop suddenly and aie usually self- 
limited in duration, followed by a longer or shorter 
period of freedom In this respect they resemble 
migraine seizures Migraine sufferers frequently state 
that, following a seizure, they enjoy a period of relative 
immunity, during which period nerre strain that ordi¬ 
narily ^\ould precipitate an attack is without effect 
This might be interpreted as a refractory period corre¬ 
sponding to the antianaphvlactic state observed in ani¬ 
mals following anaphylactic shock—a period m which 
the} are relatively desensitized 

IMigraine, like its congeners asthma and hay-fever, 
IS distinctly hereditary Gow ers ^ and others hav e called 
attention to the frequent association of asthma and 
migraine m certain families Lu emg and Mobius * 
refer to the not infrequent development of asthma in 
paUents suffenng from migraine 

The importance of nervous influences in precipitating 
an attack of migraine corresponds to vvliat has been 
observed m asthma Trousseau considered asthma a 
pure neurosis, and the nervous theorj has still many 
adherents The} are unwilling to accept in full its 
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anaphylactic origin, on account of the preeminence of 
nervous factors in precipitating an attack It is only 
necessary to recall cases referred to in the literature in 
wdiich the sight of an artificial rose or a vivid descrip¬ 
tion of a mustard field was sufficient to excite a 
paroxysm in those sensitive to these pollens Migraine 
attacks associated with the menstrual period might be 
explained on the basis of disturbed stability of the ner¬ 
vous system at this time It is not improbable that 
nervous influence plays a role in increasing the patient’s 
sensitiveness 

Migraine seizures frequently disappear temporarily 
after severe, prolonged infections, especially typhoid 
fever. This might be explained by desensitization 
acquired through the infection In this respect it resem¬ 
bles asthma, as not infrequently the asthmatic patient 
may enjoy a prolonged period of freedom following a 
severe infection 

Migraine and asthma are frequently influenced favor¬ 
ably by pregnancy The former, in the majority of 
instances, subsides during the latter half of pregnancy 
This IS much less constant m asthma, and, in fact, 
attacks may first appear at this time Many instances 
are on record, however, in which the attacks have disap¬ 
peared during this period Coke ® recently referred to a 
chronic asthmatic patient who during six pregnancies 
was entirely free from attacks An explanation that has 
been offered is that the placenta, which behaves as a 
foreign protein, may desensitize the individual 

Mention is frequently made of the role played by 
foods in precipitating an attack of migraine Little 
reference is made in regard to the responsibility of a 
specific food Pagniez refers to a patient who had 
migraine after eating chocolate Mobius refers to 
attacks being precipitated by odors and certain drugs, 
and also to a series of mnety cases studied by Symond, 
in nineteen of which the seizures were considered as due 
to dietary errors Brown,® who recently reviewed this 
subject, refers to one case in which eggs would precipi¬ 
tate a seizure He states that some patients are greatly 
benefited by a diet free from animal protein, and others 
by a diet m which carbohydrates are restricted This 
particular phase of the subject deserves further study 
When we recall that many of the older medical writers 
do not refer to specific foods as playing a role m asthma, 
it can be readily seen how this factor might easily be 
overlooked in migraine In case migraine is a sensitiza¬ 
tion disease, beyond the possible role played by foods, 
there is no information available regarding the character 
of the sensitizing agent or agents 

The presence of eosmophilia during the attack is pei- 
haps the strongest evidence of the possible anaphylactic 
nature of migraine Neusser,^ m 1892, reported a 
definite eosmophilia during severe attacks of migraine, 
and, Gansslen ® recently, m forty-two patients with 
migraine, examined during an attack, reported an 
eosmophilia of from 5 to 16 per cent m thirty-one 
Seventeen of these had an eosmophilia of 9 per cent 
or more If further observations confirm these find¬ 
ings, they would furnish highly suggestive evidence of 
the anaphylactic character of the attack 

The relief obtained following the use of peptone in 
migraine is temporary, as, within from a few weeks to 
a few months after it has been discontinued, the head¬ 
aches return, in this respect behaving like hay-fever and 

3 Coke F Bnt M J 1 455 1922 
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asthma, m which diseases tlie desensitization is rarely 
lasting 

Finally, Van Leeuwen and Zeydner * have isolated 
from the blood, in cases of asthma, urticaria, epilepsy 
and migraine, a substance that stimulates unstnated 
muscle They were unable to isolate this substance 
from normal persons or patients sutfermg from a 
variety of other diseases As stimulation of unstnated 
muscle IS one of the constant physiologic reactions in 
anaphyla^wis, they suggest that migraine and epilepsy 
may be allergic diseases 

Summing up the foregoing evidence, it cannot be 
Lonsidered more than suggestive, and more specific 
studies must be made before it can be stated that 
migraine seizures are a manifestation of sensitization 

The reported rehef from migraine by the use of horse 
serum, typhoid vaccine, placental extract and peptone 
indicates that a variety of proteins are capable of pro¬ 
ducing changes responsible for this improvement That 
desensitization is not strictly specific has been generally 
accepted by immunologists, recognizing, however, that 
It is less complete and probably of shorter duration than 
that produced by specific proteins 

Biedl and Kraus,in 1909, reported that anim-iK 
sensitized to a foreign serum would not react to a second 
dose if, in the interval, peptone was administered 
Weil demonstrated that a preliminary injection of 
sheep serum protects guinea-pigs in a certain percentage 
of cases against the sensitizing effect of immune rabbit’s 
serum An animal sensitized simultaneously to several 
proteins, when desensitized to one, is partially desensi¬ 
tized to all the others Dalehas shown that the 
uterus of a guinea-pig previously sensitized to several 
serums and, m addition, to egg white, could be desensi¬ 
tized to the serums with egg white Auld has reported 
favorable results in a certain percentage of asthma cases 
by the intravenous use of peptone 

TREATMENT 

We began treating migraine patients by this method 
two years ago The first patient treated was given 
typhoid vaccine intravenously After eight injections, 
her migraine disappeared and did not return until four 
months later On account of the inconvenience of a 
chill after each injection, this method was discontinued, 
and a 5 per cent solution of Armour’s “Peptonum Sic- 
Lum” employed Auld, m the treatment of asthma, 
called attention to the advantage of this preparation 
over Witte’s peptone The latter at times gave an 
anaphylactic-like reaction after a single injection The 
explanation offered is that Witte’s peptone contains a 
larger amount of primary proteoses It is also possible 
that Its action as a desensitizer may be due to the pro¬ 
teoses and not to the peptone, as Auld reported he was 
not able to secure favorable results in asthma when pure 
peptone was used In several hundred injections we 
haie ne\er obseried any symptoms resembling ana¬ 
phylactic shock, nor, in fact, any reaction, provided 
the preparation is sterile When a chill follows the 
injection, it is due to an infected solution Recentlj, 
however, another physician observed marked urticaria 
following a single injection in two patients No doubt, 
different preparations of the same brand differ in their 

9 Van Lceu\\en W S and Zcydncr Brit J Path & Pharmacol 
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composition In order to produce peptone anaphylaxis 
in dogs, large amounts are required, according to Biedl 
and Kraus, 0 3 gm per kilogram of bodv weight The 
total quantity administered in a single dose in tins treat¬ 
ment, however, does not exceed 0 1 gm 

The solution is prepared by dissolving the pep¬ 
tone m 09 per cent sodium chlorid solution so as 
to make a solution of about 6 or 7 per cent strength 
This is neutralized half normal sodium hydroxid 
solution being used and litmus paper as an indicator 
The solution is then made to the volume required to 
make a 5 per cent solution, filtered until clear, and then 
placed m 5 c c ampules, and autoclai ed in the usual 
manner In order to determine wdiether the preparation 
is sterile, the ampules are incubated, and if they remain 
clear, they are ready to use The first intravenous injec¬ 
tion is 0 5 c c , the dose being rapidly increased to 2 c c 
The interval between injections is unimportTiit We 
ha\e usually gnen twm injections a week until the head¬ 
ache disappears, then weekly, and, if the improvement 
continues, once m two weeks, md finally once a month 
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It has not been determined how frequently the injec¬ 
tions must be given in order to prevent a recurrence 
This period will probably show individual variation If 
the injections are discontinued, sooner or later the 
mignine will return The longest period of freedom 
observed after discontinuance of the treatment was nine 
months 

RESULTS 

Twenty-five patients have been under observation a 
sufficient period of time to permit conclusions to be 
drawn in regard to the results of the treatment This 
group could all be considered as relatively severe types, 
as may be seen m the accompanying table Twenty-one 
were females, four males Their ages ranged from 12 
to 51 years Ten had seizures at the menstrual period, 
but in only one were they confined to this time Four 
had a systolic blood pressure above 150, and seven 
below 110 Nausea or vomiting was present during the 
attack m seventeen Two had ophthalmic manifestations 
A definite hereditarj' history was obtained m seventeen 
One had a famil} history of epilepsy, one, ha 3 '-fever ' 
one, urticaria The total number iioir 

varied from six to forty-two 
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In reporting the results of tieatment, we have divided 
the patients into three groups—much improved, mod¬ 
el ately improved and not benefited 

In the group of much improved are included those 
patients who weie free from headaches for a period of 
two months or more after the treatment was discontin¬ 
ued Nine patients fell m this group Four were free 
from headaches two months, two were free three 
months, one was free four months, one, six months and 
one, nine months At the end of this period the head¬ 
aches returned, but were again controlled by the peptone 
In the group of moderately improved were those 
patients in whom the attacks were definitely less fre¬ 
quent and less severe Ten in this group had nausea, 
and in all but two it disappeared Twelve patients 
were included in this group 

Four patients were not benefited—at least not appre¬ 
ciably One of the male patients was in this group, 
two were m the group of much improved, and one in 
the moderately improved group 

Expressed in percentage, 36 per cent were much 
improved, 48 per cent were moderately improved, and 
16 per cent were not benefited These results corre¬ 
spond quite closely to those reported in the treatment 
of hay-fever by desensitization 

For further information in regard to the frequency 
of attacks and duration of improvement, the reader is 
referred to the accompanying table 

CONCLUSIONS 

The intravenous injection of peptone has a definite 
action in temporarily relieving or modifying migraine 
attacks Whether these results are due to desensitiza¬ 
tion or to some other action of peptone is not known 
Clinically, migraine has many of the characteristics of 
a sensitization disease 
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APPLICATION OF BACILLUS 
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SYRACUSE, N Y 

At birth, the meconium is sterile, as would naturally 
be anticipated, in view of the fact that the uterine 
cavity is normally sterile The first manifestations of 
bacterial contamination of the meconium are dis¬ 
cernible several hours postpartum These early 
invaders are adventitious microbes, resembling m every 
respect those commonly encountered in the infant’s 
en\ ironment, and probably gam entrance to the 
intestinal tract through the mouth and anus 

As soon as the digestive tube becomes permeated 
vith milk, a marked change is recognizable m the 
intestinal flora The heterogeneous aggregation of 
promiscuous micro-organisms gives way to a simplified 
flora dominated by Bacillus acidophilus The stools of 
health} infants are }ello\\ish, slightl) acid m reacbon, 
nonputrefactne, and soft and pasty m their physical 
appearance It is non a well known and widely 
accepted fact that lactose is the chemical constituent 
of the infant’s diet directl} responsible for the pre¬ 
dominance of B acidophilus As the child grows older 


and the artificial feeding becomes more varied, a new 
distribution of bacteria makes its appearance, m the 
course of tune approaching that of an adult The 
increased variety of food, furnishing new combinations 
of pabulum easily attacked by various kinds of bacteria, 
while relatively unavailable for B acidophilus, is the 
essential cause of complicating the bacterial picture of 
the feces of man Under such ordinary conditions of 
alimentation, the presence of B acidophilus is reduced 
to a minimum, and the metabolic activities of the putre¬ 
factive microbes are supported to a maximum 

The intestinal tract of man represents a combined 
culture medium and incubator of a highly perfected 
type It IS constantly teeming with bacterial life 
Thus, MacNeal, Latzer and Kerr ^ demonstrated that 
the average adult, subsisting on a so-called ordinary 
mixed diet, excretes daily thirty-three trillions of bac¬ 
teria, and that this extremely large number of microbes 
represents about 5 34 gm of dried matter, or 0 585 gm 
of bacterial nitrogen Combe, Herter and others have 
shown that the fecal flora of the adult is almost always 
putrefactive, producing substances toxic to the host 
and considerable amounts of gas m the intestine The 
stools are foul smelling, compact and desiccated 
Metchnikofl - and his co-workers asserted that the 
absorption of these poisonous substances, especially m 
the case of chronic constipation and intestinal stasis, is 
cumulative in nature and gives rise to autointoxication, 
arteriosclerosis and high blood pressure WhiI6 the 
theory of autointoxication is by no means universallv 
accepted, it is now a well-established clinical assump¬ 
tion, at least, that the absorption of toxic substances 
from the lower bowel gives rise to changes in the liver, 
brain, kidneys and blood vessels 

The observations of Metchnikoff on the antagonistic 
effects of B bulgaiicus on the putrefactive microbes 
are generally known to the medical world Appre¬ 
ciating the baneful influence which the unrestrained 
activities of the large microbic army of the lower bowel 
might exercise on the general health of man, Metch¬ 
nikoff advocated the introduction into the alimentary 
canal of living cultures of B bvlgaricus, absolutely 
benign to the host, for the purpose of completely dis¬ 
placing the undesirable pernicious intestinal bacteria 
However, many investigators failed to substantiate the 
assertions of Metchnikoff In their recent extensive 
investigations, Cheplm and Rettger ^ have proved that 
B biilgaricus cannot be acclimatized to the intestinal 
tract of both animal and man, and they strongly empha¬ 
sized the fact by furnishing experimental evidence, 
that the bacteria m the stools, identified by Metchnikoff 
as B biilgaricus, were m reality Bacillus acidophilus, 
whose growth had been stimulated by the lactose m the 
milk fed to the patients These investigators pointed 
out that bacterial implantation within the intestine for 
therapeutic purposes was possible and could be accom¬ 
plished only when organisms possessing the requisite 

1 MacN’eal W J Latzer L L and Kerr J E The Fecal Bac 

tcria of Healthy Men J Infect Dis 6 123 169 571 609 1909 

2 Metchnikoff E The Prolongation of Life New York 161 183 
1907 

3 Cheplm H A and Rettger L F Studies on the Transforma 

tion of the Intestinal Flora Abstr Bactenol 4 89 1920, Transforma 
tion of the Intestinal Flora of Man ibid 5 20 21 1921 Tlie 

Therapeutic Application of Lactobacillus Acidophilus ibid G 24 1922 
Studies on the Transformation of the Intestinal Flora of Albino Rats 
Proc Nat Acad Sc & 423 26 1920 Studies on the Transformiition 
01 the Intestinal Flora of Man ibicL 6 704 06 1920 Studies on 

intestinal Implantation of Bacillus Acidophilus Proc Soc Exper Biol 
& Med 17 192 9a 1920 Further Studies on the Intestinal Implanta 
tion of Bacillus Acidophilus ibid 18 30 32 1921 A Treatise on the 
Transformation of the Intestinal Flora New Haven Conn Yale Uni 
vcrsity Press 1921 Bacillus Acidophilus and Its Therapeutic Applica 
tion Arch Int Med 29 357 67 (March) 1922 
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qualifications for colonization and proliferation in the 
alimentary canal are employed 

Cheplin and Rettger have also demonstrated that the 
most effective method of simplifying the intestinal flora 
IS through the use of milk cultures of B acidophilus, 
which were employed by them for the first time in 
1920 In some instances, 500 c c of acidophilus milk 
was sufficient to bring about complete transformation 
of the fecal flora with the elimination of the undesirable 
putrehers A total of 1,000 c c, taken daily in from 
two to three doses, in every instance effected the desired 
change of the flora m the course of from four to seven 
days Their work at the start was conducted with 
animals and apparently normal human beings, and the 
conclusions suggested that the simplification of the fecal 
flora might possibly be of benefit in certain pathologic 
cases in which there is associated a predominance of 
the putrefactive forms of bacteria m the intestinal 
tract The first clinical application of the so-called 
B acidophilus milk therapy was made by Cheplin and 
Rettger early in 1920, and the treatment was given in 
more than sixty cases They reported that the inges¬ 
tion of B acidophilus milk resulted in relief from 
chronic constipation, chronic diarrhea and mucous 
colitis, as well as sprue They also reported beneficial 
results in the treatment of eczema referable directly 
to the bacteriology of the intestinal tract Cheplin and 
Wiseman,'* in their studies on the effect of acidophilus 
milk in cases of chronic constipation, found that this 
milk culture exerted a beneficial influence in regulating 
the fecal eliminations from the bowel and m changing 
the character of the intestinal flora Kopeloff ® has 
shown that relief from chronic constipation has 
persisted for six months after the ingestion of 
B acidophilus milk has been discontinued Gompertz 
and Vorhaus,“ m their recent experiments with 200 
patients suffering from chronic constipation and 100 
with diarrhea and mucous colitis, reported that from 
the purely clinical standpoint, the results have been most 
gratifying, 70 per cent of all the cases of either group 
showing complete relief from symptoms and toxemia, 
and 15 per cent showing some relief and improvement 
Norman and Eggston' have given the acidophilus 
therapy a widespread application, and strongly advo¬ 
cate the acidophilization of the intestinal tract by means 
of milk cultures 

EXPERIMENTS 

The milk feeding experiments presented in this 
paper were conducted for the purpose of extending 
the observations on the therapeutic value of the oral 
administration of B acidophilus milk in cases of 
chronic constipation and mucous colitis Our chief 
aim was to establish B acidophilus in the alimentary 
canal and, while maintaining the acidophilus-dominating 
flora, to ascertain the extent of clinical improvement 

The acidophilus milk was prepared, in accordance 
with the method advocated by Cheplin and Rettger, in 
liter lots, and living twenty-four to thirty-six hour 
cultures were administered daily to the patients With 

4 Chcphn H A and Wiseman T I Observations on the Effect 
of B Acidophilus Milk upon Cases of Chronic Constipation Boston M 
& S J 185 627 30 (Nov 24) 1921 

5 Kopeloff Nicholas and Cheney C O Studies on the Thera 
pcutic Effect of Bacillus Acidophilus ililk and Lactose JAMA 70 
609 611 (Aug 19) 1922 Kopeloff Nicholas Is the Action of Bacillus 
Acidophilus a Strictly Bacteriologic Phenomenon^ ibid SO bOi 604 
(March 3) 1923 

6 Gompertz L M and Vorhaus M G Observations on B Aci 

dophilus Its Bacteriological Characteristics and Possible Therapeutic 
Significance M Rec 100 497 (Sept 17) 1921 Bacteriologic and 
Cluneal Experience with Bacillus \cidopbiIus J A \ SO 90 92 

(Jan 13) 1923 

7 N'ornian N P and Eggston A A Pjcgcnic Infections of the 
Digestive Tract and Their Biological Treatment \cvv \ork M J 
115 449 (April 19) 1922 


but few exceptions, 1,000 c c of the milk culture, 
enriched with from 50 to 100 gm of lactose, was 
ingested by the subjects each day in three equal doses, 
from two to three hours after meals At no time dur¬ 
ing the investigation were any special or modified diets 
prescribed, and the milk culture was consumed regu¬ 
larly in addition to the ordinary daily dietary regimen 
It was definitely arranged that no cathartics or laxa¬ 
tives be taken by any patient throughout the entire 
experimental period In the event of no response dur¬ 
ing forty-eight consecutive hours, enemas, consisting 
of from two to three parts of warm water and one 
part of acidophilus milk, were resorted to, and these 
were given in but five instances 

Bacteriologic examinations of the stools were made 
of every patient before treatment and then at intervals 
of from five to seven days These routine fecal exami¬ 
nations were carried out with the chief object of deter¬ 
mining the progress in the transformation of the 
intestinal flora from the ordinary mixed type to one 
dominated by B acidophilus It has also been our 
endeavor to establish, if possible, a correlation between 
the simplified acidophilus flora and any benefits that 
might be noted clinically 

REPORT OF CASES 

Case 1 —A woman, aged 29 in whose family there had 
been tuberculosis, m the spring of 1920 was stricken with 
influenza, which was followed by symptoms of fatigue, loss 
of weight and expectoration Roentgen ray examination of 
the chest showed a lesion at the hilum of the left lung No 
acid fast bacilli were found in the sputum In 1922, the 
patient was reexamined, and the lesion m the lung had dis¬ 
appeared All active symptoms had subsided except that the 
patient showed plainly the signs of fatigue and asthenia 
Constipatioi was marked An urticaria developed, with other 
manifestations of autointoxication Treatment included ene¬ 
mas and aloin, belladonna and strychnin tablets, together 
with a fruit vegetable and milk diet 

In the fall of 1922 she was given an intensive treatment 
of acidophilus milk One liter of the milk culture rein¬ 
forced with SO gm of lactose, was consumed daily for eight 
weeks Then this amount was reduced to one glass a day 
Without the use of cathartics or enemas, complete elimina¬ 
tion followed The patient has improved, and her symptoms 
have cleared up to a large extent 

Case 2—A boy, aged 5, whose family history was negative, 
had been troubled since birth with constipation The mother 
gave liberal amounts of magnesia magma, and liquid petro¬ 
latum for relief Malnutrition and undernourishment were 
noticeable The abdomen was distended, with no areas of 
tenderness The child had repeated attacks of paiii in the 
pit of the stomach, and this was always relieved by the 
passing of considerable amninits of gas 

On the oral administration of acidophilus milk 12 ounces 
(355 cc) daily, movements were recorded cadi day, fol¬ 
lowed by disappearance of the distention and symptoms 
When last seen, the child had regained his proper weight 
The treatment was discontinued after eight weeks 

Case 3—A woman, aged 62 whose family history revealed 
cancer, had been troubled with constipation extending over 
a period of fifteen years She had gone the rounds of phy¬ 
sicians and had been told that the liver was torpid She was 
in the hahit of taking ox-gall, cascara and phenolphthalem 
tablets as laxatives She also had consumed large qiiantilies 
of liquid petrolatum The main symptoms beside the chrome 
constipation were lassitude, 1 ick of ambition loss of apj elite 
and headache, with sensations of heat and cold in (he 
extremities 

One liter of acidophilus milk in addition to 100 if 
lactose was consumed daily for eiglitecn Dai 

movements follow cu kt the end of Iw t’ 

refused to discontinue the treatment 1 
effect Her toxic symptoms disapi 
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her daily duties with, as she repeatedly stated in person, new 
strength and endurance 

Case 4 —A woman, aged 31, whose family history was 
negative, for ten years had suffered with recurring attacks 
of pain in the abdomen, headache and constipation, with no 
relief In the summer of 1922, the appendix and gallstones 
were removed This operation relieved the pain The con¬ 
stipation and headache persisted For weeks after the opera¬ 
tion, the patient was in the habit of taking Epsom salt 
In November, 1922, the acidophilus milk treatment was 
prescribed, and was taken for a period of nine weeks The 
patient responded unsatisfactorily during the first eight days, 
requiring enemas on two occasions After the tenth day, 
she reported a daily defecation, which continued for the 
remainder of the experimental period Removal of the toxic 
symptoms and relief from most obstinate constipation resulted 
in marked physical improvement 
Case S —A woman, aged 42, whose family history revealed 
cancer, under a barium series showed a visceroptosis The 
stomach and transverse colon were both ptosed to a marked 
degree The intestinal stasis was extreme The uterus was 
retroflexed An operation was not advisable on account of 
the ptosis The symptoms were dizziness, headache bearing 
down pains and eye strain Intestinal toxemia was acute 
An intensive treatment with 1 liter of acidophilus milk, 
enriched with 100 gm of lactose, daily, was extended over 
a period of eight weeks The response was slow during the 
first two weeks, necessitating the use of enemas in three 
instances After completely transforming the fecal flora at 
the end of the third week, relief from constipation headache 
and dizziness were noted Correction of glasses relieved eye 
strain 

Case 6 —A woman, aged 38, with a family history of tuber¬ 
culosis and arterial disease, had, at the age of 18, lived in 
a tent for the treatment of an attack of pulmonary tubercu¬ 
losis Recovery followed In 1917, she developed an attack 
of renal colic, which was wrongly diagnosed as uremia at 
the time In 1921, the condition was diagnosed as a tuber¬ 
culous kidney A nephrectomy was performed Recovery 
followed, but the constipation became chronic Barium 
series revealed a ptosis of the viscera, particularly the stom¬ 
ach and the transverse colon Elimination through the kid¬ 
ney was sluggish and headaches were common High enemas 
with sweating and purging had to be resortec^ to 

In the fall of 1922, the patient commenced the treatment 
of acidophilus milk, reinforced with 100 gm of lactose She 
responded immediately after the first liter of the milk culture 
was ingested She gamed 10 pounds in weight, and the 
uremic symptoms cleared up with the daily movements of 
the bowels Bacteriologic examinations of the stools revealed 
B actdophdns as the predominating organism The patient 
was under treatment for twelve weeks 

Case 7 —A man aged 29, complained of insomnia, nervous¬ 
ness, nausea and a great deal of gas after eating He had 
been constipated for five years, and was losing weight A 
bismuth meal roentgen-ray series proved negative Nothing 
was found of diagnostic value in the chest A diagnosis of 
chronic constipation with acidosis was made 

The treatment consisted of daily oral administrations of 
1 liter of acidophilus milk, with 50 gm of lactose, and con¬ 
tinued for a period of fifteen weeks The subject responded 
ven readib, having at least one daily movement, not infre- 
quentlj two, and on several occasions as many as three 
defecations a day The fecal flora was completely trans¬ 
formed within twenty days The patient claimed pronounced 
relief from abdominal pains and gaseous distention 

Cvsb 8 —woman aged 30, anemic had a red blood count 
ot 4 035,000, and a white blood cell count of 17 000 Many 
cvac’uolated red cells were found in the differential count 
At this tune she was m a great deal of distress from gas m 
the stomach and bowels, with occasional pain m the right 
groin which sometimes shot up the right side of the abdomen 
She had diarrhea alternated with constipation She also 
toraplained ot being very tired and depressed especially m 
the morning and ot lacking the ambition to do much v ork- 
\ diagnosis of mtestinal infection and toxemia was reached 


After the patient had taken 1 liter of acidophilus milk and 
100 gm of lactose daily, with no other medicine, over a 
period of three months, the red cell count was 5,020,000, and 
the white cell count, 12,300 With daily elimination through¬ 
out the entire experimental period, her general condition 
manifested marked improvement The fecal flora was com¬ 
pletely simplified, the gas-produemg and proteolytic microoes 
being almost entirely displaced by B acidophilus within six¬ 
teen days 

Case 9 —A man, aged 36, aside from typhoid fever at the 
age of 12, and an attack of acute rheumatism with quinsy 
SIX years later, had always been in good health With the 
removal of the tonsils, the rheumatism disappeared For the 
past five years, he had had considerable gastric and abdom¬ 
inal distress with more or less soreness in the region of 
McBurney’s point, but no acute pain He was compelled to 
be exceedingly careful of his diet on account of nausea and 
gas formation He felt all tired out, and was on the verge 
of discontinuing his charge unless he could get relief A 
diagnosis of intestinal toxemia was made 

The patient ingested 1 liter of acidophilus milk, together 
with 100 gm of lactose, daily for fourteen weeks During 
the first three weeks, the response was unsatisfactory, in 
spite of daily defecations The subject’s general condition 
manifested some improvement by the end of the fourth week 
From that time on until the end of the experiment, the trans¬ 
formation of the fecal flora was in evidence, and the disap¬ 
pearance of the patient’s symptoms was clearly noted 

Case 10—A woman, aged 25, an underdeveloped “hunch¬ 
back ’ girl, for eighteen months had had bowel trouble, and 
was very nervous and depressed Her weight was 70 pounds 
(31 kg) The pain in the abdomen was severe, and she 
passed so much mucus with tenesmus in the rectum that she 
took as many as eighteen enemas a day to rid herself of long 
ribbons of foul-smelling mucus Her case was diagnosed as 
chronic mucous colitis 

The treatment of acidophilus milk, reinforced with 100 gm 
of lactose, commenced, Nov 27, 1922, and continued for four 
months During the first week, the condition was somewhat 
aggravated, the patient claiming to have had as many as 
seven defecations m one day, with increased amounts of 
mucus By the end of the third week, the amount of mucus 
was much lessened, after the fourth week, the abdominal 
pain and distress had practically disappeared, the mucus had 
almost completely ceased, and the flora was represented by 
B acidophilus to the extent of 80 per cent Beginning with 
the seventh week and thereafter until the termination of the 
course of observation, the patient reported, with but two 
exceptions, one natural and normal bowel passage free from 
mucus There was a marked physical improvement, the 
patient ate and slept better, gained m strength and showed 
an increase of 10 pounds (4 5 kg ) m body weight 

COMMENT 

From the results obtained in this investigation, we are 
confident of the therapeutic value of Bacillus acidophilus 
milk in tile intestinal conditions outlined m this paper 
That viable cultures of B acidophilus, when ingested 
in sufficient amounts, can be successfully implanted 
m the human intestine is no longer disputable, as is 
also the fact that the resultant simplified flora can be 
maintained as long as the administration of the culture 
continues 

B acidophilus is, according to all available informa¬ 
tion, an organism which does not elaborate toxic or 
other injurious by-products It is considered as a 
strictly nonputrefactive microbe Its therapeutic virtue 
IS embodied not only in its ability to suppress B colt, 
as recently claimed by Gompertz and Vorhaus, but 
also to its inhibiting influence on B welchn, B protons, 

B putnficiis and other toxicogenic intestinal micro¬ 
organisms 

B acidophilus milk therapy possesses distinct merits 
in the treatment of chronic constipation and mucous 
colitis, as the numerous experiments that we have thus 
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far conducted conclusively show Its beneficial effects 
in simplifying the complex fecal flora are mani¬ 
fested in two well-defined ways (1) In the constipa¬ 
tion group, the physical characteristics of the feces are 
noticeably changed, becoming yellowish, soft, com¬ 
paratively odorless, quite resembling the infantile type 
of stool, and accompanied by the elimination of pain 
at straining of stool, in the diarrhea and mucous 
colitis group, there is a gradual formation of the fecal 
material, finally resulting in soft, light and partially 
formed stools, with a complete disappearance of the 
mucus, (2) marked improvement in the clinical picture 
by relieving the toxic symptoms which previously 
coexisted The accumulated evidence and clinical 
belief that the absorbed by-products of intestinal putre¬ 
faction are harmful offer additional and significant 
relation to our results under discussion We believe 
that the theory of autointoxication deserves perhaps 
more consideration than it has hitherto been given If 
the ordinary complex fecal flora, ever harbored within 
the recesses of our bowels, were simplified to a point at 
which Its bacterial population is reduced to a minimum 
with a concomitant lessening in the total elaboration of 
their poisonous products, much would be accomplished 
toward combating the evils of so-called toxic intestinal 
conditions B acidophilus milk apparently achieves 
such results, and merits further investigation 

Undoubtedly, individuals will manifest great varia¬ 
tions and idiosyncrasies in their reaction to acidophilus 
milk, and, while we do not deem it safe to generalize 
on the benefits of this mode of treatment, the fact 
remains that up to this time we had not observed a 
single patient, no matter how chronically constipated, 
who has not lieen relieved of constipation and clinical 
symptoms, following an intensive course of treatment 
with acidophilus milk and lactose In this respect, the 
range of usefulness of B acidophilus milk seems quite 
clearly defined In any application of the acidophilus 
milk therapy, however, immediate results should not 
always be expected In several instances in which the 
treatment finally became effective, we have failed to 
obtain a favorable reaction until after the expiration 
of from one to three weeks, and in a few other cases, 
still under treatment, there was no favorable response 
until a month or six weeks after the initial ingestion of 
the acidophilus milk culture 

In view of our own results and those of other 
observers, we feel that the application of the acidophilus 
milk therapy is worthy of further investigation in the 
treatment of other ailments directly or indirectly refer¬ 
able to intestinal disturbances We suggest also that it be 
given a trial m specific infections, such as typhoid and 
paratyphoid fevers and dysentery Torrey® showed 
that the oral administration to typhoid patients of from 
250 to 300 gm of lactose, m addition to the Coleman- 
Shaffer diet, resulted m an acidophilus-dominating 
intestinal flora, cut short the course of the disease, 
reduced the tendency to complication, and conserved 
body weight These results suggest definite indications 
for future experimentation with B acidophilus 

It has long been known that the growth of one 
organism inhibits that of another Metchnikoff made 
attempts with B btilgaricus, and the fact that his con¬ 
clusions have not been confirmed by further experi¬ 
mental evidence does not affect the mam issue We do 
not question his clinical findings We believe that 
B acidophilus actually accomplishes all that !Metch- 

8 Torrcy J C The FecM Flora of Typhoid Fever and Its Rcac 
tioii to Various Diets J Infect, Dis, 10 72 103 1915 


nikoff attributed to B btilgaricus, and we fully support 
the contention of Cheplm and Rettger to the effect that 
the former has been mistaken for the latter 

We wish to emphasize that B acidophilus milk 
tlierapy is not an elixir nor the fountain of youth in the 
sense that Metchnikoft’s Bacillus biilgaiictis was for a 
while, at least supposed to be The ingestion of rela¬ 
tively few acidophilus bacilli will not be conducive to 
complete implantation and clinical improvement A 
minimum amount of the bacterial culture, containing, 
on an average, fifty billions of viable organisms, is 
required each day to bring about these changes, and 
for these reasons, we strongly advocate the use of 
acidophilus milk cultures as the most effective means of 
attaining the desired results We are of the opinion that 
the acidophilus milk therapy, if properly executed, is a 
resource which has a sound logical, scientific founda¬ 
tion, and which in time may take a high place m the 
scale of efficiency 

summary and conclusions 
1 Bacillus acidophilus, when given by mouth in 
the form of minimum amounts of milk cultures, lends 
Itself to complete implantation and colonization within 
the human digestive tract, effecting a complete simpli¬ 
fication of the fecal flora, and supplanting almost all 
known intestinal toxicogenic microbes 

2 In chronic constipation, there was marked clinical 
improvement in the so-called toxic symptoms and regu¬ 
lation of the fecal eliminations from the bowel 

3 In mucous colitis, beneficial changes were noted 
clinically, with daily natural defecations free from any 
mucus 
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The general principle that recurrent metastatic infec¬ 
tions may result from chronic local infections seems 
well established, and the search for chronic hidden 
infections has become routine in the examination of 
patients, particularly those afflicted with arthritis and 
intis In many cases the removal of such chronic local 
infections is followed by freedom from recurrences of 
the metastatic lesions in eyes or joints and the relief of 
the patient from his disability In other cases, in many 
of which the clinical appearances of the lesions in the 
joints are indistinguishable fiom those of the favoralile 
group, the removal of chronic local infections, if found, 
fails to free the patient from recurrent lesions, and the 
disease progresses While much has been accomplished 
in the treatment of arthritis and similar metastatic 
infections, the study of the symptomatology and 
mechanism of chronic infections is by no means com¬ 
plete, and offers an interesting field for investigation 
not alone m relation to lesions of the joints and eyes, 
but also in other branches of medicine, notably in 
dermatology In inviting attention to portals of entry 
other than those of the conventional sites of chronic 
infection, I recognize that the mechanism suggested is 
applicable to only a part, and perhaps a small part, of 
the unsolved group The problenws however, com¬ 
plex, and efforts to solv i ontribuf 'he 

solution of the whol'’ 

Before I pass to th 

group It will be o 
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pens in the patient in whom the removal of a tonsillar 
abscess, for example, is followed by freedom from a 
previously recurrent arthritis or iritis The removal of 
the tonsils may occasion very little local reaction, and 
the subsequent improvement in the joints or the eye 
may be slowly progressive, so that after a few days 
the joint is free from pain or swelling, and the residual 
functional disturbance is proportional only to the 
mechanical damage incurred by previous inflammation, 
the inflammatory reaction m the eye subsides gradually, 
and the return of vision depends on the degree of 
clouding of the media, and mechanical disturbance 
resulting from the inflammation of the uveal tract 
The favorable end-result is apparently effected by the 
lemoval of the local infection, from which infection 
organisms can now no longer pass into the circulation 
and produce distant metastases 

In occasional cases in which the final result may be 
equally favorable, the removal of the tonsils may or 
may not be attended by fever and local inflammation 
The effect on the eye or joint is, however, more strik¬ 
ing, the inflammation in the eye disappears within 
twenty-four hours, perhaps permanently, the effect on 
the joint may be as rapid, but is less easily observed 
Such results are similar to those seen occasionally after 
the intravenous injection of foreign protein, and, like 
them, are probably nonspecific This sudden and 
remarkable improvement following the removal of a 
local area of infected tissue may be misleading, in that 
It may occur in patients m whom subsequent events 
show that the removal of this tissue did not effect a 
cuie Either the patient was the subject of multiple 
infections, of which only part was removed, or the 
cause of tlie disease in the joint or eye entered the body 
from some other source 

A review of the group of cases in which search for, 
and removal of, chronic local infections failed to give 
favorable results will show that many belong to the 
composite group of arthritis known as arthritis 
deformans, in which other factors, such as disturbances 
of nutrition, family predisposition, and the persistence 
of infection in the joints themselves, presumably play 
an important part in the continuation of the disease In 
the present discussion it is desired to omit the group of 
frank arthritis deformans, not because the same prin¬ 
ciples may not apply here, but because other factors 
first enumerated complicate the problem to a degree 
greater than in other types of arthritis and metastatic 
infection, and tend to lead aside from the issue of the 
portal of entry There remain a considerable number 
of metastatic infections in which a thorough examina¬ 
tion fails to give a satisfactory result in the search for 
the cause along the commonly accepted definition of 
focal infection The prompt relief from metastatic 
infection which has followed the removal of chronic 
local lesions in favorable cases, the evident soundness 
of the general principle that recurrent bacterial 
invasion of die joints may originate from small areas 
of local infection, and the name “focal infection” itself 
have led to the general clinical conception, assumed, if 
not formally expressed, that all metastatic lesions of 
this sort, not preceded by one of the recognized general 
bacterial infections, enter the body from some pre¬ 
existing focus It is consequendy assumed that if the 
search is thorough and extensne enough, a primary 
offending lesion ma\ be found and removed The 
search is prosecuted with more diligence than thought, 
and frequently patients lose teeth and other parts of 
their bodies without profit, and to the discredit of 


a fundamentally sound but misinterpreted clinical 
principle 

Three less frequently considered portals of entry 
of recurrent infections present themselves (1) the 
mucous membranes of the upper respiratory tract, (2) 
the tissues about the hila of the lungs, and (3) the 
intestinal tract In some of these, the lesions are 
chronic and localized, m others, the infection enters 
directly through mucous membranes without evident 
previous lesion 

THE UPPER RESPIRATORS TRACT 

It IS generally accepted that many infections begin 
as local superficial inflammatory lesions of the naso¬ 
pharynx, if mild, they pass under the diagnosis of a 
“cold”, if more severe, they may become general infec¬ 
tions, as m the severe streptococcal infections of 1917 
In health, organisms that reach the buccal and pharyn¬ 
geal mucous membranes are usually quickly removed, 
to a large extent by the mechanical flushing action of 
the secretions, as shown by Bloomfield ^ As he points 
out, there is evidence that invasion of intact mucous 
membranes by bacteria may occur, and if at the time 
of such invasion the resistance of the body cells and 
fluids is lowered, or if the virulence or invasiveness of 
the organism is high, the invader may enter the blood 
stream The experiments of Thiele and Embleton 
showed that general infection from the buccal mucous 
membrane occurs in guinea-pigs fed with virulent bac¬ 
teria, provided the food is coarse enough to produce 
minor lesions of the mouth “ The invasion of the body 
by w'ay of the buccal and pharyngeal mucous mem¬ 
branes IS often accompanied by evidence of enlarge¬ 
ment of regional lymph nodes, as m experimental 
infections with tubercle bacilli, and clinically, regional 
lymph node enlargement may afford the clue to the 
route of invasion in developed infections of other kinds 
A group of acute infections characterized by initial 
pharyngitis without tonsillitis, and by cervical and 
sometimes general enlargements of lymph nodes and 
spleen, which apparently is similar to the disease 
described years ago under the title of glandular fever, 
has recently been brought to the attention of pedia¬ 
tricians While most of these cases occur in children, 
a like condition is sometimes encountered in adults, 
and occasionally in these a mild acute arthritis occurs 
The arthritis as well as the adenopathy subsides rather 
promptly, and therefore does not present a serious 
problem The condition is, however, of interest as an 
example of probable systemic invasion through the 
pharyngeal mucous membranes, and because the occur¬ 
rence of the arthritis may suggest a search for other 
conventional sources of infection in arthritis In 
patients subject to acute articular rheumatism, recur¬ 
rences of acute rheumatic fever, preceded by pharyn¬ 
gitis, are sometimes seen in those whose tonsils have 
been removed as a prophylactic measure Mild tem¬ 
porary arthntis occasionally follows acute streptococcal 
pharyngitis and colds in patients in whom there is no 
evidence of intervening sinus or other local infection 

THE LOWER RESPIRATORY TRACT 

Aside from the chronic suppurative lesions of the 
lungs w'hich may be the source of distant metastases, 
there is an interesting group of cases in which the 
primary lesion is apparently at the hila of the lungs, 
and in which other areas of chronic infection can be 

1 Bloomfield A L Am J M Sc 164 854 (Dec) 1922 

2 Thiele F H and Lmbleton D Proc Roy Soc Med. 7 69, 
1913 1914 
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excluded with reasonable certainty These cases have 
been more numerous in the years since influenza has 
been epidemic ^ 

The clinical features of this group are recurrent 
arthritis, attacks of erythema, with nodular swellings 
resembling clinically erythema nodosum or erythema 
multiforme, frequently asthmatic seizures in adults not 
previously subjects of asthma, and definite pert- 
bronchial thickening, particularly of the lower lobes, 
with sometimes enlargement of the lymph nodes at the 
hilum of the lung, as shown by fluoroscopy and 
roentgenograms The erythema, arthritis and asthma 
may occur singly or together The pulmonary condi¬ 
tion has usually followed bronchopneumonia, and is 
not tuberculous Periods of irregular fever of from 
100 to 103, lasting from a few days to a week, occur, 
and with these febrile attacks come the erythema and 
arthritis There is a moderate leukocytosis Blood 
cultures, both aerobic and anaerobic, during the exacer¬ 
bations of fever have usually shown no growth 
Apparently, the infection is resident in the peri¬ 
bronchial tissues and lymph nodes at the hilum of the 
lung, and is therefore to be regarded as an unusual 
type of infection resident in a local lesion rather than 
as a renewed invasion of the body through the respira¬ 
tory mucous membranes The diffuse erythema and 
asthma suggest a protein intoxication possibly derived 
from the infecting bacteria or from the tissues affected 
by them Several of these patients have been greatly 
benefited by therapeutic doses of the roentgen ray 
directed toward the tissues at the hila of the lungs 

THE GASTRO-INTESTINAL TRACT AS A PORTAL 
OF INFECTION 

In certain of the acute specific diseases, such as 
typhoid fever, and in some chronic infections, such as 
tuberculosis of intestinal origin, the infecting organ¬ 
isms enter the body by way of the gastro-mtestinal 
tract The question as to whether other organisms 
which are not able to produce acute or chronic contin¬ 
uous infection can pass through the intestinal wall at 
intervals, enter the blood stream, lodge in the joints or 
other tissues and produce recurrent metastatic lesions 
similar to those produced by organisms resident m 
chronically infected areas, is of considerable clinical 
importance It is evident that, in view of the large 
numbers of bacteria either temporarily or permanently 
resident m the bowel, the wall of the intestine must 
present, under normal conditions of health, a fairly 
effective barrier against bacterial invasion When, 
however, these normal conditions are varied by inflam¬ 
matory or other changes in the intestinal wall, or by 
modifications in normal resistance of the body to infec¬ 
tion, It IS conceivable that bacteria other than those 
capable of causing a progressive bacteremia may enter 
the body through this portal The problem is evidently 
concerned with (1) the passage of bacteria through 
the stomach and their fate m the small and large 
intestine, (2) the permeability of the mucosa of the 
intestine for small particles and for bacteria, and (3) 
the survival of these bacteria in the lymphatics, lymph 
nodes and blood, and their subsequent lodgment in the 
eyes, joints and other structures As in other problems 
of infection, the relative \alues of the ability of the 
invading bacteria to survive a progressively changing 

3 Harkavy Joseph (Role of Unresolved Pneumonia m Bronchial 
Asthma JAMA 79 1970 [Dec 9] 1922) has noted the occurrence 
of asthma and in otic tnstancCf arthritis in patients follotvtng broncho' 
pneumouia 


environment, and the resistance of the body cells and 
fluids to bacteria, are intimately involved 

In addition to gastro-mtestinal symptoms which 
occur in the specific infectious diseases, such as typhoid 
fever, the causal organisms of which usually enter the 
body by way of the gastro-mtestinal tract, disturbances 
in the stomach and intestine of varying degree, with 
nausea, vomiting anorexia, diarrhea or constipation, 
are frequent in many other infections and are often 
merely expressions of functional disturbances of the 
intestinal tract coincident with actual infection else¬ 
where in the body In some of these infections it is 
possible that the infecting organisms, whose chief site 
of attack is the tonsil, nose or respiiatory tract, pass 
down the gastro-mtestinal canal and there act as diiect 
excitants of inflammation and diarrhea In another 
group, the intestinal symptoms apparently result from 
the embolic lodgment of organisms in the intestinal 
mucosa, a mechanism similar to that m infectious 
arthritis This seems to be true in certain cases of 
colitis, in which a proctoscopic examination shows, in 
addition to the ulcers, small hemorrhagic areas m the 
mucosa, with here and there beginning necrosis 

In infectious arthritis, there are sometimes accom¬ 
panying gastro-mtestinal disturbances, m many, these 
disturbances appear to be secondary effects of the 
infection, or to result from interference with normal 
exercise and food-taking, but in some, the relation of 
symptoms is such as to suggest the possibility that the 
intestinal infection came first, and that the arthritis 
resulted from bacteria which entered the body through 
the intestinal mucosa 

There are numerous case reports of iritis associated 
with gastro-mtestinal upsets, constipation or diarrhea 
in which healing of the iritis has apparently been 
hastened by treatment directed toward the intestinal 
tract, either by laxatives or by modifications in diet, 
avith the elimination or reduction of proteins, fats or 
carbohydrates It is entirely possible that the real 
source of infection in some of these cases was in the 
intestinal tract as assumed, but m many cases, no evi¬ 
dence IS furnished to show that other of the recognized 
possible sources of infection were investigated and 
excluded Further, it is possible that recovery may 
have been hastened by some of the measures referred 
to, indirectly through the improvement of general 
nutrition and increase of bodily resistance to infection, 
and hence, the fact of recovery following dietary or 
other treatment is not conclusive evidence of the direct 
etiologic relation of the intestinal infection to the intis 
It IS thus difficult to prove directly, m the individual 
case of iritis or arthritis, that the infection that caused 
the metastatic lesion entered through the intestinal 
tract, but by demonstrating the absence of other sites 
of infection, the probability of an intestinal portal of 
entry may be arrived at, provided the conditions under 
which invasion of the body from the intestine occurs 
are known 

PERMEABILITY OF THE INTESTINAL WALL 

The number and the \arieties of organisms that enter 
the intestine are greatly reduced by the antiseptic action 
of the gastric juice Normal stomach contents after an 
Ewald meal are usually sterile so far as concerns ordi¬ 
nary pyogenic bacteria, yeasts, sarcinae an''-.ccrtain 
aciduric bactena are frequently f<" in si > con¬ 
tents of normal or increased ( ' n: 

(free hydrochloric acid from r 

acid of corresponding strcii 
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kill hemolytic streptococci in ten minutes and, m higher 
dilutions up to 1 64, in one hour Other common 
pathogenic bacteria, such as the colon bacillus and 
Streptococcus viridans show a similar, though some¬ 
what less, degree of susceptibility to normal gastric 
juice This antiseptic action is not continuously effec¬ 
tive throughout the twenty-four hours, however, for 
we were able to isolate hemolytic streptococci from the 
stools of 30 per cent of eighty-five patients with scarlet 
fever, although in some instances repeated attempts 
were necessary ^ Organisms within the intestine thus 
may be recent arrivals as well as older residents 

The permeability of the wall of the intestine to small 
particles and bacteria within its lumen has been exten¬ 
sively studied m the investigation of the intestinal 
origin of tuberculosis, of pulmonary anthracosis, of 
conditions affecting the sterility of stored blood 
serum, of the route of invasion of certain infectious 
diseases and, m the course of observations, on anti- 
peristalsis and on the mechanism of the absorption of 
fat From experimental evidence in animals, it appears 
that while the intestinal wall is not readily permeable to 
bacteria, or at least, bacteria which do pass the first 
barrier are caught in the mesenteric lymph nodes, in 
exceptional cases a few organisms may pass into the 
blood by way of the thoracic duct ® It does not follow, 
of course, that the presence of such bacteria indicates a 
condition of sepsis, for they may still be destroyed m 
the blood, or may perish in the tissues in which they 
lodge When acute diarrhea is produced, the experi¬ 
ments of Basset, Carre and others would indicate that 
the number of organisms entering the thoracic duct 
is larger In a limited number of experiments in dogs 
after free catharsis, we were not able to obtain such 
an increase, however Wilhamson and Brown ® were 
unable to recover B prodtgwsus from a fistula of the 
thoracic duct in dogs by culture of the lymph after 
ingestion of the organisms, regardless of diet or previ¬ 
ous catharsis 

The observations of MoCarrison ^ on monkeys, fed 
on a deficient diet, in which he found bacteria already 
present in the tissue spaces and within the blood vessels 
of the intestinal wall at the site of hemorrhagic and 
ulcerating lesions of the intestine, indicate the impor¬ 
tance of the factor of injury to the bowel wall 

BLOOD CULTURES IN ULCERATIVE COLITIS 

In attempting to correlate the results of animal 
experiment with conditions encountered in man, it 
seemed advisable, first, to determine whether or not 
bacterial invasion of the blood could be demonstrated 
in ulcerative lesions of the intestine of man in the 
absence of fatal or serious sepsis Ulcerative colitis, 
or colitis gravis, presents conditions in several respects 
suitable for such study In addition to the abdominal 
distress, mucus, pus and blood in the stools, the ulcera- 
tne lesions of the bowel demonstrable by the proc¬ 
toscope and at operation and necropsy, and the 
symptoms of malnutrition and anemia, patients with 
ulcerative colitis trequently show periods of increased 
fever, occasionallj dulls and in some cases recurrent 
arthritis At necropsj, also, enlargement of the mesen¬ 
teric Ijmph nodes is pronounced The arthntis and 
accessions of fever are suggestive of recurrent bacterial 

4 Moo<i> V\ B and Irons E E J Infect Dis 27 363 (Oct) 
19.0 

3 itoody \V B and Irons E E J Infect. Dis 32 226 (March) 
1923 

6 W tlliainboa C S and Btoad R O Am J Sc. 16.> 4S0 
19^3 

“7 McCarri^a R. Bnt. M" J 1 322 (June 19) 1920 


invasion, and it therefore seemed possible that a tran¬ 
sient bacteiemia might be demonstrable 

Through the courtesy of Drs Sippy and Brown, 
Dr Apfelbach and I have had the opportunity of study¬ 
ing four cases of ulcerative colitis, and in two of the 
four have isolated organisms in cultures from the blood 
during febrile periods In both successful cases the 
organism was a gram-positive staphylococcus which 
produced a marked zone of hemolysis on blood agar 
plates, and was identical with a staphylococcus occur¬ 
ring in overwhelming numbers in cultures of the stools 
of the same patients Great care was exercised is pro¬ 
viding necessary bacteriologic controls, and it is believed 
that the organisms present in repeated blood cultures, 
though in small numbers (not more than two or three 
colonies on a plate), were present m the blood and were 
not contaminations All four patients recovered 
In the experiments on animals, as well as in the 
observations in man, the conditions of bacterial inva¬ 
sion of the body in this type of infection are not those 
encountered m sepsis, but rather those of the entry of 
occasional organisms which are detected at various 
points along their route of invasion The difficulty of 
detecting occasional organisms, and of determining their 
origin, by excluding contamination, is much greater 
than when experiments concern conditions of over¬ 
whelming sepsis Experimental and clinical results 
therefore require the more critical evaluation before 
they can be accepted, and it is recognized that these 
clinical observations should be extended and repeated 
Even when organisms have entered the blood stream, 
It of course does not follow that they will bb able to 
produce clinically recognizable metastatic lesions 
Many will be destroyed en route in the blood stream, 
provided the resistance of the patient to infection is 
not unduly depressed, when, however, conditions are 
favorable to the entry of organisms through the bowel 
wall, and when at the same time resistance to infection 
is depressed, it seems quite possible that metastatic 
lesions from an intestinal portal may occur 

It should be made clear that instances of this sort are 
few, compared with the large numbers of metastatic 
infections of other origin, and that m perhaps the 
majority of instances in which temporary intestinal 
symptoms accompany recurrent metastatic infections, 
they are secondary and incidental The satisfactory 
demonstration of direct invasion through the intact 
intestinal mucosa of man by organisms which can cause 
arthritis without continued general infection presents 
difficulties that so far hav'e not been overcome That 
the intestinal tract may sometimes be the portal of 
entry of recurrent metastatic infection seems certain 
122 South Michigan Avenue 


Undergraduate Training in Tuberculosis and Public Health 
Work—Physicians will greatly appreciate the opportunity 
which many of the present undergraduate men are having to 
acquire more training in tuberculosis work and m public 
health matters generally than was their lot in former years 
In 1916 the National Tuberculosis Association endorsed the 
idea of haling tuberculosis wards in general hospitals while 
at the Atlanta, Ga, meeting of the National Nursing Asso¬ 
ciations and at the Boston meeting of the American Medical 
Association the project of having pavilions for the tuberculous 
in connection with general hospitals was approved This 
means greater efficiency m the training of both physicians and 
nurses m work for the tuberculous So much is the national 
association impressed by this need that it is giving special 
attention to work with medical colleges, aiding them to 
develop their undergraduate tuberculosis training— A. J 
Strawson A^atioii’s Health 5 148 (March) 1923 
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OBSERVATIONS ON USE OF INSULIN 
IN DIABETES MELLITUS * 

W H OLMSTED, MD 

AND 

S H KAHN, MD 

ST LOUIS 

The discoverers of insulin have made fundamental 
observations on its clinical application to the treat¬ 
ment of diabetes The observations may be thus 
summarized 

1 Blood sugar is reduced and glycosuria disappears 

2 Glycogen is stored m diabetic amtuals, and the respira¬ 
tory quotients are raised, showing the burning of sugar 

3 Ketonuria rapidly disappears, and patients in coma may 
be successfully restored to consciousness and life 

4 An overdose of insulin in animals produces violent symp¬ 
toms of a convulsive nature, followed by coma and death 
The antidote for this state is glucose 

Of the mass of invaluable physiologic data presented 
by the Toronto workers, these are the main facts of 
direct clinical bearing 

Through the courtesy of Professor Shaffer of the 
department of biologic chemistry, insulin ^ produced 
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Chart 1 —Rate of excretion of sugar m Case 1 (L S , a woman, 
aged 23) Duration of disease two and one half years Weight at 
onset }30 pounds (59 Jcg) height 5 feet lyi inches (156 cm ), present 
weight 82 pounds (37 kg) In Charts 1 and 2 R D refers to rabbit 
dose This insuhn was standardized on rabbits weighing about 2 5 kg 
therefore an i? D would equil about 5 or 6 units The urine was 
collected every two hours The sugar was determined by Benedict a 
method 

by his laboratory became available for clinical use, 
C)ct i, 1922 The observations here recorded have 
been made from work on more than forty patients 
Effort has been made to restrict our observations to 
severe cases and to make them as complete as possible 

GLYCOSURIA AND ACETONURIA 

The effect of insulin on sugar and acetone excretion 
is graphically shown by Charts 1, 2, 3 and 4 These 
two patients with diabetes were under observation at 
the time insulin was made available for our use They 
illustrate well the facts demonstrated by Banting and 
his co-workers 

The disappearance of sugar from the urine with 
administration of insulin is proportional to the sugar 
present and the dose of the extract given All diabetic 
patients may be made sugar free if enough extract is 
given In the two patients whose charts are shown 
(Charts 1 and 2), the dosage was more than twice as 

• From the Department of Internal Medicine Barnes Hospital, Wash 
ingtcii University Scliool of Medicine 

1 An excellent summary of the publications of Banting and his 
collaborators up to November 1922, is given by VUen F M J Metabol 
Res 3 125 1922 McLtod, Bnt M J Jan 6 1923 

2 Insulin Lilly was supplied by Eh Lilly Co. This product and 
tint made by the uni\ersw> were identical m their effects 


great in the one case as in the other, and sugar present 
before administration bore the same ratio Tins obser¬ 
vation suggested a quantitative relationship between 
sugar metabolized and insulin given If the adniinis- 
tration of insulin is stopped, sugar promptly reappears 
m a few hours, but may not reach its former level for 
several days (Chart 6) 

The effects of insuhn on the blood sugar is very 
marked, as seen in Table 1 Large doses were here 
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Chart 2 —Rate of excretion of sugar m Case 2 (R H a man, aged 
20) Duration of disease two years weight at onset 120 pounds (54 
kg) height 5 feet ? inches (170 cm), present weight 90 pounds 
(41 kg ) 

purposely given to note the effect of insuhn on the 
basal metabolic rate When insulin is being used in 
treatment, blood sugar determinations are of value in 
preventing overdose If symptoms of the latter con- 

Table 1 —Effect of Insuhn on Blood Sugar* 


Blood Sugar 

Before XosultD Blood Sugar 

--- Insulin —— 





Gm per,- 



Gin Sugar 

Case 

Date 

Time 

100 Oc Time 

Units 

Time 

per lOO C c 


n/27/22 


7 15 a m 

28 

10 a m 

0 015 

3 

11/28/22 

7 j m 

018*2 7 55 a ra 

20 

11 25 a m 

0016 

4 

12 /20/22 

8 10 a m 

0160 8 15 am 

26 

11 0am 

OOol 


* losuUo was administered in the postabortive state 

dition are marked, it is not well to wait on sugar 
determination before treatment is instituted Blood 
sugar determinations are especially useful when one 
IS treating cases of coma Here, when the patient is 
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Chart 3 —Reduction of ketonuria in Case 1 In Oiarts 3 and 4 
figures represent the dajs of the month arrows tv,o days of insulin 
administration figures on base line days of month 


incontinent, the response of the blood sugar to a set 
dose IS a rough index to further dosage It should be 
pointed out that the ordinary method of taking the 
blood from the patient before breakfast gues no 
indication of his blood sugar during the absorption 
period 

Charts 3 and 4 illustrate the of ' of 

acetone excretion Chart 4 ' r j 
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complete diabetes The acetone found in this case balance was shown Attention is called to the fact that 
repr^ents 70 gm of incompletely burned fat From a nitrogen balance was established without a substantial 
metabolism studies, it has been calculated that about increase in the calories above the preinsuhn level In all 
100 gm of fat was metabolized If we were to add to cases m which the mine nitrogen has been followed 
the urine tlie acetone that was excreted through the (more than twenty), no difficulty has been met in 
lungs, a not inconsiderable figure, it would probably 

be shown that all fat was incompletely burned The Table 2—Uniiaty Nitrogen of a Patient zmth 

acetone in this case disappeared after the administra- Diabetic Coma (Case 2H 



tion of insulin, the diet containing 30 gm of carbo¬ 
hydrate and 50 gm of protein It is significant that 
in the course of the month’s treatment shown, the 
acetone bodies did not completely disappear from the 
urine, but fractions of a gram, up to a gram of total 
acetone, were found e\ery day The same observation 
has been made on other patients From the standpoint 
of the ketogenic-antiketogenic balance, no acetone 
should have appeared In Chart 4 after the adminis¬ 
tration of insulin was stopped, the acetone excretion 
never reached its former level, even after ten days 
This patient left the hospital to go on a carbohydrate 
spree, and returned in coma with an accompanying high 
degree of acetonuria 

NITROGEN BALANCE 

One of the most striking influences of insulin admin¬ 
istration on metabolism is the rapidity with which 
nitrogen balance is established in a severe case Charts 



Chart ^_Available carboh>drate m the urine in Case 1 Nitrogen 

multiplied bj 3 3 plus food starch The food nitrogen was kept at 8 gm 
during the whole two months A\erage insulin dosage 7 R D a day 
su^ar excretion before insulm from 2a to 30 gm 

5 and 6 illustrate the effect of insulin administration on 
the nitrogen balance in the same two patients shown m 
preMOUb charts Both were losing from 0 5 to 2 gm 
of nitrogen daih The first day of insulin administra¬ 
tion established a posiUve nitrogen balance in both 
\\ hen insulin w-as stopped, a negative balance resulted, 
and on the administration of insulin again, a positive 



Urine 

tlrino 

Food 

Date 

Sugar 

Nitrogen 

Calories 

12/ 8/22 

29 ? 



12/ 9/22 

47 

12 18 


12/10/22 

50 

16 65 


12/11/22 

45 

13 30 

1 3i0 

12/12/22 

38 

10 83 

1 340 

12/13/23 

10 

766 

1 340 

12/14/23 

21 

690 

1 340 

12/15/22 

15 

5 48 

1340 


* Basal calories 1200 food nitrogen 8 gm carbon dloxid in per 
centage by yolume 12 SO p m (12/7/22) 14 6 45 p m. 13 6 10 30 a ni 
(12/8/23) 69 5 


establishing a nitrogen balance, even with total loss of 
carbohydrate tolerance Table 2 is the urinary nitro¬ 
gen of a patient with diabetic coma (Patient 2) In 
four days, a nitrogen balance was established To 
recall the doubtful success of low protein, high fat 
diets without insulin. Table 3 is showm Here are six 



Chart 5—Available carbohydrate in the urine in Case 2 A\erage 
insulin dosage 14 R D a day sugar excretion before insulm, from 
5S to 60 gm 


patients with diabetes, all with a carbohydrate tolerance 
below 10 gm Although four of the six were fed from 
200 to 500 calories m excess of their basal requirements, 
all but one were m negative balance No better illus¬ 
tration of the protein-sparing properties of carbohy- 


Table 3 —Nitrogen Balance (Before Insulin) in Cases of 
Severe Diabetes Treated with High Fat-Low 
Protein Diets 


Oarbohy 

drate 

Tolerance 

24 Hour 

Basal 

Food 

Food 

Urine 


Case Gm 

Calones 

Rate 

Calories 

Nitrogen Nitrogen Balance 

6 0 

1 330 

—12 

1 S20 

8 

11 4 

—3 

G 10 

1200 


1 500 

3 

8C5 

-OGj 

7 0 

1240 

—11 

1100 

8 

9u0 

—1 5 

8 5 

1 360 

— 7 

1 820 

8 

10 40 

-2 4 

9 0 

1280 

—19 

1 460 

8 

7SC 

-H) 

10 5 

1 170 


1 100 

3 

800 

-09 


drate can be showm than the effects of adequate doses 
of insulin to the patient with severe diabetes The value 
of fat in this respect must be consideied entirely 
subsidiary 

TOTAL METABOLISM 

Insulin offers a particularly inviting opportunity to 
study the rise of the metabolic rate in patients with 
severe diabetes Table 3 shows the usually low rates 
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attained in severe cases Before insulin, the lower the 
rate the less bodily tissue was consumed We have 
seen rates as low as 30 per cent below the normal for 
age and sex With the feeding of these patients, the 
basal rates rise but very slowly Tables 4, 5 and 6 
show three such cases Usually it requires from 
fourteen to twenty-one days for rates as low as 20 
per cent below normal to rise to a level of 10 per cent 
below normal—the lower limit of the normal variation 
The depths to which undernutrition has hindered 
oxidative processes may be clearly realized With 
insulin available for use, it becomes unnecessary to 
force metabolic rates so low In fact, undernutrition 


Table 4 —Basal Hetabolism in Case 11* 



Days 


Basal 




after 

Basal 

Calories 

Food 

Units 

Date 

Insulin 

Rate% 

per 24 Hrs 

Calories 

IdsuHq 

ll/U/i2 

4 

27 3— 

902 

1336 

224 

11(20/2-1 

10 

29 0— 

831 

1 563 

25 

11/26/22 

16 

19 0— 

993 

1S31 

25 

12 / 2/2 l 

22 

12 7— 

1030 

1 S90 

25 

12 /12/22 

32 

7 3— 

1 063 

2140 

30 

12/19/22 

39 

10 0— 

1018 

2 090 

40 

12/28/22 

48 

10 0— 

1070 

2183 

40 

Mrs S 

aged 47 

tbo food calory tolerance was less 

than the 

ti^enty four 

hour basal 

requirement 





Table S — 

-Basal Metabolism in 

Case 4 * 



Days Before Basal 

Basal 




or After 

Rate 

Calones 

Food 

Units 

Date 

Insulin 

% 

per 24 Hrs 

Calories 

Insulin 

12/ 3/22 

4 

19 0- 

1 159 

1215 


12 / 6/22 

1 

22 0— 

1 14f 

1 215 


Insulin treatments begun 12/7/22 




12/ 7/22 


19 0— 

1187 

1215 

20 

12/12/22 

5 

110 - 

1 324 

1350 

18 

12/18/‘>2 

11 

10 7— 

1 339 

1 472 

353 

12/19/22 

12 

210 — 

1150 

1472 

26 4 

12 /20/22 

13 

12 0- 

1291 

1 469 

26 4 

12/27/22 

20 

12 0- 

1 2/0 

1 350 

264 

1/ 2/2S 

26 

116— 

1291 

1 080 

26 4 


* R S aged 21 the food calory tolerance was less than the twenty 
four hour basal requirement 


Table 6 — Basal Metabolism \n Case 12* 



Days Before 
or After 

Basal 

Rate 

Basal 

Calories 

Food 

Units 

Date 

Insulin 

% 

per 24 Hrs 

Calorics 

Insulin 

11 /10/22 

0 

19 5— 

860 

1^21 


11/13/22 

3 

160— 

890 

I 169 


Insulin treatments begun 11/16/22 
11/19/22 2 15 5— 

915 

l^OO 

7 

11 /22/22 

6 

19 3— 

835 

1 341 

20 

11/26/22 

10 

85- 

99j 

1787 

20 

11/27/22 

11 

72 

1000 

1 787 

20 

11/28/22 

12 

115— 

967 

1787 

20 

12 /11/22 

25 

69— 

1 0o6 

1913 

10 

12/18/23 

32 

5 6-1- 

1140 

1 890 

20 

12/27/22 

41 

formal 

1082 


35 

1/ 2/23 

47 

o 8-1- 

1173 

1791 

36 


* Mrs M ag^^d 33 


must give way to normal, or perhaps slightly subnormal, 
metabolism Even with the use of the extract, it will 
not be possible, in some cases, to feed sufficient work 
calories, and mild degrees of undernutrition w'lll be 
necessary Experience with undernutrition leads to 
the belief that low rates always reduce resistance to 
infection, and the best that can be said for extreme 
degrees of undernutrition is tliat it is a hngenng death 

SUBJECTIVE SVMPTOMS 

Those who ha\e been interested m the treatment of 
patients with severe diabetes have been impressed with 
the listlessness, w'eakness and inertia shown The 
earliest manifestation shown after tlie administration 
of insulin IS the return of energy Patients \oluntarilv 


get out of bed and exhibit evidence of return ot strength 
m their movements Men often exhibit a definite return 
of sexual power and libido 

When given without accompanying sufficient carbo¬ 
hydrate, insulin produces symptoms accompanying the 
hypoglycemia which can be tabulated as m Table 7 
These symptoms pass off rapidly with administration 
of carbohydrate food Animats (rabbits) m a cou- 

TABLE 7 —Symptoms 4ccompanvmg Hypoglycemia 


Sub) ective Ob) ectu e 

Prodromal 

Headache giddiness or dizzine s Rcatlessness 
restles<iiQes3 numbness of extremitks 

Second Stage 

Chillioeas or sense of warmth Sweating PahnCsS 

Stage of Hypoglycemia 
Blood sugar from 0 06 to OOi 

Trembling Shahlng chill without luvcr 

Sense of cold Muscular tremors hypothenuia 


siderable percentage have convulsions when the blood 
sugar reaches 0 04 As already shown patients with 
blood sugars as low as 0 045, although showing marked 
symptoms, have not, in our experience, reached the 
convulsive stage 

QUANTITATIVE RELATIONSHIP OF INSULIN TO 
CARBOHVDRATE BURNED 

In the earliest experiments on two patients, the one 
eliminating just twice as much sugar as the other, it 
was observed that the amount of insulin necessary to 
make both aglycosuric amounted in the one case to 
twice as much as in the other A mathematical rela¬ 
tionship between the dose of insulin and the amount 
of carbohydrate burned was indicated Our interest 
has been centered about the determination of this rela¬ 
tionship, and a later paper on the subject is under 
preparation 

It can be said that in the patient with severe diabetes 
who IS not gaming in tolerance there is apparently a 
very definite relationslnp betw'een insulin unitage and 

Table 8 — Tweiity-Four-Hour Course of Blood Sugar iii a 
Patient Receiving One Dose of Insulin Followed 
by a Meal Containing Two Thirds of the 
Total Carbohydrate 


Food 



Blood Sugar 

Insulin 

Protein 

Fat 

C arbohy 

Time 

per Cent 

Units 

Gm 

Gm 

drau Gm 

Midnight 

0 2ul 





Tam 

8a m 

0184 


10 3 

401 

di 

10 oO a m 

11 00a m 

1 . oO p m 

0200 

2) 

J> 4 

31 u 

o<JJ 

2 p m 

0 216 





5 p in 

7 oO p m 

0 224 


-00 

G7r3 

J i 

10 e/0 p m 

0 2lt» 





Totals 



31 - 

1-0 0 

-S 0 


the amount ot carbohydrate burned Thu rcl itionsliq) 
IS comparable to that found between kctoguniu and 
antiketogenic substances For each unit of jn->ul n 
Lilly given, from 1 to 2 gm of carbohydrate is bara. 

TECHNIC OF INSULIN ADJII . laTItATIO 
At present it is necessary to admuiiiter 
the subcutaneous or intravenous roi tc -- 

vigorously and within one or '■ " -i> 

be given when carbohydra* - 
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given in the fasting state, hypoglycemia will result, as 
shown by Table 1 It seems best, therefore, to admin¬ 
ister insulin a short time before meals, or possibly 
twice a day Such technic means multiple injections, 
which are objectionable to the patient and especially 
impracticable after the patient leaves the hospital The 
curve of the rate of sugar excretion in the diabetic 
depends on the time of the administration of meals 

Chart 7 illustrates 
the rate of excre¬ 
tion found in pa¬ 
tients in the metab¬ 
olism ward, where 
meals are served at 
8 a m , 12 m , and 
5pm Attention 
is called to the low 
rate of sugar excre¬ 
tion occurring in 
the early morning 
hours If, now, we 
could prolong this 
low excretion by 
concentrating the 
carbohydrate m the 
diet as early in the 
day as possible, and 
precede this carbo¬ 
hydrate concentra¬ 
tion by one large 
dose of insulin, it 
would seem pos¬ 
sible to limit the insulin injections to one each day 
For five months the following procedure has been 
used 

Two thirds of the total carbohydrate in the diet is 
concentrated in the 12 o’clock meal in all patients who 
are receiving from 20 to 40 units of insulin each day 
The total insulin which is being given in twenty-four 
hours IS administered at 10 30 a m, one and one-half 
hours before the carbohydrate meal The morning 
and evening meals combined are thus restricted to one 
third of the total carbohydrate The results have been 
quite satisfactory Patients who have been receiving 
two injections a day were much happier when changed 
to this procedure Without its being intentional, it was 
found that this technic greatly appeals to the psychology 
of the patient, for it gn^s him one fairly good meal each 
day A trial of the method would, we believe, be 
especially convincing m this one respect The dis¬ 
advantage of the method lies in the volume of the 
injection necessary Concentrated solutions of insulin 
are necessary, at least 10 units per cubic centimeter, 
and 20 units per cubic centimeter are better 

The question arises, Is this method as efficient as 
administenng insulin m smaller, more frequent doses? 
Only two patients have been given periods of two 
injections and also periods of one injection, for com¬ 
parison One showed no difference in the amount of 
sugar burned, and the other burned a few grams more 
when receiving two injections Table 8 is the record 
of the blood sugars of a patient being treated with one 
injection, and shows the technic of food distribution for 
three meals 

In using insulin on more than forty diabetic patients, 
we have never used less than 10 umts a day This 
adds from 15 to 20 gni of carbohydrate to the tolerance 
of the patient, an amount often sufficient, when used 
with appropriate amounts of fat, to bring about a 



Chart 7 —Rates of glucose elimination 
(no insulin) Figures on base line are 
hours Urine collected every two hours 
This chart is only one of several thus 
charted Meals at 8 a m 12 noon and 
5 p m 


positive nitrogen balance in place of a negative one In 
such a class of patients, it hardly seems worth while to 
use smaller amounts of the extract 

Shaffer ^ has shown the numerical relationship 
between the carbohydrate burned and the theoretical 
amounts of fat that can be burned without ketonuria 
For a year and a half, such possible fat tolerance has 
been evaluated in the metabolism ward by the formula 

Gm of protein , ___ , , . , , 

-^-j- CH in diet = total carbohydrate 

The total carbohydrate multiplied by 2% equals the 
possible fat burned without ketonuria The protein 
IS calculated by multiplying the urine nitrogen by 3 3 
Such a simple formula ignores the antiketogenic value 
of fat and the ketogenic value of protein But when 
supplied constantly in work on patients, it has been 
found practical, and diets can be estimated without 
tables or slide rule Table 9 shows the formula worked 
out If Shaffer’s rules for calculating the ketogenic 
and antiketogenic balance are applied to this table. 
It will be found that there are from 100 to 200 anti¬ 
ketogenic millimols in excess of ketogenic millimols 
The table shows 
that by the use of 
from 10 to 20 units 
of insulin each day, 
even the patient 
with severe dia¬ 
betes can tolerate 
2,000 calories 

Insulin, besides 
increasing the ca¬ 
loric tolerance, is 
invaluable in coma 
and in conditions in 
which severe infec¬ 
tions complicate the 
disease Ten pa¬ 
tients (Chart 8) in 
comatose and pre- 
comatose states 
have been treated, 
and all have shown 
blood alkali percent¬ 
ages by the Van 
Slyke method of 25 
per cent or less by 
volume Six were 
below 15 per cent 
by volume In our 
experience, insulin 
alone in certain 
cases does not 
bring about so 
rapid a return of 
blood alkali as 
when used in con¬ 
junction with intra¬ 
venous alkali A 
procedure adapted 
to the treatment of 
coma is the admin¬ 
istration of 20 units 
of the extract every 
three hours Blood 
sugar and blood c£ 

before each dose, and future dosage is regulated by the 
change in the blood sugar When chemical tests of 



8 JO a jf j» att ti 2 

Ti/ftf i/i Hou/v 


Chart 8 —Rise in blood alkali m cases 
of severe acidosis The arrow indicates 
time when sodium bicarbonate was given 
intravenously The amounts of the extract 
and of alkali shown below were given to 
bring the blood alkali to normal 


Insulin Units Sodium Blear 


Case 

(Lilly) 

bonate dm 

13 

27 

0 

14 

17 

8 

15 

25 

20 

10 

65 

24 

17 

27 

ec 

18 

70 

0 

19 

150 

0 

20 

CO 

30 

21 

118 

40 

22 

130 

40 

mate 

determinations 

are done 


3 Shaffer PA J Biol Chem 51 399 (Oct ) 1922 
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blood are not available, the urine sugar and ferric chlond 
reaction must be watched constantly As soon as the 
blood carbonate is normal, or the ferric chlond reaction 
Ill the urine becomes faint, the intervals between doses 
are lengthened to six or eight hours Carbohydrate 
food should be given as fruit juices as soon as con¬ 
sciousness fully returns If, after six hours (60 units), 
the blood alkali has not risen markedly, we feel that 


Table 9 —Possible Fat Tolerance* 


Protein 

Fat 

Carbolirdrate 

Calories 
(p + cm X 4 

Gm 

Gm 

Gm 

Fat X 9 

40 

75 

10 

875 

40 

100 

20 

1140 

40 

125 

30 

I 405 

40 

150 

40 

1 G70 

60 

87 

10 

923 

50 

100 

20 

1 288 

50 

137 

30 

1 553 

60 

162 

40 

1818 

50 

187 

cyO 

-063 

GO 

175 

40 

1975 

GO 

200 

50 

2 240 

60 

225 

GO 

2 505 

TO 

237 

GO 

2653 

70 

262 

70 

>918 

70 

287 

SO 

3 013 


j ZV' — Fat 


bicarbonate should be administered intravenously in 
doses of from 25 to 50 grams * Chart 8 shows the 
recovery from comatose or precomatose states In 
Cases 16, 20, 21 and 22, we feel that alkali was espe¬ 
cially helpful Eight of these patients made rapid recov¬ 
eries from their comatose states In the two cases 
in which the patients died, complications were present 
Ill one, complete anuria and in the other, gangrene of 
the orbit Of the eight patients making complete recov¬ 
eries from acidosis and coma, three died at a later time 
of pyogenic infection, one of pneumonic tuberculosis 
and one of recurrence of diabetic coma In the latter 
case the patient refused to take insulin We feel that 
no deaths from diabetic coma should occur when insulin 
is available for use 


Table 10 shows how the blood sugar responds to siiili 
procedure 

DOES INSULIN INCREASE THE CARBOH\DRATE 
tolerance ^ 

We have observed two patients in diabetic conn, 
both of which (Cases 7 and 9) showed blood alkali of 
less than 15 per cent by volume, which, under insulin, 
gained in tolerance up to 60 and 75 gm a day, respec¬ 
tively This gam is no more than has previoush been 
lecorded by Du Bois and Allen On the other hand, 
many patients witli severe diabetes show no gTin in 
tolerance even after months of insulin administration 
The young patient who has a good tolerance is of 
greater importance than the one who has lost most of 
his tolerance Before insulin, the majority of the 
former class entered the severe class sooner or hter 
In such cases insulin offers the greatest opportunity to 
preserve tolerance Our experience with tins group 
of cases is limited, but the impres-'ion is gamed tint 
insulin should be aininistered in sin ill doses, cspcLnlly 
to those under the age of 40 w'ho lu not overwciglit 
Overweight patients should be icducvvl Iw dietary pro¬ 
cedures Great care should be t ikcu ni these cases to 
keep the urine sugar free Wc msulin may 

do great harm if, through its u-i I results 

Even though insulin is being a>< ‘ there is no 

reason to believe tliat tolci it Ov ' ^ maintained at a 
high level if the urine cont > ' ' -v 
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CHICAGO 

Toxic symptoms arising after the use of cocain have 
been observed by practically all men with an extensive 
practice Their frequent occurrence was recently 
emphasized by a report on anesthesia in nose and throat 
work ^ This report was prepared by a committee of 
the Section on Laryngology, Otology and Rhmology of 
the American Medical Association, and cites the occur¬ 
rence of thirty-two deaths from local anesthetics in a 
period of about three years Of these, twenty-two 
deaths were verified, and eleven of the twenty-two weie 
due to cocam alone Cocam combined with procam, 
apothesm or alypm was responsible for seven more 
deaths, while the other four were due to procam or 
apothesm 

The symptoms of cocam poisoning usually appear 
quite promptly They are ushered in by a period of 
nervousness and excitation, sometimes almost of hys¬ 
teria Respiration is rapid and deeper than normal, 
and the pulse is markedly accelerated The throat is 
dry, and the patient may complain of a choking sensa¬ 
tion The pupils are dilated, owing possibly to direct 
action on the muscular fibers of the ins Convulsions 
geneially follow promptly in the severe cases, but may 
be absent They are at first tonic in type, later becom¬ 
ing clonic Respiration may be entirely suspended 
during a convulsion, the patient becoming markedly 
cyanotic Death may follow quickly from respiratory 
arrest or from exhaustion, the convulsions following 
one another in rapid succession Recovery may occur 
after a convulsive dose of cocain, but it is the excep¬ 
tion The pharmacologic action of cocam is at first 
that of a stimulant The cerebrum is first affected, 
and later the lower segments of the nervous system 
The period of stimulation is short in the severe cases, 
being quickly followed by a period of depression 
Cushny - states that both stimulation and depression 
may be present at one time in different segments of the 
brain and stem The period of stimulation may be 
so short that it is scarcely noticed, depression being 
present from the onset of symptoms 

The treatment of cocam poisoning has been entirely 
symptomatic General anesthetics have been used to 
control the convulsions Morphm has been used for 
the same purpose, further depressing the exhausted 
respiratory center Strychnin has been used for its 
stimulant effect, but it increases the convulsions 
Hofoendahl ^ has used chloral hydrate, barbital sodium, 
and sodium diethylbarbiturate in the treatment of 
experimental cocam poisoning 

The extensive researches of Auer and Meltzer with 
calcium chlorid, in which they showed its stimulating 
effect on the respiratory center, suggested to Mayer 
the possibility of its usefulness as an antidote in cocain 

From the Nelson Morns Memorial Institute for Medical Research 
of the Michael Reese Hospital 

1 Mayer Lmil Skillcrn R H Sonncnschein Robert and Cham 
bcrlam \V B Anesthesia m Nose and Throat Work JAMA 77 
1336 (Oct 22) 1921 

2 Cushnj Phannacolcgy and Therapeutics p 3a6 

3 Hofoendahl V Treatment of Cocain Intoxication in Ammals 
/tschr f Hals Nasen u Ohrenh 1 233 (March 22) 1922 


poisoning Mayer,'* m a series of experiments, investi¬ 
gated this question and reported favorable results PIis 
conclusions, drawn from experiments on the excised 
frog heart and guinea-pig uterus, may be disregarded 
because of the necessity of having calcium present in 
the perfusing solution if the muscles are to retain their 
activity Frogs, guinea-pigs and dogs were experi¬ 
mented on, and the conclusion was that calcium is 
antagonistic to cocain The antagonistic action is due, 
according to Mayer, to the calcium ion, and any 
calcium salt may be used He reports one clinical 
case of cocain poisoning m which he used calcium 
chlorid solution, 10 per cent intravenously, with satis¬ 
factory results Fabry ® also reports a case in which 
calcium chlorid was used with excellent results 
With the idea of confirming the results obtained by 
these observers, a series of experiments was undertaken, 
since, if calcium is actually antagonistic to the depres¬ 
sant toxic effect of cocain, we should have in the use 
of calcium a valuable, and perhaps hfe-saving, measure 
Rabbits were used throughout the series Cocain 
hydrochlorid, 2 per cent, m physiologic sodium chlorid 
solution, was prepared and sterilized Sufficient solu¬ 
tion of this strength was prepared for twenty-five 
rabbits, thus assuring a standard solution throughout 
the experiment From the literature, it was learned 
that the lethal dose of cocain for rabbits is about 13 mg 
per kilogram of body weight, injected subcutaneously 
The lethal dose for the solution prepared was then 
established, and care taken not to inject any of the 
solution mtracutaneously 

SERIES 1—EXPERIMENTS TO DETERMINE THE SEQUENCE 
OF SYMPTOMS AND THE LETHAL DOSE 
OF COCAIN 

Experiment 1 —A rabbit, weighing 1,050 gm, was injected 
with 6 8 c c of 2 per cent cocain solution, equivalent to 13 
mg per kilogram of body weight, given subcutaneously 
Slightly increased movements occurred after two minutes 
Paralysis of the hind legs was noted in seven minutes In 
nine minutes, the front legs spread apart, the ears dropped, 
and the head was markedly flexed on the body In twelve 
minutes, the rabbit went into a strong convulsion, clonic in 
type This lasted about one minute There was slight opis¬ 
thotonos Respirations were too rapid to count, as was also 
the pulse rate There was marked salivation Urination 
and defecation occurred Slight convulsive movements per¬ 
sisted for eighteen minutes In twenty minutes after the 
onset of convulsions, the rabbit attempted to raise the head 
It was able to maintain an upright position m thirty-eight 
minutes, and was returned to its cage m one hour 

Experiment 2—A rabbit, weighing 1,050 gm , was injected 
with 8 4 c c of the cocam solution, equivalent to 16 mg per 
kilogram of body weight A convulsion occurred in five 
minutes This was tonic, followed by the clonic type There 
was a short, involuntary cry during the convulsion Con¬ 
vulsive movements lasted for fifteen minutes, and after thirty 
minutes, the rabbit was sitting upright It was returned to 
Its cage in forty-five minutes 

Experiment 3—A rabbit, weighing 1,110 gm , was injected 
with 10 5 c c of the solution, equivalent to 19 mg per kilo¬ 
gram of body weight A convulsion occurred in ten minutes, 
and the rabbit died tventy minutes after the injection Any 
dose of cocam less than 16 mg per kilogram of body weight 
was not to be used, and the lethal dose was evidently between 
16 and 19 mg per kilogram of body weight 

SERIES 2—EXPERIMENTS WITH CALCIUM LACTATE 

Experiment 4—A rabbit, weighing 1,290 gm, was injected 
with 13 2 cc solution, equivalent to 20 5 mg per kilogram 
of body weight This was an increase of about 6 per cent 


4 Mayer Karl The Prevention and Treatment of Cocain Poisoning 
Ztschr f Ohrenh 88 42 (March) 1922 

5 Fahry F Calcium (Thlorid in Cocain Poisoning Munchen med 
Wchn chr 09 969 (June 10) 1922 
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over the lethal dose A convulsion occurred in five minutes 
An injection of 10 cc of 5 per cent sterile solution of cal¬ 
cium lactate was given subcutaneously in the back The 
rabbit died in twelve minutes 
Experiment 5—A rabbit, neighing 1,025 gm, was injected 
w ith 9 75 c c of cocaiii solution equivalent to 19 mg per 
kilogram of body weight, preceded, two minutes before, by 
an intravenous injection into the jugular \em of 10 cc of 
S per cent calcium lactate A convulsion occurred in three 
minutes, and the rabbit died m five minutes This rabbit 
had previously received an injection of 16 mg per kilogram 
of body weight m Experiment 2 
Experiment 6 —A rabbit, weighing 1,100 gm, was injected 
through the jugular sem with 10 cc of 5 per cent sterile 
calcium lactate solution This was followed immediately by 
the subcutaneous injection of 88 cc of cocain solution 
equivalent to 16 mg per kilogram of bodj weight A con- 
1 ulsion occurred in four minutes and the rabbit was dead 
m eight minutes This injection of cocain was the same as 
that used in Experiment 2 

In these three experiments it was found that the 
injection of calcium lactate did not increase the lethal 
dose of cocain in rabbits, as none of them survived 
One rabbit has received about 6 per cent more than the 
lethal dose, one had been given a lethal dose, while the 
third received less than the certain lethal dose of cocain 
SEBUES 3—EXPERIMENTS WITH CALCIUM CHEORID 
A solution of calcium chlond, 10 per cent, in dis¬ 
tilled water, was then prepared and sterilized Before 
It was used in the treatment of a cocainized animal, it 
was thought best to try its effect on tlie normal rabbit 
Experiment 7—A. rabbit, weighing 1,100 gm , was injected 
intravenously with See of 10 per cent calcium chlond solu¬ 
tion No deleterious effect was noted The respiration rate 
and the pulse rate remained practically constant 
Experiment 8 —A rabbit, weighing 1,480 gm, was injected, 
through the ear vein, with See of 10 per cent calcium 
chlond solution, followed m three minutes by the subcu 
taneous injection of 111 cc of the cocam solution, equivalent 
to 15 mg per kilogram of body weight A severe convulsion 
occurred m six minutes, with marked opisthotonos The 
convulsion lasted for nine minutes with slight interruptions 
la fifty minutes the rabbit was apparently normal This 
rabbit had received less than the lethal dose of cocam, and 
the recovery could not be attributed to the action of the cal¬ 
cium chlond 

Experiment 9 —A rabbit, weighing 1,000 gm was injected, 
through the marginal ear vein, with S c c of calcium chlond 
solution It was injected subcutaneously, five minutes later, 
with 8 cc of the cocain solution This was equivalent to 
16 mg per kilogram of body weight A convulsion occurred 
m four minutes and the rabbit was dead in nine minutes 
Experiment 10—A. rabbit weighing 1,550 gm was injected 
subcutaneously with a mixture of 124 c c cocain solution 
(16 mg per kilogram of body weight) and 10 cc of 2 per 
cent calcium chlond solution A convulsion occurred m 
five minutes, and lasted for fifteen minutes The rabbit 
recovered This rabbit had been used m Experiment S 
Experiment 11 —A rabbit weighing 1 035 gm, was injected 
with a mixture of 83 cc of cocain solution (16 mg per 
kilogram of body weight) and 8 c.c of 2 per cent calcium 
chlond solution A convulsion occurred in seven minutes, 
and the rabbit died m forty minutes 
Experiment 12—A rabbit weighing 1,910 gm was injected 
with 15 c c of 2 per cent calcium chlond solution, mixed 
with 15 25 cc of 2 per cent cocain solution (16 mg per 
kilogram of bodj weight) A convulsion occurred m two 
minutes and the rabbit died in thirty minutes 
Experiment 13—A rabbit, weighing 1675 gm , previouslj 
used in Experiments 8 and 10, was now given a mixture of 
16 mg of cocam per kilogram of body weight, or 134 cc 
of 2 per cent solution, combined with 10 c.c. of phjsiologic 
sodium chlond solution A convulsion occurred in five min¬ 


utes and lasted for about twentj-five nimutei The rabbit 
was normal m one hour 

Experiment 14—A rabbit, weighing I 880 gm was injected 
with a mixture of 16 cc cocain solution (17 mg per kilo¬ 
gram of body weight) and 10 cc of 2 per cent calcium 
chlond solution A convulsion occurred m six minutes and 
the rabbit died m thirty-seven minutes 
Experiment 15—A rabbit, weighing 1660 gm was injected 
with a mixture of 133 cc of cocain solution (16 mg per 
kilogram of body weight) and 10 c c of 2 per cent calcium 
chlond solution A convulsion occurred in eight minutes 
A partial recovery was followed bj death m one hour and 
fifteen minutes 

Experiment 16—A rabbit, weighing 1,735 gm, previously 
used in Experiments 8 10 and 13 was now given an injec¬ 
tion suhcutaneouslj of 16 5 cc cocam solution (19 mg per 
kilogram of body weight) mixed with 15 cc of 2 per cent 
calcium chlond solution A convulsion occurred m five min¬ 
utes , recovery ensued in thirty-five minutes 
Experiment 17—A rabbit weighing 1715 gm , was injected 
with a mixture of 18 cc. of cocam solution (199 mg per 
kilogram of body weight) and 10 cc of 2 per cent calcium 
chlond solution as in Experiment IS Convulsion occurred 
in eight minutes the rabbit died m twentj-two minutes 
This was the same animal used m Experiments 8, 10, 13 
and IS 

SUMMARY or experimental RESULTS 
From the experiments it appears that the action of 
calcium lactate and calcium chlond is not direetly 
antagonistic to that of cocain Convulsions occurred as 
quickly following the injection of cocam, even though a 
large dose of calcium had been given previously The 
rabbits did not survive a dose of cocain appreciably 
larger than the lethal dose after the injection of either 
calcium preparation When the cocain and calcium 
solutions were mixed, there seemed to be a slightly 
increased tolerance for cocain, but this may have been 
due to the greater dilution resulting from the mixture, 
thereby decreasing the rate of absorption 

CONCLUSIONS 

The statement of Mayer that calcium acts antagonis¬ 
tically to the toxic effects of cocain by overcoming the 
depression of the medullary centers caused by cocam 
could not be confirmed by experiments on rabbits 
The results obtained experimentally do not warrant 
the use of calcium lactate or calcium chlond as a thera¬ 
peutic measure which can be relied on m acute cocam 
poisoning 


The Health Salesman—The executive or organizer who 
seeks to interest a communitj in the control of tuberculosis 
will be able most easily to visualize his task if In. considers 
himself as a salesman selling health Tlie tuberculosis (.xccu- 
tive, however must do more than merely sell health He 
must sell a very specific and concrete idea as a part of his 
general health concept namelj that infection with tuber¬ 
culosis can be avoided and reduced to a comparative mini¬ 
mum and that a normal ph>steal resistance will help to ward 
off breakdown with tuberculosis even after infection lias 
entered the bodj The psychology of SLlhng a particular 
idea such as tuberculosis control will appeal to the health 
salesman as sound when he stops to analyze the proposition 
No one is ever sick with public health and no one dies with 
public health On the other hand there is hardly a man in 
any community who does not Inow of someone who has been 
sick with or who has died of tuberculosis To him tuber¬ 
culosis IS a concrete concept while health is an abstract 
concept The tuberculosis executive will gain health for his 
community much more rapidly by selling this narrower con¬ 
ception than by attempting lo sell the lart ^idea—Jacobs 
■’’he Tuberculosis Worker, am' *kns Company 

Baltimore 1923 
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Clinical Notes, Suggestions, and 
New Instruments 


A PERSONAL EXPERIENCE WITH SPRUE 
S M Lambert, M D , New York 

Along the coast of North Queensland, Australia, there are 
endemic areas of sprue In December, 1918, I began field 
work for the control of hookworm disease in this region, 
succeeding a man who had been invalided home with sprue 
Previous to his departure, I had lived in close association 
with this man for six weeks In January, 1919, I developed 
a condition that was diagnosed as sprue by Dr Philip S 
Clarke, a physician of Cairns, who has had years of experi¬ 
ence with this infection There were no mouth symptoms 
at first, but I had all the gastro-mtestinal symptoms atten¬ 
dant on the disease intestinal fermentation, and the charac¬ 
teristic frothy, straw colored stools, enormous in amount, 
which would begin early in the morning and continue until 
afternoon These were accompanied by a mental depression 
out of all relation to the condition I restricted my diet to 
bananas and milk, and this measure in a few days checked 
the number of stools It brought about a severe constipation, 
however, but this was finally relieved by liquid petrolatum 
In the district in which I was working, it was almost impos¬ 
sible to obtain bananas and fresh milk outside of Cairns, 
and when the supply of fruit and milk that I took with me 
on my field trips gave out and I tried other food, my sprue 
motions invariably returned 

By the early part of March, my weight had fallen from 
232 to 193 pounds (from lOS to 87 5 kg) About that time 
my attention was called to an article by Brown,* who had 
studied the gastro-intestinal contents of a Porto Rican suf¬ 
fering from sprue, and had found them entirely lacking in 
hydrochloric acid and pancreatin The patient showed 
marked improvement when these substances were adminis¬ 
tered to her 

I obtained a supply of the acid and pancreatin, and deter¬ 
mined to give them a thorough trial That night I took a 
dose of the acid and then, for the first time in two months, 
ate a hearty dinner This included deviled crab and beef¬ 
steak Half an hour later, I took 10 grains (0 65 gm ) of 
pancreatin, and passed a tranquil evening and night, though 
I had some distention with gas , ,- 

I continued the treatment until September, taking 15 minims 
(1 cc) of 0 2 per cent hydrochloric acid before, and 10 
grains of pancreatin after, each meal without dietary pre¬ 
caution During this period I modified the method by sipping 
the acid m a large glass of water with my food One day 
in May, I forgot my medicine, and was forced to eat a meal 
without It, the next day I was awake from very early morn- 
urn with sprue stools Fasting for one meal and resuming 
treatment corrected the difficulty In July, I tried to discon¬ 
tinue the medication, but after five days I was forced to 
resume it, as this time I had a sore mouth as well as sprue 
stools My tongue still shows the effects of this experience 
By September, I found that I could do without the medicine, 
and I remained in Australia in endemic centers for another 
year without the recurrence of symptoms 

The h>drochIoric acid-pancreatin treatment spread into 
general use along the Queensland coast and was found quite 
satisfactory in the treatment of many early cases We cannot 
expect It to be effectne in cases of long standing when we 
remember the extreme destruction of tissue occurring in 
such cases 

I am giving my experience with this treatment because 
it saved m> health and enabled me to continue my work, and 
I think that it merits more general attention than it has 
attracted 

l Broun T R The Gastro-Intcstinal Tindings m a Case of Sprue 
wilh 1 Note on the Treatment of These Findings Bull Johns Hopkins 
llosp 3 6 239 (Oct ) 1916 


New and Nonofficial Remedies 


PEPTONE IN THE TREATMENT OF 
MIGRAINE 

Preliminary Report of the Council on Pharmacy 
and Chemistry 

The Council has authorized publication of the following 
statement on the experimental status of Peptone in the treat¬ 
ment of migraine ^ Puckner, Secretary 

Drs Joseph L Miller and B O Raulston report on the 
effects produced by the intravenous administration of Pepto- 
num Siccum-Armour in the treatment of migraine* The 
authors report that twenty-five patients have been under 
observation for a sufficient period of time to permit con¬ 
clusions to be drawn in regard to the results of the treatment 
Of these patients, nine were much improved in that they were 
free from headache for two months or longer after the treat¬ 
ment was discontinued When the headache returned, it 
was again controlled by the administration of Peptonum 
Siccum-Armour Expressed in percentages, 36 per cent were 
much improved, 48 per cent were moderately improved, and 
16 per cent were not benefited The authors report that in 
several hundred injections, they have never observed any 
symptoms resembling anaphylactic shock Another physician, 
however, has observed marked urticaria following a single 
injection of peptone m two cases, and the opinion is expressed 
that different preparations may differ in composition 

Commercial peptones are heterogeneous mixtures of uncer¬ 
tain composition No adequate tests and standards have been 
developed whereby the uniformity of a given brand of pep¬ 
tone may be controlled, and it is probable that different lots 
differ in composition The results that are reported from 
the use of the peptone used by Miller and Raulston may have 
been due to tissue impurities rather than chemical peptone 
Itself It IS evident, therefore, that the reported results can¬ 
not be made the basis for a rational treatment of migraine 
However, if physicians decide to carry out controlled experi¬ 
ments along the lines indicated, it is most important that 
the identity of the peptone which is used be determined as 
far as possible 

The peptone preparation used by Miller and Raulston in 
their clinical study was Peptonum Siccum-Armour, manu¬ 
factured by Armour & Co, Chicago This product is stated 
to contain 90 per cent proteins Seventy per cent of the 
protein content is stated to be in the form of peptone and 
secondary proteoses, while the remaining 30 per cent is in 
the form of ammo-acids Those who wish to confirm the 
report of Miller and Raulston should use the particular 
product used by them or one which has essentially similar 
composition 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry of the American Medical Association for 

ADMISSION TO NeW AND NonOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE CoUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION VV A PuCKNER, SECRETARY 


AMIDOPYRINE (See New and Nonofficial Remedies, 
1923, page 250) 

Amidopynne-Abbott— h. brand of amidopyrine-N N R 

The Abbott Laboratories Chicago distributor No U S patent or 
trademark 

Tablets Amidopyrine 5 grains 

KPINEPHRIN CHLORIDE SOLUTION-ABBOTT —A 
solution containing epinephrine chloride, equivalent to one 
part of epinephrine m 1,000 parts of physiological solution of 
sodium chloride, preserved by the addition of benzoic acid, 
02 per cent, and by saturation with carbon dioxide 

Actions and Uses —(See Epinephrine, N N R,1923 p 112) 

Dosage —(See Epinephrine, N N R, 1923, p 112) 

Prepared by the Abbott Laboratories Chicago No U S patent or 
trademark 

The epinephrine used m the preparation of Epinephrine Chloride 
Solution Abbott complies with the requirements for Epinephrine N N R 
Epinephrine Chloride Solution Abbott is standardized on dogs by the 
blood pressure method 


1 Miller J L and Raulston B O Treatment of Migraine with 
Peptone this issue p 1894 



PROCEEDINGS OF THE SAN FRANCISCO SESSION 


MINUTES OF THE SEVENTY FOURTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION. HELD AT SAN FRANCISCO, JUNE 2529, 1923 


HOUSE OF DELEGATES 


First Meeting—Mondag Morning, June 25 

The House of Delegates met m the Civic Auditorium, San 
Francisco and was called to order at 10 a ni by the 
Speaker Dr F C Warnshuis, Grand Rapids Mich 

Preliminary Report of the Committee on Credentials 
The Chairman of the Committee on Credentials made a 
preliminary report for this committee stating that the com¬ 
mittee desired at this time to report progress, and that more 
than a quorum of delegates had qualified 
As there was no objection the report was accepted 
Next in order was the roll call by the Secretarj 
The Secretary stated that the registration of the delegates 
m attendance recorded the presence of more than a quorum 
A quorum being present, the Speaker announced that the 
House was constituted and ready for the transaction of 
business 

The next order of business was the presentation, correction 
and adoption of the minutes of the Seventy-Third Annual 
Session 

The Secretary stated that the minutes had been printed 
and circulated among the members of the House of Dele¬ 
gates, with the request for criticisms or corrections, but none 
had been received 

It was moved that the reading of the minutes of the 
Seienty-Third Annual Session be dispensed with and 
approved as printed 
Seconded and carried 

Addresses of Executive OfScers 
Drs F C Warnshuis Speaker, G E de Schwemitz Presi¬ 
dent, and Ray L>man Wilbur, President-Elect, addressed the 
House See addendum in next we eks issue 

Report of Officers 


REPORT OF SECRETARY 
Dr Olin West, secretary, presented the folloivmg report 
which was referred to the Reference Committee on Reports 
of Officers 

To the Members of the House of Delegates of the American 
Medical Association 

Alexander Righter Craig died at Port Deposit, Md Sept 
2 1922 Elected Secretary of the American Medical Associa¬ 
tion at Los Angeles in 1911, his very life was deioted to 
its interests until the day of his death Onlj those whose 

privilege it was to be actiiely and intimately associated 

with Dr Craig will e\er be able to appreciate how 

entirelj he gave himself to his task or to measure the 

value of his service Never conspicuously aggressive, but 
always modest and unassuming he was nevertheless deter¬ 
mined and persistent in standing out for what he conceived 
to be best for the American Medical Association and 
through it, for the profession of medicine and for humanit> 
He shirked no duty, he evaded no responsibilitj which was 
his to assume nor which was imposed on him b) his fel¬ 
lows, he made no compromise where principle was involved 
A professed Christian, Dr Craig lived his religion A 
sincere phjsician he steadfastly upheld the traditions and 
ideals of his profession An earnest and efficient servant of 
medical organization, he labored tirelcssl> and unselfishly for 
the promotion of its cause and for the extension of its benefi¬ 
cent service to mankind 


ItEMBEESHIP 

On May 1, 1923 the membership of this Association 
according to records in the office of the Secretary was 88,519, 
as compared with 89,048 on the corresponding date of the 
preceding y ear The decrease to be noted is apparent, rather 
than actual and is to be accounted for by the removal of 
names from the roster which had been carried over for 
lack of specific instructions from state secretaries authorizing 
their removal The membership figures presented in the 
accompanying table for the individual state associations do 
not represent the maximum number of members enrolled for 
the year in all c ses but the actual number of members 
reported by state secretaries to May 1 1923 for the current 
year 

The fiscal year of most of the constituent associations has 
been made to correspond with the calendar year, though 
such action has not been taken in several states No uniform 
procedure is followed in dropping members for nonpayment 
of dues One constituent society continues names of members 
on its roll for three years, another for two years before 
remov mg them for nonpayment of dues Another drops the 
names of all members not paid on January 1 the beginning 
of Its fiscal year, while others have adopted April 1 as the 
date for removal of the names of all unpaid members The 
adoption of the calendar year as the fiscal year and the 
adoption of and strict adherence to a uniform rule for remov¬ 
ing names of unpaid members would make it possible to 
have the membership records of the state associations and 
of the American Medical Association in exact agreement at 
all times, and to report the maximum enrolment for each 
state at each annual meeting of this House A letter has been 
addressed to the secretary of each constituent association 
offering these suggestions Two or three have indicated in 
their replies that it is preferred to follow present methods, 
some of which have been long established 

COMPOXENT SOCIETIES 

The 2 049 component societies reported represent approxi¬ 
mately 2400 counties since in some instances the member¬ 
ship embraces physicians from two or more counties 

In some of the 59S counties reported as unorganized 
societies have become dormant after varying periods of 
organizational activity While most of the county societies 
maintain active operation, there are undoubtedly too many that 
exist in name only Such societies have few meetings or 
none at all fail to send delegates to their state associations, 
and, of course, do not have any beneficial influence on the 
lives of their members or in their respective commuiiitns 
There is beyond question work that is greatly needed to 
be done by the councils of some of the constituent associations 
to the end that organizational efficiency may be increased 
On the other hand it is most gratifying to note that a 
great many component societies are broadening the scope of 
their work and rendering constantly increasing service for 
the improvement of their members and for the public welfare 
Tliese have regular meetings with well prepared scientific 
programs Many of them have weekly or monthly bulletins 
Diagnostic clinics and postgraduate courses of instruction 
appear to be gaming favor with some of the most active and 
progressive societies 

In many instances county societies are splendidly maintain¬ 
ing the leadership which naturally devolves on the medical 
profession These arc identifying themselves with worthy 
movements in which other organizations arc actively engaged 
and are giving them proper direction Some are operating 
ctinics in which the indigent receive tre- , m' 'or 
surgical and to which those worthy arc hy i 

izations which assume the obligatio i 
against imposition Some county 
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newspapers with educational matter for their columns, this 
being published under the names of the societies In all 
these ways, and in others too numerous to mention here, 
progressive county societies are striving for the improvement 
of their own members, and rendering public service for the 
honor and the benefit of scientific medicine 


ORGANIZAaiON OP CONSTITDPNT ASSOCIAIIONS 


Consituent 
Association of 
Alabama 
Arizona 
Arkansas 
Cnlllornia 
Colorado 
Connecticut 
Delaware 
Dist Columbia 
Florida 
Georgia 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland * 
Massachusetts “ 
Michigan 
Minnesota 
Mississippi 
Missouri 1 
Montana 
Nebraska 
Nevada 

New Hampshire 
NOW Jersey 
Now Mevlco 
New Tork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania “ 
Rhode Island - 
South Carolina 
South Dakota - 
lennessee 
Texas 
Utah 
Vermont 
Virginia ‘ 
Washington 
West Virginia 
Wisconsin 
Wyoming 
Misc , Foreign 
Govt sub lor 
Army Navy A, 
U S P H S 
Alaska 
Hawaii 
Porto Eico 
Philippine Isi 
Canal Zone 
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In spite of the fact that more than 60 per cent of all 
members are Fellows, there is yet some misunderstanding and 
confusion with respect to membership and Fellowship All 
members of constituent state medical associations are mem¬ 
bers of the American Medical Association, but those members 
who Wish to become Fellows must make application, must 
subscribe for The JouhnAl, and pay Fellowship dues 
for the current year, these dues and the subscription for 
= The Journal being included m the one payment of $6 
It appears to be true that many members think they 
are Fellows when, as a matter of fact, they are not, 
because they have not made the required application 
Only Fellows are eligible for participation in the work 
of the Scientific Assembly, for election as delegates, or 
for election as officers of the association 
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CONFERENCE OF SECRETARIES OF CONSTITUENT 
ASSOCIATIONS 

The regular annual Conference of Secretaries of 
constituent state medical associations was held at 
Chicago, Nov 17-18, 1922 Thirty -SIX secretaries were 
m attendance, and several other officers of state asso¬ 
ciations were present The President, the President- 
Elect, and the members of the Board of Trustees and 
of the Council on Health and Public Instruction of the 
American Medical Association attended 

The purpose of this conference, and its only purpose, 
IS to offer opportunity for study and discussion of 
organizational problems by those who are most directly 
concerned with them, to the end that the efficiency of 
medical societies, county, state and national, may be 
increased 

The prepared programs of these conferences lead to 
extended and helpful discussions, and their value is 
greatly enhanced by the opportunities afforded for the 
secretaries to meet one another and to learn, one from 
another, how their many problems are approached and 
solved 
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THE AMERICAN MEDICAL ASSOCIATION BULLETIN 

The American Medical Association Bulletin is 
intended to serve as a medium for the interchange of 
opinion on organization and allied subjects and for the 
discussion of matters pertaining to medical economics 
or other matters, not of strictly scientific character, in 
which the medical profession may be interested Invi¬ 
tations to use It for this purpose have been repeatedly 
extended to the members, and particularly to the 
officers of component and constituent associations 
Very few contributions have been made to its columns 
in response to such invitations, but the Bulletin seems 
to be attracting increasing notice, if not commendation 
Its monthly circulation is about 5,200 copies The 
Bulletin is sent each month to the presidents and sec¬ 
retaries of all state associations, to the presidents and 
secretaries of all county societies, to all members of 
the councils of state associations whose names and 


Not including Fcliows ol tlie American Medical Association 
1 Maryland has 23 counties and the city of Baltimore Missouri has Ut 

loimtks^andttlie divided into district societies and these are 

listed In the table as component societies „ 

3 Fiovlsion is made for the physicians of each of these counties to join 

the component society in an adjoining, county, , , , . . 

4 Virmnla js perlectlng the plan of organization with component county 
socictiea which was somewhat recently adopted by the state association 

5 Tills includes tho Medical Corps of the Army the Navy and the 0 S 
I’liblit Health Sen ice 


FELLOWSHIP 


ment. 


addresses are known, and to the members of the House 
of Delegates and the general officers of the American 
Medical Association The subscription list, while now 
larger than ever before, is still quite small The sub¬ 
scription price IS fifty cents a year A few county 
societies have subscribed for their entire membership, 
under which circumstance subscription is reduced to 
forty cents for each member The Speaker of the 
House of Delegates has offered constructive criticism 
of the Bulletin, as well as suggestions for its improve- 
and has made personal contribution to its columns 


There was a net gam of -122 in the number of enrolled 
Fellows during the year, with 53,444 names on the roster on 
May 1, 1923 Removals were due to (1) resignations 1,098, 
(2) nonpayment of dues, 609, (3) ineligibility, 1,217, (4) 
not found 14 (5) deaths, 593 Of those whose Fellowship 

ivas discontinued because of ineligibility, 353 were commis¬ 
sioned medical officers no longer on acti\e duty While 3,531 
nami-s were dropped from tlie Fellowship roster, 3,953 new 
names were enrolled during tlit year 


It IS hoped that the members of this House and the officers 
of county societies and state associations will lend their 
aid toward making this publication more interesting and 
more useful 

The usefulness of the Bulletin would be greatly increased 
if it were received by all Fellows Such distribution would 
undoubtedly lead to more liberal contribution to its columns, 
and its general quality would thereby be improved, while its 
scope would be enlarged 
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HOTEL RESERVATIONS FOR DELEGATES 

\t Boston, the House of Delegates authorized and instructed 
the Secretary to make hotel reservations for all members 
of the House This instruction to the Secretary was repeated 
at St Louis Accordingly, ISO rooms were tentatnely 
reserved at the Palace Hotel San Francisco, for the accom¬ 
modation of Delegates during this meeting In spite of the 
tact that this was done on specific instruction by the House 
of Delegates, there has been very considerable complaint 
trom many states because the Secretary has reserved so manv 
rooms at a leading hotel Explanations and assurances 
that abundant hotel accommodations are available have had 
little effect in lessening such complaint It seems very prob¬ 
able that if the annual session of the Association should be 
held at some future time m a city with more limited hotel 
facilities than are offered m San Francisco much more 
objection would be offered 

While every possible effort has been made to prevent there 
has been some confusion in the minds of delegates with 
respect to reservations There has been, also, objection to 
hotel rates which have been fixed bj the hotels themselves 
Some delegates are accompanied by members of their families 
at annual sessions, and require more than one room for their 
accommodation Not infrequently, two or more Fellows not 
delegates are desirous of having reservations at the hotel 
where their state delegates are registered The reservation 
of one or two hundred rooms for delegates and officers makes 
it difficult for any but the very largest hotels to offer accom¬ 
modations to other Fellows and, at the same time, to care for 
their regular transient patronage 

For all these reasons, but chiefly because the reservation 
of rooms cii b/oc not only engenders ill feeling and resent¬ 
ment but is unpractical, it is respectfully recommended that 
the House of Delegates give the matter due consideration 

AD INTERIM APPOINTMENT OF DELEGATES 

In some instances, delegates and alternate delegates dulj 
elected by constituent associations have been unable to attend 
annual sessions There is no provision in the Constitution 
or in the By-Laws giving authority to the officers of state 
associations to make ad interim appointments to insure repre¬ 
sentation m this House It is respectfully recommended that 
the House of Delegates consider the advisability of conferring 
authority on the councils of the constituent state associa¬ 
tions for electing delegates and alternate delegates when those 
duly elected at the annual meetings cannot serve 

ORGANIZATION 

Medical organization exists for the purposes of (1) creating 
for its members opportunities for their scientific improvement, 
and (2) promoting the general welfare of the medical pro 
fession The beneficent service of the profession can be 
rendered to best advantage onlj as its members are kept 
abreast of advances m medical science the truths and proved 
methods of scientific medicine can be applied bj its practi 
tioners to the best advantage onlj when their economic status 
IS such that they will be able to devote themselves as wholly 
as may be to their professional duties 

The achievements and successes of medicine and medical 
organization have been based on the fact that scientific 
advancement and helpful service to humanity have been the 
great fundamental considerations always held m the view of 
worthy physicians It is on this basis too, that the destiuv 
of medicine and medical organization will be worthily fulfilled 
It IS nevertheless true that the organization which takes no 
thought for the material interests of its members fads in a 
most important duty to them and to the public they serve 
In striving for economic improvement we must never lose 
sight of the fact that the interests of the patient and of the 
public are paramount 

That the A.merican Medical Association has wrought power¬ 
fully for the promotion of medical science and for the enrich¬ 
ment of the scientific knowledge of its members, none will 
deny There are those who affirm that it has not labored 
efficiently for the improvement of the economic status of the 
medical profession The fact is that a great deal of thought 
and effort have been expended by the general officers and the 


entire administrative personnel of the Association for iiiakliig 
It serve to the greatest possible extent the promotion ot the 
general professional welfare 

Within the last year or so innovations have been made, 
some of which are succeeding splendidly while some are not 
yet operating as intended because of conditions which in 
time will be removed The Bureau ot Legal and Legislative 
Medicine as will be seen trom the report submitted to this 
House has been busy with many important matters and has 
achieved some notable successes even though the Bureau is 
only one year old 

The publication of Hvgeia has been undertaken with tlie 
purpose of giving authentic intormation to the public for its 
benefit and to bring about an understanding of the amis, 
methods and purposes of the medical profession that will 
result in securing increased respect and esteem tor it trom 
the general public 

The creation of a field secretaryship was an effort to 
increase organizational efficiency The work of this depart¬ 
ment was temporarily suspended because conditions arose that 
were beyond control and that made suspension necessary It 
Is proposed to resume this work at the earliest jiossibL 
time 

With a view of establishing closer contact between com¬ 
ponent and constituent societies and the Association its Pres¬ 
ident members of the Board of Trustees the Secretary the 
Field Secretary and several of the department heads have 
attended meetings of state district and county medical societies 
and of councils of state associations during the past year At 
these meetings, when opportunity offered the work of the 
Association was presented and suggestions were sought as to 
how It might be made more helpful to medical societies and 
their members On specific requests representatives of the 
Association have appeared before medical societies whenever 
possible to discuss organizational problems and methods and 
to secure information that might be used to good advantage 
for increasing and extending the service of the parent organi 
ration to its component and constituent units It is proposed 
to make further development along these lines and to provide 
speakers to address themselves to subjects of general profes¬ 
sional interest, but more particularly to those bearing on 
medical organization and medical economics Of course it 
cannot be undertaken to provide contributions to scientilic 
programs at society meetings 

Some constituent associations notably those of Wisconsin 
Pennsylvania and North Carolina have in cooperation with 
universities, initiated postgraduate courses of study for mem¬ 
bers of county medical societies Some sectional societies 
notably the Pacific Northwest Medical Association and the 
Tri-State District Medical Society all of whose members are 
required to be members of this Association have developed 
splendid programs with diagnostic clinics as an outstanding 
feature It may be feasible at some time in the not distant 
future for the American Medical Association to undertake 
activities of this nature The matter is now being considered 
m the hope that a plan can be worked out whereby teachers 
and demonstrators for postgraduate lectures and diagnostic 
clinics can be provided for cooperating countv or district 
societies It is respectfully recommended that this House 
authorize the proper officers of the Association to organize 
such a plan and put it into effect 

The American Aledical Association with its nearly OUOOO 
members is made up of more than fifty separate and largely 
independent organizations each with its own peculiar problems 
and its own determining influences In such a body it is 
oftentimes difficult if not impossible to determine where the 
weight of opinion lies with respect to any debatable question 
or procedure It sometimes happens that when those upon 
whom administrative responsibility has been placed act to 
discharge vvhat they conceive to be their duty iii given prein 
ises they receive as much of condemnation as of conmieiida 
tion One large group insists that an attitude ot most 
aggressive opposition should be assumed toward all or lov ard 
certam cults and their programs, legislative ar herwisi 
Another group, just as large and -'f as itativv 

takes exactly the opposite posit itio 

may demand what another defini 
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Our scheme of medical organization is, theoretically, 
extremely democratic In its practical application it is evi¬ 
dently the desire of the members and of the officers of this 
Association that it shall operate along democratic lines to the 
fullest extent compatible with effective methods and with the 
possibilities for real accomplishment It would seem, there¬ 
fore, that the constituent state association should assume 
initiative in most organizational affairs and in most movements 
of interest to the medical profession There appears to be, 
however, a very decided difference of opinion as to where 
the initiative of the American Medical Association should 
begin and where the responsibility of the constituent state 
association leaves off There are those things which the 
state association must do for itself, which the American 
Medical Association cannot do for it and should not do if 
It could There are those things which the state association 
can do for itself or which the American Medical Association 
can do for it In such matters it would seem wise for the 
state association to take the initiative and for the parent 
body to act only on the request of the constituent organ¬ 
ization There are still other things that the American 
Medical Association can do for its constituent and component 
societies and their members which they cannot do as inde¬ 
pendent organizations These the Association should do on 
its own initiative and to the limit of its facilities The 
publication of six scientific journals and a magazine for 
the lay public, all of which have won recognition as meritori¬ 
ous periodicals, is evidence that the Association has not been 
unmindful of ita duties and responsibilities The headquarters 
organization is a veritable service bureau, in which all depart¬ 
ments cooperate in replying to thousands of inquiries of every 
conceivable kind each year Numerous other examples of 
service rendered by the Association in an effort to discharge 
the responsibilities which devolve directly on it might easily 
be cited That so much has been done is an earnest that 
more will be undertaken, when, as a result of constructive 
criticism, supplemented with constructive suggestions, methods 
can be devised and means provided It is for this House 
of Delegates, composed of the chosen representatives of the 
nearly $0,000 physicians who make up its membership, to 
determine and define the policies of the Association with 
respect to its relations with component and constituent socie¬ 
ties, Its relations with other organizations, and its relations 
with the body politic 


nation of the word “Medical” as here referred to in Section 
3, Chapter IX and Section 4, Chapter X 

UNFINISHED BUSINESS 

The following amendments to the Constitution and By-Laws 
were submitted at the St Louis Session last year, to lie 
over for action at this session of the House of Delegates 

By Dr Mongan Amend Article 5, Section 2 and Section 
3 of the Constitution to read 

Sec 2—The House of Delegates is composed of delegates elected by 
the constituent associations The Trustees shall be ex officio members of 
the House of Delegates but without the right to vote 

Sec 3 —-The total voting membership of this House of Delegates 
shall not be in excess of ISO which shall be apportioned among the 
constituent associations in proportion to their actual active membership 
as hereinafter provided in the By Laws 

By Dr Upham Article S, Section 2 and Section 3 

Sec 2— Composition —The House of Delegates is composed of dele 
gates elected by the constituent associations and of delegates from the 
Medical Departments of the Army and Navy and the Public Health 
Service appointed by the Surgeon General of the respective departments 
and of section delegates elected by the sections of the scientific assembly 

The section delegates shall have the privilege of the floor but only 
the right to vote on matters directly affecting the activities of the sec 
tions The trustees shall be ex officio members of the House of Dele 
gates but without the right to vote 

Sec 3 —The total unrestricted voting membership of the House of 
Delegates shall not exceed 150 The Medical Departments of the Army 
and the Navy and the United States Public Health Service shall each 
be entitled to one delegate and the remainder shall be apportioned 
among the constituent associations m proportion to their actual member 
ship as hereinafter provided m the By Laws The scientific sections 
shall each be entitled to one section delegate should the right of the 
section delegates to vote be challenged on a question before the House 
decision shall be made by a ruling of the Speaker subject to the 
approval of the House 

By Dr Mongan Amend Article 7 of the Constitution by 
striking out all words after the word “Association ” 

By Dr Mongan Amend Chapter I, Section 2, of the 

By-Laws to read 

Sec 2 — Term —Delegates and alternates from constituent associa 
tions shall be elected for two years Constituent associations entitled 
to more than one representative shall elect them so that one half as near 
as may be shall be elected each year 

By Dr Mongan Amend Chapter I, Section 4, of the 

By-Laws to read 


CHANGE IN NAME OF COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

The House of Delegates at St Louis adopted the report 
of the Reference Committee on Medical Education with a 
recommendation that the name of the Council on Medical 
Education and Hospitals be changed to “The Council on 
Education and Hospitals of the American Medical Associa¬ 
tion ” This recommendation was offered because, in the 
opinion of the committee, the present name of the council is 
unduly long No change was made in the By-Laws It is 
respectfully recommended that the House of Delegates shall 
make the indicated amendments If the purpose of the 
Reference Committee was to shorten the name of the Council, 
this Mill not be accomplished by the addition of the words 
‘of the American Medical Association’ to the new name 
suggested No other council is so designated in the By-Laws 

The following amendments to the By-Laws appear to be 
indicated (1) Amend Section 3 of Chapter VII by striking 
out the word “Medical” in the fifth line of that section 
(2) \mend Section 2, Chapter VIII, by striking out the 
word Medical’ in the ninth line of that section (3) Amend 
Section 3, Chapter IX, by striking out the word “Medical” 
in the caption of that section and also in the second line 
ol that section (4) Amend Section 4, Chapter X, by strik¬ 
ing out the word ‘Medical” in the fourth line of Paragraph 
3 ot that section 

In Section 3, Chapter IX of the By-Laws, one function of 
this Council IS declared to be “To investigate conditions of 
\Udical education” while m Paragraph 3 of Section 4, 
Chapter X, a Committee on Mtdicol Education” is provided 
for In considering the amendments to the By-Laws pro- 
posud Tbott the House ma> wish to consider also the elimi¬ 


Sec 4 —Registration of Delegates —Each delegate representing a 
constituent association before being seated shall deposit with the Com 
mittee on credentials a certificate signed by the Secretary and under 
the seal of the constituent association stating that he has been regularly 
elected by that constituent association 

The following communication is submitted to the House 
for its consideration 


UNITED STATES VETERANS BUREAU 
Washington 

May 1, 1923 

Dr Olin West Secretary 
American Medical Association, 

535 N Dearborn Street 
Chicago Illinois 
Dear Doctor 


It IS the desire of the Director and the Medical Adviser that this 
Bureau be represented m the future at the annual meetings of your 
association 

Will you kindly indicate how such representatives should be accredited 
in order to appear as official delegates of the Bureau to the Association 
provided such arrangement is feasible under your organization 
A copy of a preliminary program will he appreciated 


By direction 

(Signed) J R McDill, 
J R McDill MD 

Chief Consultant 


Numerous activities of the Association m which the Secre¬ 
tary has been called on to participate, not touched on in this 
report, are referred to in other reports to be submitted to 
this House 

The sudden and unexpected death of Dr Craig brought 
about a somewhat trying situation, because he alone was 
familiar with many details of affairs administered by the 
Secretary’s ofhee The most generous cooperation has since 
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necessary to increase the price of the Archives of Neurol¬ 
ogy AND Psychiatry and of the Archives of Dermatology 
AND Syphilology Howcvcr, the board proposes to consider 
this question at its fall meeting, at that time it will be pos¬ 
sible to estimate the developments of the present year It is 
unnecessary to say that the object of the Association is to 
supply these high-class scientific periodicals at only slightly 
above cost The printing plant of the Association, its various 
facilities for procuring material, etc, make it possible to 
publish and to supply these special journals to subscribers at 
a less cost than they otherwise could be supplied 

American Medical Directory 

The Eighth Edition of the American Medical Directory 
has been completed and will be m the hands of the sub¬ 
scribers before this session is held Fight thousand five hun¬ 
dred copies have been printed The number of prepublication 
subscriptions was practically the same as two years ago—- 
approximately 7,000, presumably the demand for the book 
after publication will be as great as that for the Seventh 
Edition It is impossible to tell definitely what the actual 
income on an edition is until it is known how many copies 
are sold before the next edition appears The financial report 
for the last edition shows that the expenses were $136,884 39, 
and the receipts from subscriptions, advertising, etc, 
$135,045 40, thus there was an apparent loss on the Seventh 
Edition of $1,83899 However, all the expenses connected 
with the Biographical Department have been charged to the 
Directory The Biographical Department was being con¬ 
ducted before the publication of a directory was given con¬ 
sideration , the work earned on in it is a continuing one, but 
inseparable from that connected with the Directory But 
the work in this department and that on the Directory are 
so closely connected that it is impossible to separate the 
charges Under all the circumstances, the Directory may 
now be regarded as self-supporting 

Quarterly Cumulative Index 

The Quarterly Cumulative Index is another of the pub¬ 
lications issued by the Association solely in the interest of 
scientific medicine The circulation for 1922 reached 1,129, 
which must be regarded as entirely satisfactory It seems 
to be giving great satisfaction, and librarians are especially 
gratified, several report that the Index is so much used that 
it has become necessary for them to secure two copies The 
outlook locally is very good At the time this report was 
prepared, there was an increase of thirty-four over last year 
at the same time 

It may be interesting to note how the Index is taking abroad 
It has a circulation of twenty-six copies in Canada, twenty- 
two in Great Britain, twelve in India, nine in China, five 
m Japan, four in Spam, three in Cuba, Hawaii, Philippine 
Islands, Africa, Denmark and Holland, two in Greece, Italy, 
Sweden and Switzerland, and one in Porto Rico, Austria, 
Belgium, Germany and Portugal This makes a total foreign 
circulation of 127 There is a slow but steady increase in 
this foreign circulation, and it undoubtedly will continue to 
increase as the Index becomes generally known 

The financial statement shows a loss of a little over $5,000 
The character of this publication is such that it probably 
never will be published at a profit If the price were placed 
sufficiently high to cover the cost, the circulation naturally 
would drop But the Association can afford to publish this 
book at a loss, in \ lew of its very practical value 

Htgela 

An active campaign of promotion of Hygeia was begun 
among phjsicians m December and continued until about 
the middle of March This promotion was m the form of 
advertisements m The Journal and through circulars This 
campaign resulted in securing approximatel> 15,850 orders 
About the middle of March, at the time the periodical 
appeared, a similar, active campaign was inaugurated among 
the public, appeals being made through circulars and personal 
letters to presidents of universities, state and county superin¬ 
tendents of schools, educational boards, women’s clubs 


teachers, etc On the first of May, there were about 19,500 
subscribers, the majority being those who had accepted the 
special offer Since the first of May, orders have been 
continuing to come in at the rate of about twenty-five a day 

The Propaganda Department 
The interest on the part of the public in The Journal’s 
educational work on the nostrum evil, quackery and pseudo- 
medicine increases yearly Especially does the public show 
an intelligent appreciation of the task which the American 
medical profession has assumed of warning the layman 
against the pitfalls of the nostrum vender, the cultist and 
the quack More letters from laymen were received during 
the last year than m any previous year The activity of 
various lay organizations (women’s clubs, chambers of com¬ 
merce, advertising associations, etc ) which have called on 
the Propaganda Department for information also reflect the 
interest of the public Letters have come not only from every 
state and every dependency of the United States, but also 
from such widely separated places as Australia, China, New 
Zealand, the British Isles, France, Germany, and some South 
American countries 

Although there is a noticeable laxity in the advertising 
standards of many newspapers and magazines, there are an 
encouraging number of lay publications that honestly try 
to protect their readers against fraudulent medical advertis¬ 
ing copy As a result, the number of inquiries from men and 
concerns interested in truthful advertising has steadily 
increased Then, too, a not inconsiderable portion of the 
correspondence of the department has been with teachers 
and students of schools and colleges The fact that several 
standard textbooks on home economics, civic biology and 
related subjects deal at least incidentally with the nostrum 
evil explains this interest on the part of students and teachers 
The second volume of “Nostrums and Quackery,’’ which 
has now been on the market for more than a year, is selling 
steadily Since the issuance of “Nostrums and Quackery,’’ 
the individual pamphlets on the nostrum evil have been 
brought down to date, reedited and new editions published. 

There is no question that the commercialization of the 
pseudoscientific vagaries of Albert Abrams of San Francisco 
IS the most remarkable phenomenon of its kind since the days 
of the historic Perkins’ Metallic Tractors Certain members 
of the medical profession were at first disposed to give 
Abrams and his theories serious consideration, but with the 
publication of various articles on the subject in the Propa¬ 
ganda department of The Journal, Abrams’ clientele 
shifted from that of the low-grade medical man to the osteo¬ 
path The unprecedented publicity given Abrams through 
sensational lay magazines, and the fact that the exploitation 
appeals alike to the faddist and to the mercenary, are respon¬ 
sible for the attention that has been given the subject The 
material published in the Propaganda department of The 
Journal has been reprinted in pamphlet form with additions 
from other sources Thousands of these reprints have been 
called for by the profession and the public, and the demand 
continues 

The first issue of Hygeia has brought to the Propaganda 
department additional inquiries on the subject with which 
the department deals, and there is every reason to believe 
that as Hygeia becomes better known the department will 
be called on more heavily than ever before, for the attention 
of the public will be drawn to the fact that m the Propaganda 
department the public and the profession have a clearing 
house for information on the nostrum evil and quackery, and 
that the data it furnishes are both reliable and authoritative 

Council on Pharmacy and Chemistry and the 
Chemical Laboratory 

During 1922, the Council and the Chemical Laboratory have 
continued their work in the interest of rational therapy 
Each year finds an increasing number of physicians who are 
supporting this work, for the profession is realizing that the 
Council provides it with unbiased and dependable information 
concerning proprietary and new therapeutic agents 

The second volume of “Propanda for Reform in Proprie¬ 
tary Medicine’ was issued during the year, bringing the infor- 
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matne material up to date and making more available the 
important reports of the Council, the Laboratory and The 
JouRNVL issued from 1917 to Ma>, 1922 

The Council is de\oting and must continue to devote, a 
considerable part of its time to the routine examination of 
the new proprietaries that are brought out yearly An 
increasing number of American firms are engaged in produc¬ 
ing what promise to be worth-while additions to our materia 
medica Even France, which in the past has been content 
with supplying for the most part ordinary drugs or drug 
mixtures under fancy titles or in fancy packages, is beginning 
to send to this country some of its products of importance 

The shotgun proprietary mixtures which handicapped 
scientific medicine fifteen or twenty years ago now gne little 
concern Today the pressing problems are the “mixed’ 
vaccines, the pluriglandular preparations, products especiallj 
elaborated for intravenous therapj, and the attempts to 
commercialize our new knowledge of vitamins The Council 
continues to examine each “mixed” vaccine that is offered, 
but has accepted few of such mixtures In spite of an 
extensive propaganda by certain firms which specialize m the 
manufacture of mixtures of endocrine substances, little, if any, 
scientific, controlled, clinical evidence has been presented to 
justify the almost ludicrous claims made by promoters 

During the year, the Council has issued three reports bear¬ 
ing on vitamins “Yeast Preparations,” “Therapeutic Research 
into the Clinical Field of Yeast,” and “Yeast Preparations 
and Vitamin B Concentrates ” These reports will, it is 
hoped, comince physicians that vitamin deficiency is best 
overcome bj the selection of proper foods and not by the use 
of proprietary preparations claimed to be vitamin concentrates 

As the routine work of the Council is becoming systema¬ 
tized, more time is given b> the members of the Council to 
broader questions concerning medical advance At the 
present time, an appeal is being formulated against unneces¬ 
sary intravenous medication, which, the Council believes, 
should be limited in application, its use m those cases in 
which there is no definite warrant for the procedure is still 
a serious menace both to medical science and to public 
welfare 

The changing tendencies of the times are best shown by the 
methods used to introduce new drugs In years gone by, 
the favorite method of mtroducing a new drug was b} supply¬ 
ing physicians with free samples In return, the promoter 
asked for—and frequently received—reports from the physi¬ 
cians as to the results they obtained from the use of these 
samples The ability properly to weigh clinical and empiric 
evidence is not accorded to every obser\er, therefore, uncrit¬ 
ical, laudatory reports were the rule, and these were promptly 
published It required considerable time and controlled 
experimental work to produce accurate evidence to counteract 
such hastily published testimonials Today, physicians look 
with a more critical eye on the evidence for new drugs, and 
the far-seeing manufacturer hesitates before investing money 
III a new drug that does not possess real merit The Council 
has adopted a plan which, in time should do much to prevent 
the flooding of the market with drugs that eventually will be 
found of little value The plan includes the issuing of pre¬ 
liminary reports which enable tbe clinician to experiment 
with products of known composition that seem to ha\e 
theiapeutic promise 

The Chemical Laboratorj continues to aid the Council m 
passing on new substances through an examination of the 
claims that are made for them regarding their chemical com¬ 
position It gives much time to the elaboration of standards 
for products that are admitted to New and Nonofficial Reme¬ 
dies, and thus insures that the products accepted for the book 
shall be of uniformly reliable composition The Laboratorj 
answers many inquiries in regard to tbe composition of medi 
ciiies which come to The Jourx vl from its readers, and 
when the requested information is not available and the sub¬ 
ject of inquiry is of sufficient importance it undertakes analj- 
sis of these products The Laboratorj is largely responsible 
for tbe fact that tbe secret nostrum exploited to tbe profes¬ 
sion IS waning Furthermore it endeavors to accomplish a 


certain amount of original investigation in fields ot materia 
medica 

Appeoprivtioxs for Resexrch 
For many years the Board of Trustees has provided Hinds 
for the encouragement of research This monej is distributed 
through two committees the Committee on Scientific 
Research and the Committee on Therapeutic Research The 
grants are made to investigators of recognized abilitj and 
in the mam, provide funds only for the purchase ot materials 
The Committee on Scientific Research is composed of Dr 
Ludvig Hektoen (chairman), Chicago, Dr F F Russell 
Washington, D C Dr Herbert C Moffitt, San Franciseo, 
Dr G N Stewart, Cleveland and Dr Charles H Frazier, 
Philadelphia The object is to further meritorious research 
on subjects relating to scientific medicine and of practical 
interest to the medical profession which otherwise could not 
be carried on to completion During the jear the following 
appropriations were made 

Grant 55 $200 to Reynold A Spaeth School of H>giene and Public 

Health Johns Hopkins University for a study of the influence of fatigue 
on infection 

Grant 56 $200 to John F Churchman Loomis Laboratorj Cornell 

University New York for a study of the action of certain chemicals in 
the treatment of acute arthritis 

Grant 57 $250 to Yandell Henderson Laboratory ot Applied Physi 
ology Yale University for apparatus necessary for a study of the 
physiology of respiration 

Grant 58 $225 to E B Krurabhaar Philadelphia General Hospital 

for a study of inguinal granuloma 

Grant 59 $225 to F W Mulsow University of Iowa for a prac 

tical study of culture mediums for the gonococcus 
Grant 60 $400 to H M Evans Anatomical Laboratory Uni\erj»ity 
of California for the continuation of the study of the relation of 
endocrine glands to ovulation 

The Committee on Therapeutic Research is a committee 
of the Council on Pharmacy and Chemistry, and tlie funds, 
appropriated for it are used to aid m investigating therapeu¬ 
tic questions A special grant of $1000 has been made to a 
committee appointed by the Committee on Therapeutic 
Research to investigate the toxicity and availability of local 
anesthetics This work has been in liand for some time and 
much valuable mformation regarding this important question 
IS being secured The committee is composed of Dr Emil 
Mayer chainnan New York (laryngology) , Dr Robert A 
Hatcher, secretary. New York (pharmacology) , Dr Elliott 
C Cutler Boston (surgery), Dr Henry S Dunning, New 
York (stomatology), Dr Robert S Lamb Washington, D C 
(ophthalmology) , Dr David I Macht, Baltimore (medi¬ 
cine) Dr Charles Norris New York (pathologj), and Dr 
Alexander Randall Philadelphia (urology) The com¬ 
mittee has formulated a plan for carrjmg out an extensive 
investigation, and it is believed that the results will prove 
interesting and of practical value To indicate the general 
character of the work carried on under the direction of the 
Committee on Therapeutic Research, we submit a list of the 
investigations conducted under tbe committee, the results of 
which were published during 1922 

The Effects of Some Iscw Local Anesthetics M L Bonar and 'loralj 
SoUmann / P/ujnnacol & Exper Thcrap 18 467 (Jan ) 1922 

Uterine Effects of Intravenous Injections of Fluids H G Barbour 
and F H Rapoport / Pharmacol & Exper Thcrap 18 407 (Jan ) 
1932 

Studies of Strychnin Soma Weiss and R Hatclicr 3 Pharn^col 
& Exper Thcrap 10 419 (July) 1922 

Seat of the Emetic Action of the Digitalis Bodies R A Hatcher and 
Soma Weiss Arch Ii\t Med 20 690 (May) 1922 

Action of Emctin Hydrochloride upon the Uterus Paul Marlin 
J Obst & Cyiiec 3 241 (March) 1922 
Experimental Erysipelas F P Gay J Infect Dis 31 101 (Au^ ) 
1922 

The Treatment of Syphilis by Mercury Inhalations History Methods 
and Results H N Cole A J Gcnckc and Torald Sollmann Irch 
Dt.rmat & Syph 5 18 (Jan ) 1922 
The Reiati\e Therapeutic Efficiency of Arsphenaimne and Gclaliii 
Arsphcnaminc Jean (jliscr Proc Sac Exper Dtol & fed 56, 

1932 

Builwxg 

Tin. report of the Board of Trustees last jear contained a 
brief historical outline of the jkssociation property and build¬ 
ing referred to the fact the prr >.< year—' ‘ 

Trustees considered it ad ” of tb 
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of labor and material, to postpone the erection of the addi¬ 
tions, and stated that by the tune of their annual meeting m 
February prices had gone down sufficiently to make them 
feel justified in authorizing the completion of the plans The 
general contract was signed, May 29, 1922, but the contract for 
the steel—the most important item among the material—was 
signed, June 31, at a price of $62 50 a ton erected The next 
day (July 1) the price advanced, and increased steadily 
until It reached $102 a ton In view of the fact that it is 
requiring approximately 800 tons, this item is an important 
one Other prices—of labor and of material—also went up 
almost immediately after our various contracts were signed 

Progress on the building has been extremely slow, owing 
mainly to labor conditions The addition on the east, cover¬ 
ing the 40 foot lot purchased last year, was sufficiently com¬ 
pleted the middle of April to permit of the transfer to it 
of several departments At the present time, the outlook is 
that the complete building will be ready for occupancy some¬ 
time late in the fall 

When completed, the Association will own a building, 160 
feet on Grand Avenue and 100 feet on Dearborn Street, 
with six stories and a high basement, of steel and concrete 
construction—a building which, while not ornate, will be 
substantial, a credit to the Association, and well fitted for 
the purpose for which it has been constructed 

Reduction in Dues 

At the last meeting of the House of Delegates, the By-Laws 
were modified authorizing the Board of Trustees to change 
the annual dues, under certain limitations At its last meet¬ 
ing, the board favorably considered reducing the annual dues 
and subscription to the old rate of $5 Final action will be 
taken at the October meeting, and unless unforeseen develop¬ 
ments warrant otherwise, the board will at that time order 
this decrease put into effect 

Reorganization of the Board of Trustees 

It IS the unanimous opinion of the Board of Trustees that 
the three-year period of Trusteeship is too short to enable a 
member to gain a sufficient knowledge of the affairs of the 
Association to make his services of real value, that it takes 
two years before he becomes thoroughly acquainted with all 
Its various activities Further, the three-year term and the 
election of three members annually may result in a majority 
of the board being replaced by new members in too short a 
period, in fact, this has occurred In 1907-1908, within a 
period of approximately twelve months, five new and inexpe¬ 
rienced men were elected to membership on the board Since 
1883, at the time The Journal was started and the board 
created—forty years—fifty-nine Fellows of the Association 
have served as members of the Board of Trustees twenty- 
three, from one to three years, seventeen, from four to six 
years, eight, from seven to nine years, five, twelve years, 
five, fifteen years, and one, eighteen years 

The board unanimously recommends that the term of 
service shall be five years and that a Fellow shall not be 
eligible to serve more than two consecutive terms as a 
Trustee In the case of an election to fill a vacancy caused 
by the resignation or death of a member the new member 
shall be regarded as having served one term, provided he has 
served three years 

The president, the president-elect, the speaker and the 
Board of Trustees all have certain duties and responsibili¬ 
ties in the administration of the affairs of the Association and 
the carrying out of the policies adopted by the House of 
Delegates There should be cooperation of all these The 
board believes that this cooperation would be more easily 
accomplished and the duties and responsibilities carried on 
more efficiently if the President, the President-Elect and the 
Speaker were ex-officio members of the board As the Asso¬ 
ciation IS incorporated in Illinois and the statutes of tin- 
state place the responsibility for the administration of finan¬ 
cial affairs and the care of the property of a corporation upon 
the board of directors—m this case, the Board of Trustees— 
who are duly elected members of that body, it was con¬ 
sidered wise to consult the attorneys of the Association 


regarding the matter The attorneys have given the opinion 
that the President, President-Elect and Speaker may be 
ex-officio members of the board without the right to vote, 
but otherwise to have equal power with the duly elected 
members 

It has been the practice of the board recently to invite these 
officers to attend its meeting, and the Board of Trustees now 
recommends that the Constitution and By-Laws be changed 
to make these officers ex-officio members of the board 
These recommendations, if adopted by you, will require 
an amendment to the Constitution which will have to lay 
over for one year, and a modification of a by-law which can 
be acted on this year, viz 

Amend Section 1 Chapter 6 by adding The President the President 
Fleet and the Speaker of the House of Delegates shall be ex olhcio 
members of the Board of Trustees but without the right to vote 

Bureau of Legal Mfdicine and Legislation 
At the Annual session in 1922, last year, you authorized 
the Board of Trustees to create a bureau of legal medicine 
and legislation, the activities of the Association along these 
lines had, since 1910, been under the jurisdiction of the Coun¬ 
cil on Health and Public Instruction In accordance with 
this authorization, the Board of Trustees established this 
bureau, and elected as its executive secretary Dr W C 
Woodward, formerly commissioner of health of the District 
of Columbia, and later of Boston Dr Woodward is espe¬ 
cially qualified for this position, not only because of his 
active work in the past in public health and medicolegal 
matters, but also because, while a resident of Washington, 
he had much experience m connection with federal legislation 
as pertaining to the District of Columbia He is further 
qualified because he has had legal training and holds a 
degree of Master of Laws His report for the year to the 
Board of Trustees will be found among the addenda to this 
report Dr Woodward will present an abstract of his report 
to the House 

Death of Dr Alexander R Craig 
On Sept 2, 1922, Dr Alexander R Craig, Secretary of 
the Association, died at his country home in Maryland 
The majority of the Fellows and members of the Associa¬ 
tion never will know the loss sustained in the passing of 
Dr Craig He was so modest, so free from any assumption 
of unusual knowledge and so entirely devoid of a dictatorial 
spirit that his great influence made itself known by accom¬ 
plishment rather than by a display of effort to bring about 
results His advice and counsel were especially valuable 
in the many difficult problems presented in the program of 
organization of the profession which came under the juris¬ 
diction of his office He was always able to see the point 
of view of the other fellow, and his adherence to the prin¬ 
ciples of the Golden Rule enabled him to bring harmony out 
of what gave promise of discord He not only filled the 
position of Secretary of the Association efficiently, but he 
was also the secretary and executive officer of the Council 
on Scientific Assembly and of the Judicial Council As 
secretary of the Judicial Council, his character and excep¬ 
tional tact were evident He was a rare type of man, with 
a spirit devoted to service for this Association, which he 
loved 

On the death of Dr Craig, Dr 01m West, the Field Secre¬ 
tary of Association, was assigned to the work of the Secre¬ 
tary, and at the meeting of the Board of Trustees held Nov 
16, 1922, Dr West was appointed Secretary of the Associa¬ 
tion for the unexpired term 

Memorial Tablet at Headquarters 

In accordance with the action of this House made at the 
St Louis session the President, Dr George E de Schvveinitz, 
appointed Drs Wendell C Phillips, George H Simmons and 
Frank Billings to serve with him on a committee to select 
a suitable bronze tablet and its placement in the headquarters 
building in memory of the late Dr Joseph N McCormack 
The placement of the tablet will be made when the new addi¬ 
tions to the headquarters building shall have been completed. 



Volume 80 
Number 26 


SAM FRANCISCO SESSION 


1919 


naturallj the place for such a tablet will be in the new 
assemblj hall 

A Jll A BuLLETItr CoMPLIlIENTARY TO FeLLOWS 
In US report, the Secretary recommends that the A M A 
Bulletin be sent comphmentarj to Fellows of the Associa¬ 
tion as well as to officers of state and county societies as 
at present The Trustees endorse this recommendation 

An Appreciation 

For a period of twentj-fi\e jears, Dr George H Simmons 
has deioted his entire time and energy to sen ice for the 
Association The members of the board are unanimously 
of the opinion that an cNpression of appreciation should be 
made to him at this time As Editor and Manager, he has 
manifested remarkable literary ability and it is due chiefly to 
his editorial management that The Journal is recognized 
as the foremost general medical publication of the world 
with a circulation at home and abroad of 80 000 copies weekly 
He has shown rare and efficient administrative skill, which 
has won the respect and confidence of all the general officers 
tlie members of the Board of Trustees, the members of the 
councils and committees the personnel at headquarters and 
the Fellows of the Association who have been fortunate 
enough to come in close contact with him He has been 
honest individually unselfish loyal and his efforts have been 
productue of the greatest service to the Association 
Respectfully submitted, 

Oscar Dowling, 

D Chester Brown 
Charles W Richardson 
W T Sarles 
A R Mitchell, 

Walter T Williamson, 
Frank Billings 
Wendell C Phillips, 
Thomas McDamtt 


ADDENDA TO TRUSTEES’ REPORT 

SUBSCRIPTION DEPARTMENT 
Table 1 —The following table indicates the number of 
copies of The Journal printed each week the total number 
for the year and the weekly average 


January 1 
January 14 
January 21 
January 23 


80 296 Jul> 1 

80 747 Jul> 8 

80 729 July 15 

SO 717 July 22 

-322 489 July 29 


February 4 
February II 
February 18 
February 2o 


80 565 
80 630 
80 426 
80 839 


-322 510 


August 5 
August 12 
August 19 
August 26 


SO 092 
SO 106 
80 127 
80 701 
80 4S2 

-401 478 

SO 603 
30 724 
80 571 
80 563 

-322 461 


March 4 
March 11 
March 18 
March 25 


April 1 
April 3 
April 15 
April 22 
April 29 


SO 609 September 2 

*n 0 8S0 September 9 

80 591 September 16 

80 626 September 23 

-322 706 September 30 


so 335 October 7 

SO 8^2 October 14 

90 SOO October 21 

SO 126 October 2S 

-^12 6S6 


SO 320 
80 275 
SO 498 
S3 425 
34 079 

-108 597 

83 333 
SO 935 
80 716 
SO 975 

- j25 959 


May 6 
May 13 
Mai 20 
Mai 27 


SO 111 
SO 2S1 
80 460 
bO 176 


No\ ember 4 
rso\ ember 11 
PsoNember IS 
Ko\ ember 2a 


-321 023 


June 

June 

June 

June 


3 

SO 243 

t)eccmber 2 
December 9 

10 

sO 349 

December 16 

17 

SO 144 

December 23 

24 

SO 149 

December 30 

Total 

- 320 SSS 

(52 I'vAucs) 



Weekly average 


SO 552 
SO 731 
SO S70 
SO 55a 

-322 703 

SO 145 
SO 66S 
SO 061 
SO 197 
SO 2t>6 

-101 337 

4 204 S44 
SO S62 


PERCENTAGE OF PHYSICIANS RECEDING 
THE JOURNAL 

Table 2 —The number of physicnns in the United States 
(based on the Seventh Edition of the American Medical 
Directory), the number receiving The Journvl, and the 
approNimate percentage m each state are indicated m the 
following table The copies to the U S Army U S Navy, 
U S Public Health Service, etc. are not included 



Phjsicians 


Approxinntc 


in State 

Number 

Percentage 

State 

7th A M 

Receiving 

7th A ^f 


Directory 

JOUKKAL 

Directory 

Alabama 

2 405 

745 

31 

Arizona 

3S0 

245 

64 

Arkansas 

2 430 

646 

26 

California 

6 766 

4 392 

65 

Colorado 

1 817 

1 041 

57 

Connecticut 

1 729 

1 13b 

65 

Delaware 

262 

141 

54 

District of Co un 1> a 

1 6S9 

641 

3S 

Florida 

1 281 

585 

46 

Georgia 

3 406 

976 

29 

Idaho 

553 

241 

44 

Illinois 

10 651 

6 925 

65 

Indiana 

4 446 

2 026 

46 

Iowa 

3 536 

1 942 

55 

Kan'^as 

2 550 

1 278 

50 

Kentucky 

3 ^23 

1 064 

32 

Louisiana 

2 001 

973 

43 

Maine 

1 105 

500 

45 

Maryland 

2 364 

1 312 

55 

Massachusetts 

5 959 

3 715 

62 

Michigan 

4 593 

2 531 

55 

Minnesota 

2 628 

1 SOI 

69 

Mississippi 

1 761 

497 

28 

Missouri 

5 921 

2 795 

47 

Montana 

620 

317 

51 

Nebraska 

1 965 

1 102 

55 

Nevada 

147 

89 

60 

New HampsJnre 

641 

351 

55 

New Jerse> 

3 260 

2 035 

6\ 

New Mexico 

529 

229 

43 

New York 

16 284 

9 146 

56 

North Carolina 

2 236 

966 

43 

North Dakota 

556 

376 

67 

Ohio 

8 092 

3 949 

49 

Oklahoma 

2 622 

979 

37 

Oregon 

1 145 

559 

49 

Pennsylvania 

U 348 

6716 

60 

Rhode Island 

778 

432 

56 

South Carolina 

1 452 

672 

46 

South Dakota 

653 

3 0 

SS 

Tennessee 

3 328 

1 021 

31 

Texas 

6 205 

2 356 

33 

Utah 

496 

307 

6 - 

Vermont 

594 

2Sl 

47 

Virginia 

2 545 

1 119 

44 

Washington 

1 797 

947 

53 

West Virginia 

1 717 

901 

52 

Wisconsin 

2 750 

1 753 

64 

Wyoming 

267 

158 

s; 


Table 3 —The number of Fellows and of subscribers (not 
including advertisers, exchanges libraries colleges, etc ) on 
The Journal mailing list each year, beginning with 1900, 
arc given below 



\ car 

Fellows 

Subscriber 

January 

1 

1900 

8 445 

4 633 

January 

1 

1901 

9 841 

8 339 

January 

1 

1902 

U 107 

10 795 

January 

1 

1903 

12 553 

12 378 

January 

1 

1904 

13 899 

14 674 

January 

1 

1905 

17 570 

15 693 

January 

1 

1906 

20 826 

17 669 

January 

1 

1907 

26 255 

20 166 

January 

1 

1903 

29 382 

20 S^O 

January 

1 

1909 

31 999 

IS ;S3 

January 

1 

1910 

33 032 

19 332 

January 

1 

1911 

33 540 

20 504 

January 

1 

1912 

33 250 

21 620 

January 

1 

1913 

36 032 

19 S63 

January 

I 

1914 

39 513 

19 751 

January 

1 

1915 

41 254 

20 430 

January 

1 

1916 

41 933 

22 921 

January 

1 

1917 

*12 744 

22 156 

January 

I 

1913 

-tJ 420 

23 1 ^ 

January 

1 

1919 

42 36(3 


January 

1 

1920 


- 

January 

1 

1921 



Januarj 

1 

1922 



January 

1 

1923 





1920 


MINUTES OF HOUSE OF DELEGATES 


Jour A M A 
June 30 1923 


TREASURER’S REPORT 

Report of the Treasurer of the American Medical Association 
for the year ending- December 31, 1922 


ASSOCIATION RESER-VE FUND 
Reserve Fund as at December 31 1921 $308,672 60 

Interest—Bonds $12 743 30 

Interest—Uninvested Balance 769 68 13,513 48 


Reserve Fund as at December 31, 

1922 

$322 186 08 

DAVIS MEMORIAL FUND 
Bonds (at cost) as at December 31 1921 

$ 

3 708 25 

Bank Balance December 31 1921 

$ 

314 90 


1922 Interest on Bonds 

1922 Interest on Bank Balance 

170 00 

9 97 

494 87 


Total Fund as at December 31, 1922 $ 4 203 12 


Austin A Hayden, Treasurer 


AUDITORS’ REPORT 

Chicago, January 9, 1923 

To the Board of Trustees, 

American Medical Association, Chicago, Illinois 


Dtar Sirs 

In accordance with your instructions, we have audited the 
accounts of the American Medical Association for the year 
ended December 31, 1922, and have prepared therefrom the 
following statements, which are appended hereto 
Exhibit “A”—Balance Sheet as at December 31, 1922 
Exhibit “B”—Income Account for the year ended Decem¬ 
ber 31, 1922 

Schedule “1”—^Journal Operating Expenses—Year 1922 
Schedule “2”—Association and Miscellaneous Expenses— 
Year 1922 

The Balance Sheet submitted properly presents, in our 
opinion, the financial position of the Association as at Decem¬ 
ber 31, 1922, and the Income Account, the results of the 
operations of the Association for the year then ended, sub¬ 
ject to the remark that no provision has been made for 
accrued interest, ,axes and “Journal” subscriptions paid in 
advance, and that no valuation has been placed on subscrip¬ 
tions and memberships due and unpaid 
We verified the cash in bank by certificates received from 
the various depositories, and that on hand by actual count 
The receipt of the Continental and Commercial National 
Bank, covering $200,000 00 of U S Government Securities, 
held by it for safekeeping, was produced to us 

We also inspected the securities for the investments of 
the Association Reserve Fund and found them in order, these 
securities are stated at cost, without regard to the market 
value prevailing at December 31, 1922 
The Surplus Fund of the Association has increased since 
December 31, 1921, $263,470 91, representing the net income 
for the year 1922, and the recovery of 1921 expenses in the 
year 1922 This increase is spread over the assets and liabili¬ 
ties as follows 


Increase in Fixed Assets 
Increase in Current Assets 
Increase m Prepaid Expenses 


Less 

Increase in Accounts Payable 
Increase in Ad\ance Payments 


$201 818 19 
16 811 53 
49 556 70 


$268 186 42 


$ 1 660 97 
3 054 54 4 715 51 


$263 470 91 


During the course of the audit we made an exhaustive test 
of the various sources of income and verified the expendi¬ 
tures against properly appro\ed vouchers on file We have 
pleasure in reporting that the accounts are well and accu- 
ratelj maintained Yours truly, 

Makwick, Mitchell & Co. 


EXHIBIT A” 

B\l\nce Sheet as at Deceubee 31 

Assets 

Property and Equipment at Cost less Depreciation 
Real Estate and Buildings 
Machinery 
Type and Metal 
Pumiturc and Equipment 
Chemical Laboratory 
Library 

Total Protcrt> and Equipment 


1922 


$ 394 305 19 
51 158 25 
7 378 76 
20 839 41 
1 983 74 
596 28 


$ 476 261 63 


Reserve Fund Investment 

Government and Railroad Bonds—at Cost 
Funds in Bank Awaiting Investment 

Current Assets 

Cash in Bank and on Hand 
U S Government Securities 
Notes Receivable 


$287 624 05 

34,562 03 322,186.08 


$ 29 641 09 
200 000 00 
955 33 


Accounts Receivable 

Advertising $67,794 00 

Cooperative Medical Advertising 
Bureau 7 331 go 

Reprints 6 038 19 

Miscellaneous 10 728 25 


Inventory of Materials, Supplies and Work in 
Progress 


•$91 942 24 
? 90 008 68 


Prepaid Expenses 
Insurance Premiums 
Session—1923 Expenses 
Directory—8th Edition 
Hygeia Journal 


$ 2 781 38 
359 12 
46 585 93 
2 689 71 


412,547 39 


52 416 14 


Total 

Liabilities 

Accounts Payable 

Cooperative Medical Advertising Bureau 
Miscellaneous 


$1 263 411 24 


$ 5 519 58 

31,787 22 


$ 37 306 80 

Advance Payments on Publications 18 093 75 

Association Reserve Fund (invested as noted above) 

Amount thereof as at December 31 1921 $308 672 60 

Interest received on Bonds owned and unin 
vested Cash—Year 1922 13 513 48 322 186 08 


Surplus Fund 

Amount thereof as at December 31 1921 $622 353 70 

Add Adjustment applicable to prior period 1 782 37 

Net Income for the year ended Dec 31, 1922 261 688 54 885 824 61 


Total $1 263 41 m 


EXHIBIT ‘B” 
INCOME ACCOUNT 


^ For the Year Ended ITecember 31, 1922 

Journal 

Gross Earnings 


Fellowship Dues and Subscriptions 
Advertising 

Jobbing 

Reprints 

Books 

Insignia 

Miscellaneous Sales 

Interest 

$ 

463 586 76 
600 499 99 
17 589 36 
8 652 59 
11,297 77 

7 058 73 
12 595 76 
12 644 44 

Gross Earnings from Journal 
Operating Expenses—Schedule 1 

$1 133 925 40 
764 289 21 

Net Earnings from Journal 

$ 

369 636 19 

Miscellaneous Income 

Rents 

Special Journals 

Cooperative Medical Advertising Bureau 
Miscellaneous 

$ 1 937 50 

11 030 28 
497 65 

4 511 70 

17 977 13 

Gross Income 

Association Expenses—Schedule 2 

Less—Session 1922 

$ 

$ 99 850 52 

5 510 30 

387,613 32 

Miscellaneous Expenses—Schedule *2** 

$ 94 340 22 

31 584 56 

125 924 78 

Net Income 

1. 

261 683 54 


SCHEDULE *‘l * 

JOURNAL OPERATING EXPENSES 


For the Year Ended December 33 1922 


Wages and Salaries 

$328 708 80 

Editorial News and Reporting 

11 550 29 

Paper— ^Journal Stock 

235 321 43 

Paper—Miscellaneous 

9 731 66 

Electrotype 

18 634 85 

Binding 

1 252 65 

Ink 

6 996 45 

Postage-First Class 

22 395 13 

Postage—Second Class 

38 736 44 

Jour al Commissions 

6 231 00 

Collection Commissions 

1 543 69 

Discounts 

16 865 30 

Express and Cartage 

3 754 05 

Exchange 

1 963 70 

Office Supplies 

1 365 03 

Telephone and Telegraph 

1 884.88 

Office Jobbing 

8 065 98 

Power and Light 

4 451 90 

Fuel 

4,513 80 

Factory Supplies 

9 740 01 



25 

10% 

-WctaJ 10% 

10 % 

20 % 
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tax imposed on physicians lias been brought to the attention 
of the prospective chairman of the House Committee on Ways 
and Means, which will have the revision in charge 

Model slate narcotic law There was received, Nov 16, 1923, 
from the Council on Health and Public Instruction the draft 
of a proposed model state narcotic law, prepared by a com¬ 
mittee of the Council in conference with various representa¬ 
tives of the drug trades and others The representatives of 
the drug trades have referred this proposed model law to their 
respective principals for consideration It has been published 
in the Bulletin for such action as our several constituent 
associations may see fit to take with respect to it Obviously, 
too, views of the law enforcement officers are essential to a 
thorough understanding of the situation The matter of a 
uniform state narcotic law is now under consideration by the 
National Conference of Commissioners of Uniform State 
Laws, through a special committee on the subject 

Narcotic and prohibition regulations to be promulgated 
only after notice In prescribing and administering liquor 
and narcotic drugs, the physician is dominated by two lay¬ 
men, the Commissioner of Internal Revenue and the Secre¬ 
tary of the Treasury They promulgate regulations to which 
the physician must conform To these officers, the promulga¬ 
tion of such regulations is merely an incident in a busy day’s 
work, and they must be guided largely by the advice of 
others It seems unfortunate, however, that in the selection 
of their advisers they should have come to rely so largely 
on officers and employees serving under them, since the views 
of such men are unavoidably tinged by the official atmosphere 
in which they live Certainly, better results would be accom¬ 
plished were the Commissioner of Internal Revenue and the 
Secretary of the Treasury to seek the advice also of the 
practicing physicians of the country, for that would tend 
toward a better understanding by the medical profession, and 
toward simplicity, certainty, and practicability in the regu¬ 
lations promulgated 

This entire situation was called to the attention of the 
Commissioner of Internal Revenue some time ago, and, in 
connection with a proposed revision of the prohibition regu¬ 
lations, he has since invited suggestions by the bureau It 
IS now understood that a preliminary draft of so much of 
the proposed revision as is of interest to physicians will be 
submitted to the bureau for criticism Such, however, should 
be the ordinary course in reference to all regulations, it 
should be recognized as a matter of right, not a mere matter 
of courtesy, for the physician to know and to discuss such 
legislation affecting him as is pending in the Treasury 
Department, before it is finally adopted It is hoped that this 
point of view will ultimately be accepted by those vested 
with authority to regulate the practice of physicians in the 
matter of prescribing liquor and narcotics, without rendering 
necessary efforts to make it effective through the statutory 
enactment 

veterans’ bureau and chiropractic 

The following resolution, adopted by the House of Delegates 
relative to the training of veterans as chiropractors by the 
Veterans’ Bureau, was referred to the Bureau of Legal Medi- 
cme and Legislation for action 

Whereas The St Louis Medical Society on May 16, 1922 by Mem 
orial and Resolutions vigorously protested against the approval by the 
U S government o£ the School of Chiropractic as a means of voca 
tional training for disabled ex service men and 

Whereas It appears that more than 250 ex service men from all 
parts of the country seventy of whom represented the Ninth District 
composing the states of Missouri Iowa Kansas and Nebraska are now 
enrolled m one Chiropractic School in this District with the sanction 
and approval of the U S government therefore be it 

Rciol cd That the House of Delegates of the American Aledical Asso¬ 
ciation in annual session assembled representing over 89 000 legally 
qualified pb>sicians adequately trained in the arts and sciences (the 
only foundation for the recognition control and prevention of disease) 
approves the sentiments expressed in the Memorial and Resolutions 
adopted bj the St Louis Medical Society which have been submitted 
to this House and hereby directs that the proper officers of the American 
Medical Association memorialize and petition the federal government 
particularly those officers charged with the responsibility for the rchabih 
ution of disabled ex service men and to take such acuon in the interest 
c£ the welfare of all the people and also for the protection of those 
who hone tly desire to administer to the sick to the end that the 
ex soldiers seeking vocational training which will fit them for minister 
mg to the sick and aiding in the recognition control and prevention of 


disease shall at least, meet the requirements and shall receive such 
adequate training as is defined in the classification of medicjil schools 
of the American Medical Association, known as Class A or acceptable 
medical schools—a standard which is approved by all right thinking 
people moved by a desire for public welfare 

An investigation has been made to determine the basis on 
which the Veterans’ Bureau gave its approval of chiro¬ 
practic as a calling suitable for disabled veterans, but no such 
basis has been found No record was found of any inquiry 
made by the bureau to determine through disinterested agen¬ 
cies what chiropractic was or what were the prospects of its 
permanence as a means of livelihood in the years to come 
Apparently, the Veterans’ Bureau never sought the advice 
of the Medical Department of the Army, the Navy, or the 
Public Health Service, nor did the Rehabilitation Division of 
the Veterans’ Bureau, under the authority of which chiro- 
practice training was given, ever take the advice even of the 
Medical Division of the Veterans’ Bureau itself concerning 
the matter Evidence of anything resemblmg adequate super¬ 
vision and control over the courses of training for which the 
government was paying was apparently entirely lacking The 
absurdity of the situation was pointed out to the Veterans’ 
Bureau and protest was made against the continuing of chiro¬ 
practic training at public expense and the implied approval 
of chiropractic as a means for treating the sick and injured 
As a result, July 25, 1922, the Assistant Director in Charge 
of the Rehabilitation Division issued a letter purporting to 
limit governmental training of chiropractors to trainees pro¬ 
fessing their intention to practice in states wherein the practice 
of chiropractic had been legalized and to trainees who were 
high school graduates or had an equivalent education The 
limitations were indefinite and easily evaded and seemed likely 
to accomplish no good Protests were, therefore, patiently 
continued, but without apparent effect April 27, 1923, the 
Director of the Veterans’ Bureau announced that no new 
contracts for chiropractic training would be entered into 
except as might be authorized by him, personally This 
announcement was recalled, however, May 18, and the 
Veterans’ Bureau again stands sponsor for the doctrine that 
head lice, syphilis, gonorrhea, tuberculosis and intestinal 
parasites can be cured by spinal adjustment The contest 
begun more than a year ago will, therefore, have to be con¬ 
tinued The fact that the Veterans’ Bureau is at present 
under investigation by a select committee created by the 
U S Senate for that purpose will afford an opportunity for 
a consideration of the situation by a new tribunal and an 
appeal already has been made to it 

SHEPPARD-TOWNER MATERNITY ACT 

The resolution adopted by the House of Delegates relative 
to the Sheppard-Towner Maternity Act was referred to the 
Bureau of Legal Medicine and Legislation It reads as 
follows 

Whereas The Sheppard Towner law is a product of political expe 
dicncy and is not in the interest of the public welfare and 

Whereas The Sheppard Towner law is an imported socialistic scheme 
unsuited to our form of government and 

Whereas The Sheppard Towner law unjustly and inequitably taxes 
the people of some of the states for the benefit of the people of other 
states for purposes which are lawful charges only upon the people of 
the said other states and 

Whereas The Sheppard Towner law does not become operative in 
the various states until the states themselves have passed enabling legis 
lation therefore he it 

Resolved That the American Medical Association disapprove the 
Sheppard Towner law as a type of undesirable legislation which should 
be discouraged 

As the Sheppard-Towner Maternity Act had already been 
enacted by Congress, the resolution set forth above was 
directed rather to state activities than to the federal situation 
The Bureau has confined itself, therefore, to cooperation with 
the state societies that have sought aid in efforts to defeat 
legislation looking toward the acceptance by the state of the 
law named Since the last session of the House of Delegates, 
several states have passed laws agreeing to submit to the 
terms of the act Bills looking toward state submission to 
the terms of the act have been rejected in some instances 
The act is now before the Supreme Court of the United States 
for the determination of its constitutionality 
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REORGANIZATION OF FEDERAL HEALTH ACTIVITIES 

A conference was called m Washington, January 17, by 
Brig-Gen C E Sawyer to consider a plan formulated by the 
Joint Committee on the Reorganization of the Administrative 
Departments of the Federal Government for assembling all 
health activities of the government except those pertaining to 
the Army and Navy, all educational and welfare activities, 
and the work of the Veterans’ Bureau in a proposed executive 
department, to be known as the Department of Education and 
Welfare There were present, in addition to General Sawyer, 
tile Surgeon Generals of the Army, the Navy, and the Public 
Health Service, the president of the Conference of State and 
Provincial Health Authorities of North America and the 
members of the executive committee of that organization, 
officers of the American Institute of Homeopathy and of the 
Eastern Homeopathic Medical Association, the Executive Sec¬ 
retary of your Bureau of Legal Medicine and Legislation, and 
others The plan as submitted to the conference proposed that 
the department be called ‘The Department of Education and 
Welfare” The conference agreed, however, that if the health 
activities of the federal government are to be included, the 
department should be known as the Department of Education, 
Health and Welfare The plan as officially announced to the 
public later did not provide, however, for this change of name 
Moreover, in the announced plan it was provided that each 
of the four bureaus of the proposed department should be 
under the direction of an ‘assistant secretary” and not under 
the direction of a ‘director general,” as proposed m the plan 
submitted to the conference The latter change suggests the 
possibility that the activities of the several bureaus of which 
the department is to be made up are to be under the direction 
of political appointees, liable to change with each presidential 
election, and not under the direction of permanent technically 
trained heads The entire matter will probably come before 
Congress at its next session and should receive now the 
serious consideration of the Association It might be well for 
the House of Delegates to define its position with respect to 
the matter and to instruct its officers and councils accordingly 

FEDERAL INCOME TAX 

Liability of state associations A demand having been 
made on the Nebraska State Medical Association by the Cot 
lector of Internal Revenue at Omaha for returns under the 
federal income tax law, with a view to the collection of the 
tax from that association, if any should be found to be due, 
the matter was referred to the Bureau of Legal Medicine 
and Legislation The collector’s demand was based on the 
hypothesis that the association, because it maintained a medical 
defense service for its members, lost the exemption to which 
It was entitled as a scientific body not organized for profit 
The matter was taken up with the Commissioner of Internal 
Revenue, who held that the association was not required to 
make the returns demanded 

Expenses of attending meetings of medical assocmlions not 
deductible On or about March 1, 1922, the collector of inter¬ 
nal revenue at Marion O, notified a physician practicing in 
that city that traveling expenses incident to a meeting or 
convention of a medical society could not be deducted in 
computing his federal income tax The physician appealed to 
the Commissioner of Internal Revenue, but the commissioner, 
after having referred the matter to the solicitor, sustained 
the collector’s ruling The matter came to the notice of the 
Association only through the publication of the commissioner s 
decision in the Internal Revenue Bulletin of June 26, 1922 
Diligent efforts were made to convince the Commissioner of 
Internal Revenue that the ruling was not justilied by the law 
and the facts in the case and to induce him to rescind it but 
without effect It is possible that relief may be afforded in 
connection with the proposed revision of the Revenue Act 
of 1921, to which reference has already been made Other¬ 
wise, the only remedy is through the courts 

Search of clinical records under federal cstati. tax la l 
Representatives of the Commissioner of Internal Revenue 
have recently claimed the right of search, vviUiout search 
warrant, of the private records of a practicing physician in 
an alleged effort td determine the extent to which the estate 
of a person at one time treated by that physician is liable to 
pajinuu of a federal estate tax The supposed basis ot the 


claim to the arbitrary right of search is that the deceased 
patient might have disposed of property some time or other 
m anticipation of death, for the purpose of relieving his 
estate of the payment of taxes The matter has been taken 
up with the Commissioner of Infernal Revenue 

DEFENSE AND INDESINITV IN MALPRACTICE SUITS 

At the St Louts Session, in May last, the Reference Com¬ 
mittee on Reports of Officers said ‘^Ve approve legal 
defense indemnity in malpractice suits, and the Board of 
Trustees is requested to report a concrete plan at the next 
annual session " This report was adopted by the House of 
Delegates The duty of investigating the situation with a 
view to the formulation of the plan requested was assigned 
to the Bureau of Legal Medicine and Legislation 

Letters have been sent to each constituent association to 
learn the nature and extent of the medical defense service 
furnished by it From six, no replies have been received Of 
the remainder thirty-two, representing a membership of 
75,324, provide legal defense, and of these, one, representing 
a membership of 3,335, for a specified annual premium 
indemnifies such of its members as subscribe for the service 
against loss through the award of damages Fifteen con¬ 
stituent associations, representing a membership of 8,355, pro¬ 
vide neither legal defense nor indemnity 

Twenty-one constituent associations furnished information 
as to the financing of their legal defense activities In 
one state, where such service has been maintained for 
fourteen years, the per capita allotment to the medical defense 
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fund has never exceeded 75 cents, and during 1918-1919 was 
reduced to 25 cents, and yet the fund contains a substantial 
balance at the present time In one other state, 75 cents is 
set aside for the medical defense fund, out of the dues paid 
by each member Four states set aside out of the dues or 
collect, $1 per member, four set aside or collect $2, one sets 
aside $3, one collects $5, and one collects $7 In one state 
the fund is made up by voluntary contributions of ?10 each 
In the other states from which replies were received, the 
expenses of medical defense are paid as needed out of the 
general funds of the association, apparently no special allot¬ 
ment for that purpose being made In the one state in which 
indemnity is provided the cost per subscribmg member per 
annum is $30, and in one year an assessment of $10 per 
member was levied in addition 

The returns are not sufficiently complete to permit a state¬ 
ment of cost to be made on the basis of the number of mem¬ 
bers actually eligible for medical defense service Computa¬ 
tions have been made, therefore, on the basis of the total 
membership of the associations reporting the cost of opera¬ 
tions Such operations include activities outside of cases 
pending in trial and appellate courts, and in stating costs, 
the number of court cases so pending have been given merely 
as indexes to the volume of work done In the absence of 
complete information, it has been deemed best to omit from 
the table the names of the states to which the figures relate, 
their publication would seem to come properly in a table 
giving data for all states, and the publication of such a table 
is not yet feasible It will be noted that the per capita cost 
during 1922, the year of the'^e figures, varied from $04 to 
$413 

In reply to the direct question In w' ^ vs if an\, ran 
tlie American Medical avion it s> t 
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associations, component societies, and individual members in 
the matter of protection and defense against claims based on 
alleged malpractice^” various answers were received, of which 
the following are fair illustrations 
“Make it unpopular for one physician to testify against 
another The cause of most of our cases is due to unguarded 
comment of one physician regarding the work of another" 
“By preaching in and out of season the value to physicians 
of lo 3 'alty to each other Over 50 per cent of suits that attain 
court life are due to jealousies and factional fights among the 
profession Probably 45 per cent of the remainder of the 
suits are due to loose talking and criticism of treatment given 
patients of which the physician has no knowledge whatever 
aside from hearsay ” 

“As malpractice defense is so much of a local matter, it 
seems as if the state society were a better agent to care for 
this than the national organization ” 

“By educating the doctors to stand together Possibly by 
providing indemnity ” 

“Some states undertake successfully auto insurance for the 
profession and carry on the business very satisfactorily and 
at a much less cost than insurance companies There seems 
no good reason why the American Medical Association could 
not carry on cheaply and successfully insurance to protect the 
profession generally, if they comply with the requirements ” 
‘Do not believe it would be wise or practical (for the Amer¬ 
ican Medical Association to enter the field] as conditions are 
different in nearly every state ” 

“Only by making defense a national matter instead of a 
state matter ” 

“By furnishing briefs ” 

“Try to educate its members not to instigate suits by 
careless remarks to a patient about a previous physician I 
cannot speak for other states, but is large enough 

and has sufficient members to take care of itself ’’ 

There have been correspondence and conferences with some 
of the more important companies engaged in medical defense 
insurance, but without developing any matters or principles 
other than appear from the foregoing statements 

So far as any conclusion may be drawn from the informa¬ 
tion now at hand, the following is submitted 

1 There is no evidence yet available to show that the Ameri¬ 
can Medical Association could wisely undertake the organiza¬ 
tion of a medical defense service for its Fellows and members, 
or that services of this character cannot be best maintained by 
the constituent associations 

2 There is no evidence yet to show that the American 
Medical Association could wisely undertake to organize an 
association or corporation, mutual or otherwise, to indemnify 
Fellows and members of the Association against loss through 
judgments rendered in malpractice suits 

3 It IS possible that the American Medical Association 
might serve its constituent associations by assembling records, 
not merely decisions, of malpractice cases, including records of 
proceedings in both inferior courts and appellate courts, and 
analyzing them from both medical and legal standpoints, and 
by the record of such analyses make available to constituent 
associations the procedure adopted successfully, or unsuccess- 
fullj, in cases that have come to trial 

The foregoing suggestions are submitted for consideration 
in the hope that by discussing them something of value may be 
developed to guide the Bureau of Legal Medicine and Legis¬ 
lation in its further duties and activities in this field Its 
inquiry into the relations of the national association to the 
state associations will be continued unless instructions be 
issued to discontinue it 

MEDIC \L PRACTICE ACTS 

The inadequacy of many of our medical practice acts to 
protect the public against ignorance and fraud has been shown 
bj the efforts that ha\e been made m various state legislatures 
to procure new or supplementary acts It is shown, too, by 
the very large number of chiropractors and others who ply 
their callings without hindrance trom prosecuting officers and 
courts, m jurisdictions that are protected by what are sup¬ 
posed to be effectne medical practice acts Despite vigorous 
campaigns for better laws, in only four states, Texas, Okla¬ 
homa, klissouri and Idaho, were substantial gams made 
Chiropractors, osluopaths etc Chiropractors ha\e been 
more vigorous during the present jear than ever before, in 


their efforts to gam legal foothold in new fields of activity 
Their efforts have always been directed, too, toward estab¬ 
lishing themselves as independent of all of the healing arts 
Teaching in their schools, as they do, methods of getting 
business, including the art of self-exploitation, they seem to 
have little difficulty in raising large sums of money from their 
following, who get out of their contributions in the way of 
advertising much more than they put in During the past 
year, too, they have adroitly gotten much free advertising out 
of the press of the country, and have won much ill-bestowed 
sympathy, through deliberate violations of the law and insis¬ 
tence on going to jail to pay the penalty, rather than pay even 
a small fine This method of self and group exploitation is 
seemingly an integral part of their campaign for legislation, 
and, in order to mitigate any supposed hardship that might 
otherwise fall on chiropractors who go to jail, an organization 
IS maintained which undertakes to pay the office rent of chiro¬ 
practors while they are serving jail sentences in communities 
111 which legislation is being sought, and to compensate them 
at the rate of $100 per month while they are serving their 
terms To see legislators seriously considering the demands 
of such men for the legal recognition of a cult that teaches 
that head lice syphilis, gonorrhea, tuberculosis, typhoid fever, 
appendicitis and other diseases cannot exist without a dis¬ 
placement of one or more vertebrae and can be cured by 
replacement, makes one wonder whether after all those 
psychologists who gaged the mental age of the American 
people at 14 years, did not place the figure much too high 

In California, where liberal provisions had already been 
made by law for licensing chiropractors, osteopaths, and all 
other healers under liberal conditions, both chiropractors and 
osteopaths carried their respective issues before the people, 
under the initiative, and had them voted on at the state elec¬ 
tion Public attention was attracted to the movement by the 
procuring of jail sentences for law-breaking chiropractors, and 
by all other available means of publicity In their campaigns, 
organized chiropractors spent $64,211, and organized osteo¬ 
paths $40,481 How much was spent by individual and by 
unorganized groups is not known The result was, however, 
the adoption of both measures California has now a board 
of chiropractic examiners and a board of osteopathic exami¬ 
ners, independent of rational contacts or supervision Laws 
creating independent boards of chiropractic examiners were 
passed by the legislatures of Nevada and Tennessee Similar 
laws were defeated in Alabama, Ohio, South Carolina and 
Wyoming 

Baste medical sciences bills In an effort to require as nearly 
as may be possible adequate basic training of all who practice 
the healing art in any of its branches, so-called basic medical 
sciences bills were submitted to the legislatures of Maine, 
Minnesota and Wisconsin These bills have sought to create 
in each state a nonmedical board to examine all applicants in 
the so-called basic medical sciences, namely, anatomy, pathol¬ 
ogy and physiology Applicants passing the examination were 
to be certified by the board for further examination by the , 
medical licensing boards and the chiropractic, osteopathic and 
other such boards, where they exist In this way, none of the 
boards last named could lawfully examine a candidate who 
had not had an adequate basic medical training, as certified to 
by the state board of examiners in the basic sciences These 
bills uniformly met strenuous opposition from the groups that 
frankly recognized that their members were without knowl¬ 
edge of the basic medical sciences, and by reason of that 
fact, they were uniformly defeated 

ANIMAL EXPERIMENTATION 

Organized forces opposing the use of animals for research 
have been active during the year In Congress, a bill was 
introduced to pre\ent the use of living animals for experimen¬ 
tation m connection with the Army and the Navy In Cali¬ 
fornia and in Colorado, under the initiative, proposed laws 
forbidding animal experimentation came before the people to 
be loted on, November 7 In Louisiana and New York, bills 
were introduced to prohibit the use of dogs for research In 
the Ohio legislature and m the Denver city council, measures 
were introduced to permit to be delivered to medical schools, 
for educational and research purposes, vagabond dogs duly 
impounded None of these measures were enacted 
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The situations which arose under the initative in Califoria 
and in Colorado, and a similar situation that arose under the 
referendum in the state of Washington with respect to the 
medical inspection of school children, emphasize the necessity 
for effective state-wide organization on the part of our con¬ 
stituent associations, particularly in those jurisdictions in 
which the initiative and referendum may be called into opera¬ 
tion The problem of enlightening legislatures directly and 
through their constituents as to the fallacies of proposed legis¬ 
lation IS much less difficult than the problem of enlightening 
the people individually and as a whole, so as to induce them to 
vote wisely In any event, however, whether the effort is to 
secure wise legislation through the legislature or by direct 
\ote of the people, events have abundantly proved the neces¬ 
sity for effective organization throughout each state 

COOPERATION 

Field 'vork The Executive Secretary has endeavored to 
meet as far as possible the wishes of constituent associations 
desiring his presence within their several jurisdictions Two 
visits have been made to Colorado, three to New York State 
and one to Connecticut and to Ohio Visits to Washington 
have been made at various times for conferences with 
the Commissioner of Internal Revenue Brigadier-General 
Sawyer and others, on the business of the Association He 
attended the annual meeting of the American Public Health 
Association in Cleveland, the Ohio State Medical Society in 
Dayton, Ohio, the Connecticut Conference of Social Agencies 
in Hartford, Conn, and the National Antmarcotic Conference 
in Washington, D C 

Office activities \ large volume of correspondence has 
been conducted with our several constituent associations and 
their members, with respect to matters of legislation medical 
defense, mcome tax law, the national prohibition law, the 
Harrison narcotic law and other matters An effort was made 
during the legislative sessions of the past year to keep as 
closely in touch as possible with state activities, but with only 
fair success It is hoped that as time goes on, and as our 
constituent associations come to realize that the Bureau is 
the best agency through which each association can help all 
others, and through which it can obtain help from all others, 
the Bureau will be able through their aid better to collate and 
analyze for the service of each of our several constituent 
associations the experiences of all 

Respectfully submitted, 

William C Woodw \kd. 
Executive Secretary 


REPORT OF THE JUDICIAL COUNCIL 

Dr M L Harris, Illinois, Chairman, presented the report 
of the Judicial Council, which was referred to the Reference 
Committee on Report of Officers 

To the Members of the House of Delegates of the American 

Medical Association 

A large number of communications have been addressed 
to the Judicial Council during the past year, some of which 
more properly should have gone to local councils, as they 
dealt with local ethical matters the principles governing 
which are already set forth m the principles of medical 
ethics These communications have dealt principally with 
questions of ethics which should be determined by the boards 
of censors of component county medical societies or on 
appeal, by the boards of councilors of constituent state 
medical associations Of course, appeal from boards of coun¬ 
cilors of constituent state medical associations can always be 
taken to the Judicial Council of the American Medical Asso¬ 
ciation The Judicial Council is not disposed to refuse to 
accept responsibilities that may be imposed upon it with 
respect to questions which can best be adjudicated by this 
Council, but feels that the boards of censors of component 
county medical societies and boards of councilors of con¬ 
stituent state medical associations first should attempt to 
adjust local matters involving their own members Adequate 
machinery has been provided for the fair adjudication and 
settlement of misunderstandings and disputes between indi- 
Mdual phjsicians, or between phjsicianb and medical socie¬ 


ties, and adequate provision has been made for orderly appeal 
from decisions which may not be acceptable to parties con¬ 
cerned The Judicial Council stands ready at all times to 
give advice or assistance in the settlement ot questions which 
may be presented to boards of censors or boards of coun¬ 
cilors, but while It IS desirous of being helpful to officers of 
component and constituent societies, it is also desirous of 
avoiding even the appearance of interfering with the opera¬ 
tions of established agencies of the county and state medical 
societies 

A great many communications have been received with 
advertisements used by individual physicians, group clinics, 
pay clinics and hospitals owned by individuals or groups 
Practically all of the advertising that has been thus sub¬ 
mitted, some of which has been sent anonymouslj, has been 
found objectionable This council wishes to state, however, 
that the members of state associations who use objectionable 
advertising are responsible to and under the control of the 
censorial agencies of the societies of which they are members 
The Secretary has been directed, therefore to refer communi¬ 
cations of this nature to the secretary of the constituent med¬ 
ical association concerned, with the suggestion that thej 
should be brought to the attention of the board of councilors, 
or through them, to the attention of the board of censors 
of the component society concerned 

An interesting communication which was presented to the 
Council during the year was one inquiring as to the propriety 
of the use of radio broadcasting stations by individual plijsi- 
cians for the dissemination of medical information It is 
the opinion of the Judicial Council that radio broadcasting 
IS a form of publicity and its use is subject to the same rules 
as those which apply to newspaper advertising and, therefore 
IS to be governed by the ethical principles of the profession 
The decision of any special question concerning radio broad¬ 
casting in individual cases falls within the jurisdiction of 
component medical organizations 

In a communication received from a group clinic inquiry 
IS made as to the ethics involved m the admission of an 
osteopath into the clinic group It seems that an osteopath 
had actually been admitted into this particular group and 
that a complaint had been registered with the county medical 
society The Judicial Council is of the opinion that it is not 
in keeping with the Principles of Medical Ethics of the 
American Medical Association for members to associate 
themselves with osteopaths, that the by-laws of component 
societies not in conflict with by-laws of their state associa¬ 
tions or of the American Medical Association cannot be 
Ignored, that under the Principles of Medical Ethics, physi¬ 
cians cannot act with or support those who base their practice 
on an exclusive dogma or sectarian system, and that physi¬ 
cians associated with an osteopath in a clinic or otherwise 
cannot be debarred from membership in the American Med¬ 
ical Association in the absence of action by their component 
society 

From another source, inquiry was made of the right of a 
county medical society to withhold membership or to with¬ 
draw the privileges of membership from a registered physi¬ 
cian who graduated from an osteopathic school This inquiry 
came from Texas, in which state a diploma from a high grade 
osteopathic school entitles the holder thereof to take the 
examination by the state board of medical examiners for a 
license to practice medicine This examination must be in 
all respects the same as that to which a graduate of a med¬ 
ical school IS required to submit and the graduate of the 
osteopathic school who passes the examination successfully 
IS granted the same kind of license to practice medicine as 
that granted to a graduate of a reputable medical school 
The Judicial Council is of the opinion that a legally regis¬ 
tered phjsician who has complied with the requirements of 
the law in securing a license by the state to practice medi¬ 
cine and who, having secured such license, has not practiced 
or claimed to practice sectarian medicine, but has conformed 
to the requirements of the Principjes of Medical Ethics of the 
American Medical Association ’ who has been accepted 
into membership -ounf -il cannot be 

expelled there c 

It seems to a 

organized cov 
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"regular” hospitals for osteopaths and chiropractors, and 
possibly for followers of other sects and their patients In 
response to several inquiries, received almost simultaneously, 
the Judicial Council formulated and submitted the following 
opinion 

The board of control of any hospital (not maintained by 
general taxation) has the legal right for reasons sufficient 
to the board to refuse the privileges of the hospital at any 
time to any practitioner regardless of his so-called school 
of practice The fact that the person applying for permission 
to bring to and treat in the hospital a particular patient is 
licensed by the state to practice does not alter the situation 
The medical staff of a hospital likewise has the moral right 
to refuse to accept as an associate any person whom the staff 
may consider objectionable for reasons sufficient to the staff, 
and should insist on maintaining that right 

Section 1 of Chapter XI of the By-Laws of the American 
Medical Association provides that “a member of a constit¬ 
uent association who removes to, and engages in the practice 
of medicine at, a location m another state in which there 
IS a constituent association shall forfeit his membership in 
this Association, and the Secretary shall remove his name 
from the roster of members of the American Medical Asso¬ 
ciation unless within one year after such change of residence 
he becomes a member of the constituent association in the 
state to which he has moved " Section 3 of Chapter XI of 
the By-Laws provides that “a Fellow who changes the loca¬ 
tion at which he practices medicine, from the state through 
whose constituent association he holds membership in the 
American Medical Association to another state in which 
there is a constituent association, is eligible to membership 
in the component society of his new location He 

shall forfeit his Fellowship in the American Medical Asso¬ 
ciation one year after such change of location, unless he 
becomes a member of the constituent association of the state 
to which he has moved ” 

A number of the Fellows of the American Medical Asso¬ 
ciation have moved to states other than those in which their 
membership is held Some of these are engaged in the private 
practice of medicine, some are engaged in teaching, and 
others are engaged m other special lines of professional work 
Ill some instances, these Fellows are not eligible to member¬ 
ship in the county societies and state associations of the 
states in which they have taken up residence, for the reason 
that they are not legally registered as licensed practitioners 
m those states In some instances, these Fellows would be 
required to submit to an examination by the boards of exam¬ 
iners in order to secure license For that reason and for 
reasons sentimental and othenvise, some of these Fellows 
are greatly averse to relinquishing their membership in the 
associations of the states from which they have moved 

In the case of a teacher in the medical school of a state 
university, the claim has been made that he is not engaged 
in the practice of medicine, since he attends no patients except 
those seen in the university hospital in the course of his work 
as a teacher 

The claim is made by some Fellows of the Association who 
have moved to other states than those in which they hold 
membership that because they are engaged in certain special 
lines of work, as for instance radiology, tliey are not engaged 
in the practice of medicine and that there is, therefore, no 
occasion for securing license in the states in which they have 
moved Without license, they are ineligible to membership 
in the medical societies of such states They, therefore, wish 
to continue their membership in the societies of the states 
from which they have moved 

The Judicial Council is of the opinion that the provisions 
of the Constitution and By-Laws of the American Medical 
Association applj equally to those physicians who practice in 
institutions and to those in private practice It is urged 
therefore, that Fellows who haie remoied from one state 
to another shall seek to secure membership in the component 
countv medical societies at their new locations within one 
tear ot the time ot removal, in order that they may be con¬ 
tinued as Felloiis of the American Medical Association and 
in order that they maj give their active support to medical 
organization in the communities in which they have taken up 
residence 


The House of Delegates, at St Louis in 1922, provided for 
the appointment by the President of a special committee for 
revision of the Principles of Medical Ethics The President 
appointed the Judicial Council to serve as that committee 
After a careful study of the Principles of Medical Ethics, 
the following amendments are recommended 
The heading to Section 2, Article I, Chapter II, page 6, 
should read, “Medical Societies” rather than as it now reads, 
“Duty of Medical Societies ” 

The heading of Section 1, Article III, Chapter II, page 11, 
should be changed by the substitution of the word, “Encour¬ 
aged,” for the word, “Required,” so that this heading should 
read, “Consultations Should Be Encouraged ” 

The word, “may,” in the third line of Section 5, Article III, 
Chapter II, page 13, should have substituted for it the word, 
“should,” so as to make the first three lines of this Section 
read, “After the physicians called in consultation have com¬ 
pleted their investigations of the case, they should meet by 
themselves to,” etc 

The following sentence should be added to Section 1, Article 
IV, Chapter II, page 15, at the end of the section “In embar¬ 
rassing situations or wherever there may seem to be a 
possibility of misunderstanding with a colleague, the physi¬ 
cian should always seek a personal interview with his 
fellow ” 

The fourth line of Section 1, Article VI, Chapter II page 
18, should be changed by the elimination of the words, “by 
societies,” and transposition of the word “endowed,” so that 
this line shall read, “physician But endowed msfitutions,” 
and 

Section 1, Article VI, Chapter II, page 19, should be 
further changed by the elimination of the words, "should be 
aceorded no such privileges,” which now appear at the end 
of that section, and the substitution therefor of the words 
“have no claim upon physicians for uncompensated services ” 
These changes will make Section 1 Article VI, Chapter II, 
read as follows “Section 1 —The poverty of a patient and 
the mutual professional obligation of physicians should com¬ 
mand the gratuitous services of a physician But endowed 
institutions and organizations for mutual benefit, or for acci¬ 
dent, sickness and life insurance, or for analogous purposes, 
have no claim upon physicians for uncompensated services ’ 
The heading of Section 2, Chapter III, page 20, should be 
changed by the substitution of the words, “Public Health,” 
for the present headmg of this section 
No other changes are thought to be necessary 

M L Harms, Chairman 
W S Thayer 
I C Chase 
J N Hall 
J H J Upham 
Olin West, Secretary 


REPORT OF THE COHNCII- ON HEALTH 
AND PUBLIC INSTRUCTION 

Dr John M Dodson Chicago secretary, presented the 
report of the Council on Health and Public Instruction which 
was referred to the Reference Committee on Reports of 
Officers 

The report follows 

To the Members of the House of Delegates of the American 

Medical Association 

The Council on Health and Public Instruction has held 
three meetings durmg the year at St Louis May 19-22 1922 
at Chicago, Nov 16-17, 1922, and at Chicago, March 6-7, 
1923 

At the St Louis session it was voted to recommend 

That legislative and legal matters heretofore referred 
to the Council be transferred to the Bureau of Legal Medicine 
and Legislation to be created by the Board of Trustees with 
a full-time secretary 

That a sum of $200 be appropriated for the National 
Health Council, that the Chairman of the Council be the 
delegate of the Council on Health and Public Instruction to 
this organization 
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That the pamphlets of the Council on the Protection of 
Scientific Research, about twenty-eight in number, be con¬ 
densed into two or three pamphlets under the supervision of 
Dr Cannon of the Council 

That the pamphlets in the series on the Conservation 
of Vision on Cancer, and on other subjects be revised and 
condensed into a smaller number by suitable committees, to 
be appointed for that purpose 
That the Secretary of the Council be authorized to use 
a sum not to exceed $3,000, if available or procurable, for the 
purpose of providing such educational material (addresses, 
syllabi, charts and other illustrated matter) as the present 
immediate demands of the medical profession may make use¬ 
ful for the instruction of the public 
The suggestion that food charts be prepared by the Council 
was not approved 

It was also voted not to publish a manuscript on “The 
Venereal Peril” which had been prepared 
The Chairman and the Acting Secretary of the Council 
were directed to advise with the Board of Trustees in select¬ 
ing a permanent secretary 

It was voted that the Council invite the Medical Women s 
National Association to select a committee to coordinate the 
activities of their association with the work of this council 
It was voted that it would be in the interests of health 
and honesty m medical practice if existing statutes relative 
to obscenity and crime were amended so as not to hamper 
the licensed physician in advising his patients in the matter 
of prevention of conception with the proviso that he is given 
no right to advertise or exploit such means in any way 
whatsoever 

It was voted to recommend that the Council be author¬ 
ized by the House of Delegates to prepare suitable forms for 
the examination of persons supposedly in health, and that 
county medical societies be encouraged to make the announce¬ 
ment that their members are prepared and ready to conduct 
such examinations onlv the indigent to be examined free of 
charge all others to pay fo" sucli examinations 
The secretary reported that a total of 141,500 pamphlets 
has been sent out m response to requests during the previous 
year 

Meetixg of the Council Novemder 16-17 
At Its meeting Nov 16-17, 1922, in Chicago, Dr Vaughan 
was elected Chairman for the ensuing year 
It was voted to send a complete file of the publication of 
the Council to the National Health Council Library 
That Dr Daniel Morton who had prepared a Catechism 
of Public Health, be requested to submit a full text of it for 
further examination 

That the Bureau of Legal Medicine and Legislation be 
requested to use its facilities to secure the passage of the 
Model Vital Statistics Law in the three states not having such 
legislation The bureau was requested to take cognizance of 
the inadequacy of enforcement of the vital statistics law in 
many states 

In reference to the new journal for the laity, the following 
action was taken by the Board of Trustees in conference 
with the Council 

(a) The Name of the new journal will be “Hygeii, A 
Journal of Individual and Community Health Founded and 
Published by the American Medical Association ” 

(b) The journal shall appear as a monthly publication 

(c) Each issue shall consist of about sixty-four pages of 
double column reading matter set m double leaded ten point 

(d) The price of the journal will be three dollars a year 
or twenty-five cents per copy 

The Chairman of the Council made the following recom¬ 
mendations which were approved by the Board of Trustees 
(o) The editorial control of the journal shall be vested in 
the Council on Health and Public Instruction with such assis¬ 
tance as this Council may require 

(b) The executive editorial committee shall consist of 
Victor C Vaughan, -Arthur J Cramp and Morris Fishbein 

(c) The Council on Health and Public Instruction will 
not prepare a budget tor the expense of running the jounial 
•Vll such expense shall be submitted to the General ^I3^agcr, 


and it IS expected that the Board of Trustees will pay all 
bills approved by the Council on Health and Public Instruc¬ 
tion and endorsed for payment by the General Manager 
In reference to narcotic drugs, the following action was 
taken 

The report of the conference with representatives of the 
professional organizations of the dentists, pharmacists, and 
of veterinary surgeons and of the drug manufacturing and 
trade organizations was accepted, and it was ordered tint 
the draft of the proposed model state Narcotic Drug Law 
be transmitted to the Legal Bureau of the American Medical 
Association, with the recommendation that it be not altered 
without notifying members of tlie conference group of the 
proposed changes and reasons therefor 
It was voted that the preparation of literature dealing with 
smallpox and vaccination shall be in the hands of the Council 
on Health and Public Instruction, and its distribution shall 
be supervised by the Bureau of Legal Medicine and Legis¬ 
lation 

The Chairman was authorized to appoint a conimittcc 
to confer with Dr Meanes of the Women s Foundation for 
Health as to the revision of the booklets in the Positive 
Health Series of the Foundation 
It was voted that $500 be appropriated for the financing 
of the educational propaganda of the Council through the 
women s organizations where these expenses are not properly 
a charge on the Women s Foundation for Health or one of 
the constituent organizations 

It was ordered that an item be included in the next 
budget to defray the expense of advertising in the lay maga¬ 
zines the educational publications of the Council, and to cover 
the cost of revision of these pamphlets pending such time as 
revised texts may be published in Hyceia 
The (Chairman as editor of Hvceiv, was authorized to 
appoint an editorial board to advise with him and the Council 
on the policy and material for publication m Hvceia 
The Conference of State Secretaries was requested to 
suggest members of a committee to confer with the Council 
on the preparation of forms for periodic medical exami¬ 
nations of persons supposedly healthy 
Statement of expenditures of the Council was presented 
by Dr West, Acting Secretary showing a total expense for 
the year 1922 up to November 1 of $12 933 78 leaving a 
balance of $815122 Detailed report is shown on a sub¬ 
sequent page He also made report on the publications of 
the Council 

Council Meeting March 16 17, 1923 
The Chairman of the Council stated that the first iiumhcr 
of Hyceiv was ready and that a subscription list of 12 800 
had been secured 

Dr John M Dodson was appointed as Acting Secretary 
of the Council and Edilor-m-Chief of Hygeiv 
A report of the subcommittee cooperating with the 
National Education Association for the study of Health 
Problems m Education was presented and placed on file 
The report showed very gratifying progress in this important 
movement and that a detailed program of training and 
education for healtli m the public schools from the kinder¬ 
garten through the normal school is now in process of prep 
aration by the Joint Committee and a technical committee of 
expert educators 

It was voted that Dr Cannon be appointed a committee 
of one to prepare a Source Book on Protection of Me(hc.il 
Research and also to revise and condense the pamphlets on 
this subject for reprinting and lay distribution 
A blank form for periodic medical examination of pre¬ 
sumably healthy persons was presented by Dr Emerson 
discussed by members of the Committee ot the Conference 
of State Secretaries It was ordered that Dr Emerson with 
Drs Sleyster, Throckmorton Hmes and West of that com 
mittee be requested to revise the torm and accompaiiymi 
text m accordance with suggestions made in tile discussion 
to prepare a final text as soon as possible v itli aethorizatiun 
to publish It in the Aiiune.vx Mljical -fvTio Bullcti r 
as soon as ready '' 

The Council recomii „p '' ot 

the National Health C" i 
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It was voted that the Board of Trustees be requested to 
appropriate the sum of $25,000 for the work of the Council 
for the year 1923 

It was voted to hold a meeting of the Council each year 
at the time and place of the session of the American Medical 
Association, this year in San Francisco, the place and exact 
time to be arranged by the Chairman 
The reports of the Subcommittee on Health Problems in 
Education are appended The reports of the Subcommittee 
on Narcotic Drugs, and of the Committee on “Periodic 
Examinations of Healthy Persons” were printed in the 
A M A Bulleti'i for April, 1923, copies of which will be 
distributed to the House of Delegates 
There is a continuous and steady demand for most of the 
pamphlets published by the Council The report to date is 
as follows 


Senes 

No of Vols 
in Series 

Calls for 
in 1922 

No Now 
On Hand 

Infant Welfare 

7 

235 520 

81 176 

Sex Education 

5 

11 300 

11,325 

Public Health 

8 

60 290 

4 200 

Health Problems m Education 

4 

3 200 

IS 470 

Cancer 

10 

3 279 

8 975 

Conservation of Vision 

20 

4 432 

14 950 

Protection of Research 

28 

2 300 

23 310 

Miscellaneous 

9 

200 

16 100 

Totals 

91 

320 521 

175 506 


Report of the Joint Committee on Health 
Problems in Education 

To thi Council on Health and Public Instiuction of the 
American Medical Association 
The second annual conference of the committees of the 
several state medical societies on health problems in educa¬ 
tion was held m St Louis, May 23, 1922 Addresses were 
given by Drs Welch of Alabama, Rankin of North Carolina, 
Leathers of Mississippi McCormack of Kentucky, Hager of 
Maryland and Leiser of Washington It is recommended 
that no further conferences of this sort be held until the 
members of the state committees have expressed a desire for 
such 

At the meeting of the National Education Association m 
Boston last July, $1,000 was appropriated for the work of 
the Joint Committee, and it was recommended that a similar 
amount be appropriated for the use of the committee The 
National Education Association also appropriated $1,500 for 
the special work of the Joint Committee in drafting a com¬ 
prehensive program of health education It is not expected 
that tl IS special appropriation will be duplicated by the 
American Medical Association Dr William B Owen mem¬ 
ber of the Joint Committee, was elected president of the 
National Education Association for the current year 

Two important reports were issued by the Joint Committee 
during the summer of 1922, namely, ' Health Improvement in 
Rural Schools” and “Health Service m City Schools” An 
edition of 5,000 copies of each of these reports has been 
printed for distribution in response to demand The report 
of the chairman of the Joint Committee, Dr Wood, under 
date of June 19, 1922, presents an admirable summary of the 
actiMties of the committee for the last decade and of its 
plans for future work. 

It our Committee on Health Problems in Education would 
recommend that diligent effort be made during the ensuing 
jear to arouse greater activity on the part of the committees 
of the several state medical societies approved by the House 
of Delegates at its meeting in New Orleans This can be 
most effectively accomplished by personal contact, and we 
would recommend that the Secretary of the Council or some 
member thereof or some member of your Committee on 
Health Problems in Education attend as many as possible 
of the meetings of the state medical societies during the 

coming year r-. i j 

A meeting of the Joint Committee was held in Cleveland, 
March 1, 1923 at which were present eight members of the 
National Education Association group and two members of 
the American Medical Association contingent At this meet¬ 
ing a detailed report was made by Dr Wood of the progress 
oi the technical committee in preparing a program of health 


education Mrs Ira Couch Wood presented for the special 
Committee on Ventilation and Heating a report somewhat 
revised from that of last year In brief, the essence of this 
report is that ventilation by open windows and ventilator 
shafts for outgoing air is more effective than any of the 
mechanical systems This report is to be submitted to each 
of the members of the Joint Committee When finally revised 
as approved, it was recommended that an edition of 5,000 
copies be printed 

It was voted to print 5,000 copies of the report on “Daylight 
in the Schoolroom,” prepared by a special committee, of 
which Dr Edward Jackson was the chairman 

Attention is called to the fact that again this year the 
American Medical Association and the National Education 
Association will hold their annual meetings in close proximity 
as to time and place This committee would recommend that 
the House of Delegates appoint a committee of the American. 
Medical Association to attend the meeting of the National 
Education Association m Oakland to convey greetings from 
the American Medical Association and express the great 
appreciation of the medical profession for the prompt and 
satisfactory response of that organization to the request made 
by the American Medical Association, at its session in Los 
Angeles in 1911, that more attention be paid to health 
problems in education 


Approved 

Victor C Vaughan, Chairman. 

W S Rankin 

Haven Emerson 

Milton Board 

W B Cannon 

John M Dodson, Secretary 


REPORT OP THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr A D Sevan, Illinois, Chairman, presented the report 
of the Council on Medical Education and Hospitals, which 
was referred to the Reference Committee on Reports of 
Officers 

To the Members of the House of DeUgates of the American 
Medical Association 

The present report of the Council makes reference to (1) the 
progress of the year m medical education, (2) the problems 
in medical practice, (3) hospital improvement, (4) nurse 
education and service, and (5) graduate and postgraduate 
medical schools 

1 Progrfss of the Year in Medical Education 

Since our report a year ago, the number of medical schools 
m the United States has decreased from eighty-three to 
eighty-one through the closing by the state universities of 
Michigan and Ohio of their separate homeopathic medical 
schools It IS interesting to note that the number of medical 
schools at the present time is just half the number that existed 
m 1906, when there were 162 colleges—the largest number— 
which was more than half of the world’s supply and many" 
more than were really needed in this country 


MEDICAL COLLEGES 

A new medical school is being established on an elaborate 
plan by the University of Rochi ster, N Y, and is expected 
to begin active teaching in 1924 Two state university medica’ 
schools, those of Wisconsin and Missouri, which now offer 
only two years of the medical course, are enlarging their 
plants m order to give the full four-year course During the 
last fifteen years, in addition to many new, enlarged or 
remodeled buildings in medical schools, greatly enlarged 
medical plants have been established in eleven universities,' 
similar large plants are now under construction in five other 
unic ersities, ’ and plans for large plants have been prepared 
for still SIX others,’ and construction of the buildings will 
begin in the early future 

1 These universities are Cincinnati Georgia Emory Johns HopkinSr 
Harvard Indiana Minnesota Nebraska St Louis Washington and Yale 

2 Universities of Colorado Illinois Oregon Rochester N Y and 

Wisconsin , . „ 

3 Universities of Chicago lotta Northwestern, Ohio, Vandeioiit 
and Western Reserve 
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MEDICAL STUDENTS 

In 1919, the total enrolment in all medical schools was 
13,052—the lowest number recorded since 1890 Of this num¬ 
ber, however, approximately 90 per cent possessed higher 
educational qualifications' as compared with only 6 2 per cent 
in 1904 Since 1919, the total enrolment (Table 1) in all med¬ 
ical schools has increased at the rate of about 1,000 students 
each year, the total in 1922 being 16,140, and an estimate 
based on reports from all but a few of the schools shows 
that the present enrolment is approximately 17,700, the largest 
enrolment since 1912 There is now an average of 218 
students in each of the eighty-one medical colleges, as com¬ 
pared with 176 students in each of the 160 medical colleges 
existing in 1904 


Table 1 — Enrohnenis of Medical Students for Eight Years 
Showing Variation tn Numbers by Classes 


College 

FresU 

Sopbo 



Intern 


Session 

men 

mores 

Juniors 

Seniors 

lear 

Totals 

1914-15 

3 373 

3 919 

3 675 

3 864 


14 891 

1915-16 

3 582 

3 004 

3 5o9 

3 727 


14 022 

1916-17 

4 107 

3117 

2,866 

3 674 


13 764 

1917-18 

4 283 

3 521 

2 893 

2 933 


13 630 

lOlS-19 

3104 

3 687 

3 272 

2 967 

122 

13 052 

1919*20 

4 234 

2 837 

3 464 

3 '’63 

290 

14 OSS 

1920-21 

4 825 

3 588 

2 637 

3 416 

406 

14 872 

1921-22 

5 412 

4 219 

3 355 

2 649 

605 

16140 

1922-23 

5 224 

4 626 

3 972 

3 278 

600 

17 700 


* Estimate. 

The light line drown through the table underscores the figures which 
show the lowest ebh In the enrolment in the respective classes following 
the adoption of higher entrance requirements A temporary diminution 
in the numbers shown by the dotted line began with the freshmen in 
191S-19 which was due to the enlistments la the World War While the 
figures for 1923-23 ore estimated they are fairly accurate since reports 
from all but a lew colleges were obtained 

MEDICAL GRADUATES 

Tile class of 2,529 students who graduated in 1922 was 
small because it was the “war class,” made up of the few 
students who matriculated m 1918 The larger numbers 
enrolled in the three following years, as may be noted in 
Table 1, indicate that there will be approximately 3,000 
graduates this year, about 3,800 m 1924, and about 4500 in 
1925 The last figure mentioned will bring the annual output 
of physicians to about what it was m 1907, when there were 
4,980 graduates from the 159 medical schools In 1907 there 
were only thirty-one graduates on the average from each 
college, while in 1925 according to our estimate, the eighty- 
one colleges will graduate approximately fifty-seven students 
each At present, also, more than 90 per cent of all graduates 
possess higher qualifications m both preliminary and profes¬ 
sional education, as compared with less than 10 per cent of 
those who graduated in 1907 

AGES OF GRADUATES 

As shown in Table 2, the average age of the students 
graduating m the class of 1922 was 26 8 years In 1916' the 
average age was 26 5 It is e\ ident, therefore, that the increase 
in the average age of students on graduation since the adop¬ 
tion of higher entrance requirements has been only a fraction 
(three tenths) of a year 

MEDICAL CURRICULUM 

During the last few years m the conferences on medical 
education, the need of a reorganization of the medical curric¬ 
ulum has been emphasized During the campaign for the 
greatly needed standardization and development of medical 
education, as the need of instruction in certain subjects was 
recognized they were added so the curriculum has grown 
to be an accumulation of many courses with a certain number 
of hours allotted to each The result has been the develop¬ 
ment of a more or less rigid curriculum in which the various 
laboratory subjects are taught in so-called “water-tight com- 


4 Two or more >cars of college work m addition to a four year 
h gh school education 

5 See Table 1 A>erage Age of Graduates of 1916 \racrican Med 

jcal Association Bulletin Mar^ 15 1917 pages 214 21? 


partments ” There is now a general movement in teaching to 
secure a better correlation between the laboratorj and clin¬ 
ical subjects One marked improvement has alreadj been 
made Instead of allotting in a detailed manner a specified 
number of hours to each minute subject in the curriculum 
each laboratory and clinical department is allotted a total 
number of hours, which may be used by that department in 
the manner that will produce the best results Thus the head 
of the department is free, if he thinks wise, to establish 
courses in cooperation with other departments, whereby a 
student may see the application in the clinic of the ideas he 
has just obtained in the laboratorj 

IMPROVED TEACHING PLANTS 

Another step toward bringing about a better correlation 
between laboratory and clinical subjects is mdicated in the 
plans for new teaching plants which are already m process 
of construction or which have been adopted by several of 
our prominent university medical schools The plans for 
the new hospitals of the Universities of Chicago, Colorado 
Rochester, Vanderbilt, and others place the medical scliool 
and hospital m the same building where the laboratories are 
in intimate contact with the hospital wards Such an arrange¬ 
ment will bring the medical student throughout his medical 
course in constant contact not only with the teachers of both 
laboratory and clinical departments, but also with interns, 
house physicians, and the members of the attending staff, all 
in the same building where sick people are being constantly 
cared for All will have a common meeting ground m the 
medical library, which will also be in the same building 

This single building arrangement is in marked contrast with 
medical schools where the laboratories are widely separated 
from clinical departments, the latter sometimes being m sep¬ 
arate and distant cities The extreme situation is found in 
the two-year medical schools where the student goes neces¬ 
sarily not only to a distant city, but also to a different medical 
school for his two years of clinical instruction 

The tabulation gives also, comparatively the numbers of 
hospitals in the various states in the years 1921 and 1923 
The number in the latter year in some states is smaller than 
in the previous year, owing to the fact that more than 500 
homes” have been eliminated from the list since they were 
found not to have hospital departments Names of several 
hospitals that have ceased to exist have also been struck 
from the list The number of hospitals now totals 6,570, a net 
increase of 334 since 1921 

2 Problems of jMedicvl Practice 

The rapid expansion of medical knowledge has brought 
with it several problems m medical education and practice, 
including 

(o) The modern training of general practitioners —The 
training of the general practitioner is a matter of special 
importance since they should always constitute the great 
majority of physicians and will be called on to care for 
patients representing all varieties of diseases and injuries 
This IS a problem for further study by the Council in the 
early future 

(6) The training of the specialist—Part 5 of this report 
deals in full with this subject 

(c) The relationship of the general practitioner to the 
specialist and the proportion of each type which is needed — 
Reliable estimates are that from 80 to 90 per cent of all cases 
of illness can be properly cared for bj well qualified and 
resourceful general practitioners While there is a legitimate 
and important field for properly trained specialists therefore 
the need of them should not be overemphasized The trouble 
at the present time is that many phjsicians are posing as 
specialists without having first obtained the essential training 

(d) The proportion of patients which require hospitaliza¬ 

tion—A reliable estimate states th ver 90 per cent of all 
patients can be cared -'eii ^ heir hoi the 

physicians’ offices n " lios 

(e) The devclo "" 

is dealt with in 

(/) The mcas '* me 

knowledge and 
including the s 
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SUPPLYING PHISICIANS FOR RURAL COSIMUNITIES 

The difficulty of providing medical care for rural communi¬ 
ties IS still one of the problems of medical practice Particu¬ 
larly IS tins true in communities where the population is 
scattered or where the physician has to practice under extreme 
difficulties 

The reasons for the scarcity of physicians in rural districts 
are mostlj economic and are briefly outlined as follows 


(c) Also, aided by public choice, there has been a rapid 
trend m recent years for the treatment of patients m hospitals, 
especially where surgical procedures are required 

(d) Furthermore, with rare exceptions, hospitals are built 
only m cities where the population is sufficiently large to 
support them 

(e) With the improved transportation facilities, wealthy 
people in rural districts have developed the habit of obtaining 


Table 2 — Average Age of Graduates of 1922* 


Number of Graduates at Various Ages 
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Under 
















Over 

Stu 

Total age 



21 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

35 

dents Tears Ago 

College of Medical Evangelists 






2 

7 

2 


2 

2 

2 

2 


2 



2 

23 

681 

291 

Stanford University 






1 

1 

4 

9 

1 

1 

1 

2 

3 




5 

28 

833 

297 

University of California 







2 

U 

9 

9 

3 

1 

2 


2 

1 


1 

41 

1148 

280 

University of Colorado 







1 

3 

4 

9 

2 

1 

1 

1 





15 

418 

278 

Yale University 





2 

3 

4 

6 

4 

1 


1 



1 

1 



23 

607 

263 

Georgetown University 





1 

10 

4 

3 

1 

1 






2 



22 

564 

256 

George ■Washington University 





1 

4 

3 

1 





1 





1 

11 

287 

200 

Howard University 






1 

G 

1 

6 


1 


1 

1 

2 

1 


0 

22 

033 

28.7 

Emory University 



1 

3 

5 

12 

10 

G 

2 

2 

5 

1 

1 

1 




1 

50 

1283 

256 

Universitj of Georgia 





1 

3 

3 

2 

2 

2 









13 

332 

255 

Hahnemann Medical Coliege 





1 

2 

2 

2 

2 

1 


1 


1 


1 



13 

365 

280 

Loyola University 





1 

5 

7 

11 

6 

4 

G 

10 

4 

1 


2 

2 

5 

64 

1 831 

286 

Northwcatern University 






7 

12 

18 

11 

7 

8 

4 

3 

3 

3 



2 

73 

2170 

278 

Rush Medical College 




1 

1 

7 

IG 

26 

13 

10 

16 

6 

5 

6 

3 


4 

4 

118 

3305 

280 

Univeriaity of Illinois 






4 

d 

19 

3 

6 

4 

3 

1 

1 


1 

1 


51 

1 367 

253 

Indiana University 





> 

5 

8 

7 

3 

2 

3 

2 


1 





33 

864 

261 

State Umversiti of Iowa 






7 

10 

8 

6 

1 

3 

3 







38 

993 

2G1 

University of Kansas 





1 

1 

2 

3 

4 

3 

3 

1 


1 


1 

1 

3 

24 

706 

294 

Univeraity of Louisville 





1 

1 

6 

6 

2 

4 


1 



1 

1 



22 

591 

268 

Tulane Umversity 




2 

7 

21 

7 

11 

6 

4 

4 

1 

1 

1 

1 

3 


3 

72 

1 903 

264 

Johns Hopkins University 




1 

3 

5 

27 

15 

7 

10 

3 


1 


1 

3 


3 

79 

2108 

26G 

University of Maryland 



1 

1 

i 

a 

8 

9 

13 

5 

3 

1 

2 






55 

1 431 

26 0 

Boston University School of Medicine 





4 

4 

6 


1 

1 

3 


1 

1 



2 

23 

643 

27 9 

Harvard University 




1 

5 

19 

22 

19 

13 

7 

8 

G 

2 

3 

1 

1 

1 

3 

111 

2 971 

26 7 

Tufts College Medical School 



1 

3 

U 

14 

15 

11 

0 

2 

3 

G 

1 





1 

77 

1967 

255 

Detroit College of Medicine and 

Surgery 



1 

2 

2 

2 

2 

1 

2 

2 

3 

1 

1 


1 

1 

1 

22 

623 

233 

University of Michigan (R) 




1 

4 

15 

13 

15 

4 

4 

4 


2 

1 

1 



2 

66 

1 784 

26 6 

University of Michigan (H) 





1 

1 

1 

1 

1 








1 

1 

7 

207 

295 

University of Minnesota 







11 

6 

8 

G 


1 

2 


1 


1 

1 

39 

1071 

274 

Kansas City University of Phys 

and Surgs 





1 

3 


2 



2 

5 

1 


2 


14 

SO 

1033 

34 4 

St, Louis Umversity 






5 

7 

13 

5 

4 

1 

2 






2 

39 

1043 

26 3 

Washington University 





2 

9 

8 

13 

4 

4 

1 

3 



1 

2 


1 

43 

1 277 

20 5 

Creighton Medical College 






5 

6 

5 

3 


1 








20 

510 

266 

University of Nebraska 





1 

2 

3 

6 

3 

1 

1 








17 

440 

257 

Albany Medical College 




1 


2 

4 

2 

1 


1 


1 






12 

309 

257 

Columbia University CoU of Phys and Surgs 



i 

& 

19 

19 

6 

2 

1 

4 

1 


2 




1 

63 

1693 

24 8 

Cornell University 





5 

4 

17 

6 

4 

1 

1 


1 



2 



43 

1116 

259 

Long Island College Hospital 




1 


19 

9 

4 

7 


1 

1 


1 


1 

1 


47 

1 202 

255 

New Tori Homeopathic College 






1 

3 

4 


1 


1 

2 





4 

18 

525 

292 

Syracuse University 




1 

3 

9 

7 

7 

3 

2 

1 

1 

2 






SG 

922 

256 

University and Bellevue 




G 

10 

24 

20 

7 

5 

2 

1 


1 

1 

1 




78 

1 910 

24 5 

University of BulTalo 






5 

6 

2 

3 



1 






2 


570 

26.1 

Eclectic Medical College 





1 

3 

4 

4 

1 

6 

4 

2 

5 





4 

34 

979 

28.7 

Ohio State University (B1 






5 

8 

7 

2 

4 


1 

1 





2 

30 

802 

26.7 

Ohio State University (H) 







2 

4 



1 








7 

183 

26 1 

University of Cincinnati 






5 

10 

8 

12 

2 

1 

1 

2 

1 

2 




46 

1 223 

26 5 

■Western Reserve University 






S 

7 

4 

2 

1 





1 




25 

644 

257 

University of Oklahoma 







3 

5 


1 

1 

1 




1 


1 

15 

411 

27 4 

University of Oregon 







3 

1 


1 

1 

1 


1 





10 

308 

308 

Hahnemann Philadelphia 






G 

2 


2 


3 


1 

1 





17 

454 

267 

Jefferson Medical College 




1 

15 

14 

2G 

13 

8 

5 

4 

1 




1 



88 

2 226 

262 

Temple University 






1 

1 

3 

2 

4 

2 

1 

1 


1 

1 


2 

19 

556 

297 

Unlversitj of Pennsylvania 




3 

10 

27 

31 

21 

7 

9 

3 

2 


2 

1 



1 

117 

2,996 

256 

University of Pittsburgh 




2 


7 

9 

1 

2 

1 


1 


1 

2 




26 

C73 

258 

Woman s Medical College Fa 





3 

5 

5 

3 

2 

4 

2 


4 

1 




3 

32 

907 

283 

Medical College of South Carolina 




3 

I 

3 

4 


1 








1 

13 

350 

26 9 

M^arrs Medical College 





3 

7 

3 

3 

1 

1 

1 

2 

1 


2 



4 

28 

786 

280 

University of Tenne'see 






1 


1 

3 

1 

1 

1 


1 




2 

11 

336 

303 

University of West Tennessee 






1 

1 

1 

1 










4 

102 

255 

^ anderbiit University 





1 

3 

1 

4 

1 


1 





1 


1 

13 

351 

27 0 

Bailor Umversity 






3 

6 

3 

3 

1 


3 

1 


1 



1 

22 

620 

281 

University of Texas 




1 

G 

9 

9 

8 

3 

3 

2 


1 






42 

1063 

253 

University of ■Vermont 






3 

5 

3 

1 

*. 

1 

1 







16 

417 

260 

Medical College of Virginia 





2 

6 

4 

5 

1 

1 

3 



1 





27 

710 

262 

University of Virginia 




1 

3 

5 

4 

2 

1 


1 

1 






2 

20 

526 

263 

Marquette Univer-itj 







1 

7 

7 

4 

1 

2 




1 



23 

631 

274 

Totals 



3 

3j 

141 

391 

481 

424 : 

249 169 : 

137 

93 

64 

41 

32 

33 

15 

95 

2,403 61^ 

2G8 


• Tbis table gives tbe ages of all students graduating In tbe class of 
19i. for wliom the information was available It is noteworthy that 
aU but one of the fifteen colleges having the lowest age average are 
Cla-s V in tltution. while four of tbe fifteen medical schools having 
the highest age averages are rated in Class B or Cla s C The 
highest average 34 4 is that of the graduates of the Kamjas City 
Univer tty of Physiclam. and Surgeon^ an institution which gives 
liberal advanced standing to graduates of osteopathic colleges and 

(d) Mant phtsicians m rural communities graduated before 
medical schools had undergone the tremendous detelopments 
that hate tahen place during the last fiiteen or twenty jears 
Although manj ot tliese m spite ot handicaps hate kept in 
touch with the progress in medical knowledge there are some 
who tor nnancial or other reasons could not get away to 
secure a postgraduate education 

(6) Recent graduates m medicme naturally preier to hte 
in the citj with its better social, educational and living 
conditions 


which does not require of all students admitted two years o£ work 
Jn a reputable college of arts and sciences or a full equivalent 
education. The age average therefore dots not depend so much 
on the amount of premedical education as It does on the acceptance of 
older students who have previously been engaged in other occupations 
It appears therefore that the adoption of higher entrance requirements 
has tended to lower and not increase the average age on graduation. 

most of their necessities from nearby cities They go there, 
also, to secure hospital care or to physicians who have, or are 
supposed to have, established reputations 

(/) Except in emergencies, therefore, the country practi¬ 
tioner has only the mild cases and patients who are unable to 
or do not pay reasonably high fees 

ig) While there always has been a scarcity of physicians 
in rural districts the situation became more pronounced when 
the \ ar called many physicians away from the country dis¬ 
tricts Then, at the close of the war, they took the opportunity 
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to obtain postgraduate work and to locate in more favorable 
communities Meanwhile, investigation of many rural districts 
from which requests for physicians have come, shows that m 
most them physicians could not make a livelihood without 
undue sacrifice and difficulty 

It IS believed that any community that can support a physi¬ 
cian can get one if its citizens are willing to pledge themsehes 
to guarantee an income of from $2,500 to $3,000 a year and 
to interest the community in the physician's support This 
plan has worked out satisfactorily in a Middle West com¬ 
munity where the physician selected secured from his practice 


Table 3 —Number of Physicians and Hospitals in the 
United States and Dependencies 



Physicians 

Hospitals 



■ — 

— ■ ■ 


etc 




Gain or 



United States 

1&21 

1923 

Loss 

1921 

1923 

Alabama 

2 405 

2,313 

92— 

70 

78 

Arizona 

380 

372 

a— 

47 

GO 

Arkansas 

2,440 

2303 

137— 

43 

50 

California 

6 766 

7 549 

783+ 

253 

419 

Colorado 

1 817 

1 S32 

«+ 

99 

HI 

Connecticut 

1 720 

1727 

2_ 

83 

92 

Delaware 

262 

265 

3+ 

13 

20 

District of Columbia 

1680 

1 924 

235+ 

67 

41 

Florida 

1231 

1 343 

sr+ 

49 

53 

Georgia 

3406- 

3 274 

132— 

87 

91 

Idaho 

479 

452 

26— 

35 

49 

Illinois 

10 651 

10716 

65+ 

365 

379 

Indiana 

4 440 

4 353 

93— 

170 

164 

Iowa 

3636 

3,490 

46— 

160 

195 

Kansas 

2.550 

2 492 

68— 

119 

13T 

Kentucky 

3,290 

3155 

131^ 

112 

114 

Lonisiana 

2,001 

2 0i>3 

57+ 


75 

Maine 

1105 

1067 

38- 

69 

77 

Maryland 

2364 

2,349 

15— 

136 

107 

Massachusetts 

5960 

5 977 

13+ 

334 

340 

Michigan 

4503 

4 653 

C0+ 

138 

218 

Minnesota 

2,628 

2 774 

146+ 

217 

230 

Mississippi 

1761 

1 792 

31+ 

52 

61 

Missouri 

5 021 

6827 

94— 

163 

163 

Montana. 

610 

563 

42— 

60 

71 

Nebraska 

1.965 

1,913 

53— 

92 

128 

Nevada 

147 

140 

7— 

22 

27 

Now Hampshire 

641 

615 

26— 

61 

57 

New Jersey 

3,200 

3,302 

103+ 

177 

154 

Now Mexico 

427 

399 

28- 

46 

50 

New York 

16 2S4 

10 8o7 

673+ 

670 

697 

North Carolina 

2,236 

2,226 

10— 

11- 

125 

North Dakota 

554 

617 

37— 

50 

53 

Ohio 

3 003 

8086 

6- 

304 

302 

Oklahoma 

2U!2 

^bOO 


71 

+4 

Oregon 

1146 

1153 

1S+ 

69 

80 

Pennsylvania 

11348 

11,241 

107— 

450 

409 

Rhode Island 

778 

754 

24— 

46 

36 

South Carolina 

1 4oZ 

1 363 

84— 

55 

r> 

^uth Dakota 

658 

630 

2^— 

46 

54 

Tennessee 

3,328 

3 228 

100— 

100 

98 

Texas 

62(» 

0004 

111— 

192 

aoG 

Utah 

405 

497 

1+ 

25 

35 

Vermont 

504 

556 

38— 

33 

35 

Virginia 

2 515 

2503 

40— 

119 

113 

Washington 

1707 

1 766 

41— 

120 

142 

West Virginia 

1717 

1 751 

34+ 

64 

62 

Wisconsin 

2,750 

2,772 

22+ 

215 

217 

Wyoming 

267 

263 

4— 

27 

30 

Total 

145 376 

145 906 

490+ 

6 236 

6.6 0 

Dependencies of the 






United States 






Alaska 

G8 

CO 

8— 

19 

28 

Canal Zone 

113 

112 

1— 

7 

7 

Hawaii 

175 

198 

23+ 

24 . 


Philippine Islands 

781 

664 

73+ 

41 

61 

Porto Eico 

304 

312 

8+ 

33 

45 

Guam Samoa Virgin Islands 

29 

23 

1— 

0 

1 

Total 

1 470 

1 564 

94+ 

120 

203 

Addresses unknown 

3175 

4 078 

903+ 



Total in the United States 

145 370 

145 966 

690+ 

6,236 

6 670 

Total in United States and 






Dependencies 

150 021 

151 G03 

1 587+ 

G‘'6j 

6 773 


an income larger than the amount pledged, so that the 
guarantors have not been called on to pay out any money 
The points in favor of this plan are that (a) the people 
of the community ha\e a \oice m the selection of their physi¬ 
cian and (b) the fact that they ha\e pledged themselies to 
Ins support Mill induce them to patronize him so far as is 
possible and not go to physicians in distant cities A tliird 
point IS that many young phjsicians are short of lunds at 
the time they complete their medical framing and will be 
attracted to places m fieri, some reasonable income is guaran¬ 
teed Reasonable guaranties from rural districts it is believed 
will be attractive to recent graduates and will bring a physician 
to any community having a population sufficient to support one 


In New Hampshire a law has just been enacted which 
permits anj town to appropriate sufficient money to support a 
resident physician when the town cannot otherwise obtain one 

3 Report of Hospital Work 

The Council on Medical Education and Hospitals m its 
relation to hospitals maintains three mam lines of work 
namely (1) information about all hospitals for publication m 
The Journal and m tlie Directory, (2) the list of hospitals 
that furnish acceptable internships and (3) mtormation ser¬ 
vice bureau to answer inquiries and give assistance on 
hospital problems 

Along with the preparation of hospital data for the eighth 
edition of the Directory, a complete recanvass of all hos¬ 
pitals has been made As a result we have published in the 
Directory, not only revised data on all hospitals but also a 
list of special hospitals and related institutions classified 
according to the kind of cases received, and a revised list ot 
the hospitals approved for internships The list of special 
hospitals is published as a convenience to phjsiciaiis in 
referring special cases and contains 38 schools for backward 
and mentally defective children 52 schools for the blind 
100 children s hospitals 27 convalescent and rest homes 
59 schools for the deaf, 53 drug addiction and alcoholic 
sanatoriums 55 eye ear nose and throat hospitals 49 epi¬ 
leptic hospitals, 243 maternity hospitals, 548 nervous and 
mental hospitals, 45 orthopedic hospitals 15 skin and cancer 
hospitals 16 schools for speech defects 577 tuberculosis 
hospitals and 5 trachoma hospitals 

The mass of data that has been collected from individual 
hospitals and now being prepared for publication, will 
include reliable statistics heretofore unobtainable on such 
Items as number of roentgen-ray departments, clinical labora¬ 
tories nurse training schools hospitals having no resident 
physicians or interns, proportion of superintendents having 
M D degree, R N , or other, capacity and number of hospitals 
supported by the different units of government as state, fed¬ 
eral county and municipal as well as those supported by 
private means such as individuals and partnerships churches 
fraternities and private corporations 

The 627 hospitals that were on the approved list for intern¬ 
ships on May 22 1922, have during the past year been can¬ 
vassed as thoroughly as was possible by correspondence and 
otherwise giving us new data about each institution for the 
approved list Twenty hospitals were removed from the list, 
and 47 have been added, making a net gain of 27, making 
a total of 654 at present on the approved list Thirty- 
seven hospitals that have applied for recognition arc being 
held m abeyance pending the completion of certain improve¬ 
ments The 654 approved hospitals represent a capacifj of 
187 314 beds and afford 3 671 internships These internships 
include 3,103 in general hospitals, which would be sufficient 
to absorb the entire annual output of the medical colleges in 
the United States The other 568 internships are devoted to 
the various specialties and should be considered as supple¬ 
mentary to a general internship Women interns are admitted 
by 183 of the approved hospitals 

Next in importance to tbe improvement of internships is 
the hospital information service ot the Council The most 
frequent demands for assistance are concerned with plans 
for buildings staff organization and administration problems 
touching professional ethics A count of these service calls 
for certain weeks in the year indicates that the whole number 
of calls for information and assistance relative to hospitals 
was over 1,200 per jear 

PRFsENT NUMBERS OF PHVsICIV S V D lIOSlITVLS 

As shown m Table 3 from ngures based on the 1923 edition 
of the American Medical Directory there arc now 145O&j 
physicians in the United States or 590 more than in 1921 
There has been a decrease in the numbers ot physicians in 
thirty two states, but this decrease has been more than offset 
by the increases in seventeen states The small increase m 
the two years is due partly to the small class—2a29—gradual 
mg in 1922 the war class, co isisting ot the fei who matrica 
lated m 1918. The proportion oi physician le jo 
now 1 to every 724 per 
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SURVEY OF GROUP CXINICS 

A survey of group clinics was made in 1922 in connection 
with the Council’s survey of dispensaries While this survey 
was being launched by the Council, the Trustees of the 
Ameriean Medical Association, in connection with the Judicial 
Council, was planning an investigation into the status of 
group medicine and pay clinics By common consent the 
work of actually canvassing the clinics was done by the 
Council on Medical Education and Hospitals, and a prelim¬ 
inary report was made to the Trustees and to the House of 
Delegates in May, 1922 A perpetual file of groups is now 
being maintained, and reports of new groups are added as 
their existence becomes known 

An outstanding fact about the whole subject of group 
medicine is the loose way in which the terms “clinics,” 
“group,” “diagnostic group,” “group practice,” “medical 
group” and a number of similar terms are ordinarily used 
Out of a total of 270 groups that have been listed up to the 
present time, not more than 100 would answer to even a 
liberal definition of group medicine, and still fewer have been 
found to be actually correlating the services of specialists as 
a routine in the examination and treatment of patients Many 
situations that are learned of as “groups” turn out to be 
simple business arrangements for the common use of a budd¬ 
ing, including the sharing of the waiting room, telephone, 
clerical assistance, nurses, laboratory, roentgen ray and other 
facilities not available to the independent practitioner The 
various types of groups may be thus classified 

1 Closed Hospital Group —Relatively very few, the mem¬ 
bers of the staff of a “closed hospital” conducting a ‘clinic” 
in a suite of their private offices, and each member of the 
staff usually collecting his own fee 

2 One Man Group —More numerous than any other type 
Other specialists on salaries or paid on the percentage basis 

3 Diagnostic Group —Work confined solely to diagnosis 

4 Cooperative Group —A group more or less closely 
organized for the purpose of private medical practice, the 
aim being for each member to be a mature specialist along 
a chosen line, and to care for work pertaining to his 
specialty 

(а) Primitive Type A cooperative organization composed 
of general practitioners from the same community 

(б) Departmental Type A cooperative group organiza¬ 
tion composed of men, each of whom has already devoted a 
certain number of years to acquiring a thorough training in 
some special field of medicine or surgery, and is confining 
his private work to that specialty 

The geographic distribution of group clinics plainly shows 
the influence of certain of the larger clinics from which have 
developed numerous others The states having the highest 
number of group clinics, without applying a strict definition 
to the term, are 


Wisconsin 

36 

Indiana 

10 

Minnesota 

31 

Washington 

10 

Texas 

28 

Arkansas 

9 

Illinois 

13 

California 

9 

Louisiana 

11 

Montana 

9 

Michigan 

11 




On the average, there were nine physicians connected with 
each of the groups from which lists were received This 
would make a total of approximately 2,430 physicians in the 
270 groups listed 

That there is a growth in actual group medicine is certain, 
but the rate of such growth is hard to ascertain because of 
the difficulty of obtaining detailed returns from the groups 
It is also certain that a large number of groups are dis- 
sohed on the death, withdrawal or removal of one or more 
members, and this prevents the phenomenal growth that is 
sometimes ascribed to group practice 

Group medicine is a type of practice which if properly 
organized and conducted will afford efficient service to the 
15 or 20 per cent of the sick and injured who may require 
specialized treatment Howes er, there is an opportunity 
afforded the groups efficiently to aid the general practitioner 
in consultations and in the diagnosis and treatment of his 
patients The attitude of the group in its relations to the 
general practitioner should be characterized by the same 


fundamental principles and standard of ethics that apply to 
the individual physician who is called into consultation by the 
general practitioner 

Some of the larger and properly conducted group clinics 
are also providing graduate instruction both in general prac¬ 
tice and in the specialties Groups that develop research work 
and furnish a high quality of treatment can add materially 
to their service to the profession by providing residentships 
for those who seek to develop proficiency in the various 
specialties 

OTHER CUNICS AND DISPENSARIES 

The Survey of Dispensaries and Clinics not only gave us 
the most complete information yet obtained regarding group 
medicine, but also yielded a mass of facts that have been 
digested and published regarding dispensaries and clinics and 
m fact all forms of organizations for the examination and 
treatment of ambulatory patients 

Excluding group practice the number and classification of 
dispensaries covered by the survey are as follows 


General dispensaries 
Special dispensaries 
Tuberculosis 
Venereal disease 
Nervous and mental 
Baby and child hygiene 

Outpatient departments of eye ear nose and throat 
hospitals 

Outpatient offices and stations of the United States Pub 
he Health Service 

Outpatient departments of orthopedic hospitals 
Miscellaneous 


888 * 

831* 

3 -; 5 * 

566 

37 

139 

16 

53 


935 


2 875 


3 811 

Industrial (enumeration not completed) 134 

Total dispensaries known 3 944 


* Including special clinics of general dispensaries as follows tuber 
culosis 221 venereal 344 nervous and mental 85 Exclusive of 
duplications the total number of individual dispensaries known is 3 294 


The total number of individual patients in all the general 
and special dispensaries within a year is approximately 
8,000,000, and the number of visits made by them is approxi¬ 
mately 29,500,000 per year 

The survey brought out the fact that whereas the services 
of dispensaries were formerly almost entirely free, the idea 
of allowing the indigent to contribute a small amount has 
grown until now fully 60 per cent of all the dispensaries of 
the country receive partial compensation from at least some 
of their patients There is evidence that the abuse of medical 
charity in dispensaries is held down to a reasonable minimum 
There is, however, absolute lack of uniformity or consistency 
in the schedules of charges to dispensary patients 

4 Nurse Training 

The suggestion regarding nurse education in the address 
of the Speaker to the House of Delegates, May 22, 1922, was 
referred to the Council on Medical Education and Hospitals 
In accordance with the instructions of the House, and after 
conference with the Executive Committee of the Board of 
Trustees, a special committee ’ was appointed to make a pre¬ 
liminary investigation of the problems of nurse education and 
to recommend what should be done 

The creation of the committee was completed early in 
November, 1922, and the investigation covered a period of 
about four months An extensive exchange of ideas by cor¬ 
respondence was carried on, and the chairman held numerous 
conferences with groups of physicians, leaders in nursing 
education, and such members of the committee as were in the 
eastern part of the country No complete survey of the 
nursing field was either possible or necessary, since the 
detailed report of the recent extensive survey made under 


6 This committee consisted of Dr Robert W Lovett Boston chair 
man Dr Austin Flint professor of obstetrics and gynecology Univer 
sity and Bellevue Hospital Medical College New York Dr I^wrcncc 
R DeBuys professor of pediatrics Tulan’s* University School of Medi 
cine New Orleans Dr Richard O Beard associate professor of physi 
ology University of Minnesota Medical School Minneapolis Dr Thomas 
McCrae professor of medicine Jefferson Medical (College Philadelphia 
Dr Winford Smith superintendent Johns Hopkins Hospital Baltimore 
Dr George B Sommers superintendent, Stanford University Hospital, 
San Francisco 
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the auspices of the Rockefeller Foundation was placed at the 
service of the committee The wide extent of the committee's 
investigation, made in so short a time, is indicative of the 
vigor and activity of the chairman Dr Lovett, to whom 
a great deal of credit is due The report presented by this 
committee to the Council is abstracted as follows 

THE EDUCATION OF THE TRAINED NURSE 
The growth of the nursing profession has been very rapid 
In 1880 there were fifteen training schools for nurses in the 
United States, with 323 pupils, in 1920 there were 1,755 
schools with 55,000 pupils, and the number of women applying 
for admission to training schools shows no signs of falling off 
The course of study in nurse training schools has not kept 
pace m educational development with the rapid increase in 
numbers As a result, nianj problems have arisen which 
require investigation and adjusting by the cooperative action 
of both physicians and nurses, and not by either physicians 
or nurses alone. In the hospital the pupil nurse is directly 
responsible to the superintendent of nurses, but on leaving 
the hospital, while engaged in private nursing, she becomes 
responsible to and acts as the assistant of the physician 
The carrying out of a sound scheme of nursing education, 
therefore, should be a cooperative enterprise between the 
physicians and the nurses, and differences of opinion should 
be settled by frank discussion The best results can be 
obtained by a united effort of the two professions, and ade¬ 
quate service to the public is the reason for which both these 
professions exist 

PRESENT status OF NURSE TRAINING 
Nurse training in the United States today is not stand¬ 
ardized, systematic or uniform m the matter of entrance 
requirements, length of the course, and methods of teaching 
The nurse training schools connected with the great modern 
hospitals differ widely from those existing throughout the 
country away from medical centers 
Legislation cannot be looked to as a solution All states 
except New Mexico have laws governing the registration of 
nurses Wide variations are allowed in entrance requirements 
and length of course which account, perhaps for the equally 
wide variations in the methods of administration of nurse 
training schools and in the character of the courses offered 
The defects in the training schools of today are 

1 The course, on the whole is unsystematued, unstand- 
ardized, and far from uniform 

2 There is too little systematic instruction in practical 
work and too much theory, and certainly a lack of correlation 
between the two elements 

3 Too many of the teachers are poorly qualified 

4 There is too much waste of the pupil nurses’ time m 
uneducationai routine work 

5 Many schools are connected with hospitals having 
utterly inadequate clinical facilities 

THE CHlRACTER OF THE NURSE TRAINING COURSE 
An analysis of twenty-three schools of reasonably typical 
character shows that, although the curriculums include the 
same general subjects, there are wide variations in sequence 
and methods of teaching In certain schools, part of the 
fundamental instruction bears no relation to the nurses work, 
and there is a wide variation of time allotted to the sub¬ 
jects taught In bacteriology it varied from eleven to eighty 
hours. 111 nursing procedures it varied from fifty five to 222 
hours, m dietetics from seventeen to si\ty-four and in 
chemistry, from ten to 150 hours These instances are typical 
of the lack of uniformity in the curriculums of today 
Theoretical effective class room instruction must be corre¬ 
lated with practical bedside work on patients and tins 
requires the cooperation of the visitin,, physician the head 
nurse of the ward and the superintendent of nurses It is 
essential that the nurse should be trained in doing things 
as well as hearing why they should be done There arc three 
fundamental needs (a) sound fundamental theoo stripped 
of all noncssentials (b) bedside demonstrations and (e) 
practical work on patients to the largest possible e ent 


EQUIPltENT OF TEACHERS 

In January 1921, there were in the United States approxi¬ 
mately 1 800 schools of nursing and 55,000 sudents graduat¬ 
ing about 15 000 a year Many teachers are required, who 
must be medical men and nurses working in cooperation 

As teachers, the medical men cannot be retained or pre¬ 
pared for this special task Some will be good teachers and 
some bad, some will be enthusiastically helpful, while others 
will be indifferent and frankly bored The physician lectures 
about what he pleases, with little or no correlation with Ins 
colleagues, or with the school in general Physicians cannot 
escape some blame for the present situation, and, if an 
attempt is made to make the nurses’ training an orderly, 
systematic education, we are sure that physicians will assist 
with interest and spirit 

Some of the teaching nurses, both intellectually and 
pedagogically, are often unfit to teach The teaching nurse 
has generally drifted into the teaching position by force of 
circumstances perhaps without any adaptability To establish 
an effective educational scheme will require the education 
of the teacher nurse, more and better instructors will be 
needed in an effective educational scheme, and this most 
important function of the university schools of nursing 
should be emphasized and utilized 

WASTE OF THE PUPIl’s TIME 

The nurse is to be trained only by educational means and 
methods In the training of an artist, a musician, a teacher, 
a stenographer, the educational problem alone is considered, 
but m the training of nurses the hospital needs come in, and 
the hospital expenses are conserved by having pupil nurses, 
for an unprofitably long time, perform duties tliat should fall 
to cleaning women, maids, cooks, waitresses messengers, 
head-nurses, and the like Reports state that such profitless 
duties consume about two hours daily, or one fifth of the 
nurse’s time 

Although the heavy cleaning is supposed to be done 
by paid workers, the dusting, cleaning and sweeping for the 
patients under the care of the nurse require in different hos¬ 
pitals from one-half hour to one and a half hours a day 
or even longer In many hospitals tlic time devoted by the 
student to the cleaning of lavatories, service rooms, bath¬ 
rooms, care of the linen closets, patients' clothing, the condi¬ 
tion of the serving kitchens, and other similar duties, is far 
m excess of what is of practical value to her traiiiuig 

Much time also is spent in special routine duties In some 
hospitals the nurse gets more credit for making routine 
records than for caring for the patients If she has an 
unusual number of very ill patients, she cannot complete the 
routine records, or has to slight them But for her standing 
in the training school, the routine is frequently more impor¬ 
tant A nurse has been known to he severely rejinmandcd 
because she had not kept the record of temperature of the 
ward each hour when she could not leave a very sick patient. 
Ward routine must be learned by the nurse but the con¬ 
tinuation of It for too long a time is without profit 

Authorities on hospital problems state that hospital organi¬ 
zations of the future should include a periiiaiieiit staff of 
paid workers trained nurses and others The needs of the 
hospitals must be met and the sick cannot be neglected, hut 
the pupil nurse must not be sacrified to this end This will 
mean an increased cost to the hospital for niaiiitaming the 
training school The hospitals are none too well sujiported 
now and any additional expense is to he deprecated Never¬ 
theless the object of the training school is to educate nurses 
who are competent to care for the sick and if nurse training 
IS to be put on an educational basis the expenditure of time 
on profitless ward routine duties must be reduced 

COXXECTION WITH tX IDEQL VTE UOSUTieS 

It IS a queatlou how an effective training schoeil can he eon 
ducted with such meager clinic il facilities as are offered Uj 
many hospitals 

V series ot instances taken at random from the tables m 
a recent survej shows hov madenuate e number of 
patients in certain hospitals as e nm 

pupil nurses enrolled For nta 
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maintained a training school had a daily average of five 
patients and five pupil nurses, while seven other hospitals 
had, respectively, 193 patients and 111 pupil nurses, 192 
patients and 22 nurses, 8 patients and 7 nurses , 10 patients 
and 10 nurses, 21 patients and 15 nurses, 75 patients and 41 
nurses, and 40 patients and 27 nurses Adequate instruction 
IS hardy possible in these institutions, and they should be 
discouraged from maintaining so-called training schools 

RECOM MENDATIONS 

The recommendations of the committee were, briefly 

1 That a committee be appointed, made up of (a) physicians 
who are competent clinical teachers, (6) representative nurses, 
and (c) at least one educator who is neither a physician nor 
a nurse, that this committee be arranged for by the American 
Medical Association in conjunction with the National League 
of Nursing Education, each having equal representation and 
appointing its own representatives, and that the educator be 
selected by the other members of the committee when 
appointed 

2 That a standard minimum curriculum for the training 
of nurses be formulated and put into effect, that this standard 
define the lower level of the education of the bedside nurse, 
that the university school of nursmg be developed in order 
to educate more and better teachers for nurse training 
schools, and that graduate courses of instruction of at least 
eight months’ duration be established for graduate nurses 
who desire to specialize, to teach, or to become administrators 

3 That the educational standard of nurse training include 
(a) entrance requirements consisting of a four year high 
school education, (b) that the length of the course be two 
years and four months, or twenty-eight months, (c) that the 
waste of the student nurses’ time in noneducational ward 
routme be greatly reduced, (d) that better teachers from 
both the medical and nursing professions be secured in the 
schools, (c) that the character and sequence of the subjects 
taught, the percentage of time allotted to each subject, and 
the correlation of practical and theoretical instruction be 
considered with special care, and (/) that the standard be 
such that it may be carried out by relatively small as well 
as the large hospitals. 

4 That there be a classification of nurse training schools 
m which only those which conform to the standard outlined 
be considered as acceptable 

The committee appreciated the fact that these changes in 
nurse training schools may cause increased expenses m the 
hospitals maintaining nurse training schools Nevertheless, it 
was believed that the improvements would more than offset 
this expense m preventing serious results and greater expense 
which might accrue to the hospitals from the present increas¬ 
ingly chaotic conditions in nurse education 

5 Graduate Medical Education 
Since October, 1922, an inspection of all graduate medical 
schools in the United States has been made by the Secretary 
of the Council and Dr Louis B Wilson of the Ma>o Founda¬ 
tion Inquiry was made m regard to the opportunities not 
only for formal graduate study m preclinical and clinical 
branches, but also for informal graduate study in hospitals 
through internships, residencies, etc 

Inquiry in each mstance was made regarding the corporate 
character of the institution, its relationships to other institu¬ 
tions Its financial resources and annual expenditures, its 
leaching resources m laboratories hospitals, dispensaries 
libraries and museums the number and qualifications of its 
teachmg staff, its standards for admission of students, the 
length and character of its courses of study in \arious fields. 
Its methods or determining and recording the progress made 
by Its Students, and the character and form of certificates 
granted by the institution 

Two pre\ious sunevs of graduate medical schools have 
been made, the tirst in 1913 b\ Dr Horace D Arnold of 
Boston and the Secretan. the other, m 1919 by Dr Sevan 
the chairman or the Council, and Dr Louis B Wilson in 
certam instances m company i ith Dr William Pepper Dr 
James Ewing or other individual members of the Councils 
special committee on graduate medical education 


graduate extension work 

The Council calls attention to the increasmg opportunities 
afforded to county, state and district medical societies to 
organize and operate once or twice each year diagnostic clinics 
such as those which are being conducted by the Tn-State 
District Medical Society, the Pacific Northwest Medical Asso¬ 
ciation and others, as well as the extension courses of lectures 
and clinics given under the auspices of the Universities of 
North Carolina, Pennsylvania, Wisconsin and Washington 
and by several of the state medical societies and state univer¬ 
sity medical schools The Council will be very glad to 
cooperate with any county, state or district medical society in 
the securing of clinicians or other instructors when it is 
desired to organize similar courses or clinics Details in 
regard to these courses were presented at the Conference of 
State Secretaries held last November, and the report contain¬ 
ing the discussions was published in the January number of 
the American Medical Association Bulletin 

The Council’s present report, however, deals chiefly with the 
opportunities for study found in various postgraduate medical 
schools and hospitals 

progress since last survey 

There has been a decided improvement in the character of 
the graduate medical schools in the United States since the 
survey in 1919 Thorough work on the highest plane of 
university graduate study is in progress in some institutions, 
while in others the conditions are almost inconceivably bad 
As compared with the needs, the development of opportunities 
for graduate study is still far from adequate 

opportunities for psecljnical work 

In several university medical schools, opportunities for grad¬ 
uate study in the preclinical branches have long existed, 
usually as a part of the graduate school of the university in 
which the students are working for higher degrees in arts 
or sciences As far as can be seen, there has been no material 
increase in the number of graduate students availing them¬ 
selves of these opportunities except where graduate medical 
education is being emphasized 

advanced study in clinical fields 

The demands for advanced instruction in the clinical fields 
come from two groups of physicians (I) Those desiring to 
prepare themselves for the practice of some specialty, and 
(2) those desiring to improve themselves in general practice 
or in the practice of a specialty m which they are already 
engaged 

1 Long Term Students —The first group consists largely of 

(а) recent graduates who wish to fit themselves in a special 
field, either preclinical or clinical, and usually without having 
engaged in general practice as a means of livelihood, or 

(б) older graduates who have been in general practice for 
several years and who wish to fit themselves for, usually, 
special practice in some clinical field, using their experience 
in general medicine as a basis for their further study 

The larger numbers of graduate students in both of these 
groups are still obtaining their preparation informally in 
advanced internships, residencies, assistantships, apprentice¬ 
ships and various minor teaching positions in medical schools 
and the hospitals attached thereto Their ability to practice 
in a chosen field is usually a matter of self-determmation, 
occasionally aided by advice from their immediate superiors 
At present no university or accrediting body certifies to their 
special qualifications, and there is no means for public recog¬ 
nition of their attainments except through membership in one 
or more of the associations or societies of specialists At 
present only two universities, the Universities of Minnesota 
and Pennsylvania, have well organized opportunities for prep¬ 
aration in clinical fields, including supplementary study in 
the supporting laboratory sciences and, when the graduates 
ha\e attained proficiency, recognize it by the granting of 
advanced degrees The Unnersity of Minnesota gives the 
degrees of Master of Science and Doctor of Philosophy, 
modified by the name of the specialty selected The Univer¬ 
sity of Pennsylvania gives the degrees of Master of Science 
and Doctor of Science, modified by the words “in Aledicine 

2 Short Term Students —The second group consists of 
physicians desiring to make further preparation, either in 
general practice or in some clinical specialty in which they 
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who can spend only a short period in acquainting himself 
with the newer things in diagnosis and treatment should 
receive his instruction from the \ery best men available 
Certainly, their instruction should not be left to recent gradu¬ 
ates of inferior schools or others who have not been able to 
obtain teaching recognition in acceptable medical schools 

The graduate medical school, therefore, should be supplied 
with a corps of teachers well trained in and responsible for 
the work in all subjects in which opportunities for study are 
announced This should include teachers for essential review 
or advanced work m the preclinical sciences, as well as those 
who have in charge work in clinical subjects The teaching 
staff should be made up of graduates of or teachers in Class A 
medical colleges or other high grade educational institutions 
The faculty should be organized under the various teaching 
departments in which work is offered, and a competent teacher 
should be at the head of each department 

6 Laboratories —The school should possess well-equipped 
laboratoreis to provide proper rev lew or advanced work in both 
laboratory and clinical subjects essential for the specialty or 
specialties in which opportunities are offered There should 
also be an adequate supply of special apparatus, such as 
stereopticons, balopticons, photomicrographic outfits and 
roentgen-ray equipment 

7 Library and Museum Facthties —All graduate work m 
medicine demands intensive reading m the field studied 
Library facilities in most of the graduate schools are either 
totally lacking or vvofully inadequate In some instances, how¬ 
ever, this lack IS provided for by good medical libraries 
attached to other nearby institutions The graduate school, 
therefore, should have a medical library which should include 
an ample supply of modern text and reference books, files of 
bound medical periodicals, and the essential indexes It should 
also receive regularly thirty or more standard medical 
periodicals, the latest numbers of which should be on tables 
or in racks where they are easily accessible to the graduate 
students 

The school should be supplied with adequate museum facili¬ 
ties, including anatomic and pathologic specimens 

8 Hospitals and Dispensaries —Graduate courses in clinical 
subjects cannot be presented profitably in lectures only There 
are objections to allowing short term graduate medical 
students to assume responsibility for the diagnosis and treat¬ 
ment of patients, nevertheless, ample clinical material must 
be available for demonstrations for short course students and 
for the personal use of properly qualified students in the longer 
term The graduate medical school, therefore, should have a 
teaching hospital with a daily average of 200 or more patients, 
and an outpatient clinic with an average of 100 or more 
patients each day, or, if teaching is limited to a single 
specialty, a hospital of not less than twenty-five patients daily, 
and an outpatient clinic of at least fifty patients daily In 
brief It should have sufficient clinical material to enable it to 
provide satisfactory clinical study in the specialty or specialties 
for which opportunities are offered In connection with the 
courses for general practitioners ample clinical material should 
be available so that the student may be given the opportunity 
personallj to examine patients in hospital wards and in the 
outpatient department and to make the essential laboratory 
examinations 

9 'hinual AnuoiincLiiiLiits —The graduate school should 
publish annuallj announcements bulletins or catalogues giving 
detailed information in regard to its teachers, laboratories 
dispensaries and hospitals outlines of the various opportuni¬ 
ties for studj offered in both fundamental and clinical 
branches, a complete list of the students enrolled during the 
last preceding vear, showing their medical schools and jears 
of graduation and the subjects for which thej registered, and 
a list of those to whom advanced degrees or diploma-like 
certificates were granted 

10 Adtaiici-d Di.gri.ts Diplomas Cirtificatts —No advanced 
degree of dipIoma-like certificate should be granted to any 
one who is not known to be proficient m the specialt> pursued, 
nor to an> one under anj circumstances who has not com¬ 
pleted at least one academic jear in full-time study of a 
smgle special subject m the institution granting the certificate 
and unless scholarship records of the student show that, 
throughout the period, he has faithfully attended to his work 


and unless reasonable tests show that he has diligently and 
satisfactorily completed the work for which he was registered 

SUMMARV 

The following points in the Council’s complete report are 
of particular interest 

MEDICAL EDUCATION 

1 Greatly enlarged or entirely new teaching plants have 
been completed during the last fifteen years in eleven medical 
schools and are now under construction or planned for the 
immediate future in eleven others 

2 The total number of medical students has increased since 
1919 at the average rate of 1,162 each year 

3 During the next three years indications are that the num¬ 
bers of medical graduates will be increased by about 900 each 
year, reaching 4,500 in 1925 

4 The adoption of higher entrance requirements in medical 
schools has advanced the average age of students graduating 
by only three tenths of a year The average age in 1922 was 
26 8, as compared with 26 5 in 1916 

5 In order to establish a better correlation between labora- 
torj and clinical teaching in medical schools, two definite 
measures are being adopted (a) Making the curriculum 
more flexible by omitting detailed requirements, and (b) by 
erecting new plants whereby hospital and college will be in 
one building, where laboratories and hospital wards will be 
in immediate contact 

PROBLEMS OF MEDICAL PRACTICE 

The rapid expansion of medical knowledge has brought 
with It several problems in medical education and practice, 
including 

1 The modern training of general practitioners The train¬ 
ing of general practitioners is a matter of special importance, 
since they should always constitute the great majority of 
physicians and will be called on to care for patients represent¬ 
ing all varieties of diseases and injuries This is a problem 
for further study by the Council in the early future 

2 The training of the specialist Part 5 of this report deals 
in full with this subject 

3 The relatwuship of the general practitioner to the spe¬ 
cialist and the proportion of each type that is needed Reliable 
estimates are that from 80 to 90 per cent of all cases of illness 
can be properly cared for by well qualified and resourceful 
general practitioners While there is a legitimate and impor¬ 
tant field for properly trained specialists, therefore, the need 
of them should not be overemphasized The trouble at the 
present time is that many physicians are posing as specialists 
without having first obtained the essential training 

4 The pioportion of patients that require hospitalisation 
A reliable estimate states that over 90 per cent of all patients 
can be cared for efficiently in their homes or in the physicians’ 
offices without the need of the hospital 

5 The development and function of group piacticc There 
are at present 270 groups listed with a total staff membership 
of approximately 2,430 physicians These groups are divided 
into (o) the Closed Hospital Group, very few, (b) the One 
Man Group, most numerous, (c) the Diagnostic Group, 

(d) the Cooperative Group (See Part 3 of this report) 

6 The measures by ivhich the benefits of modern medical 
knowledge and practice can be furnished to the entire public, 
including the supplying of physicians to rural communitus 
The best solution at present appears to be for citizens of a 
communitj to guarantee a physician an income of $2,500 or 
more each year for a term of five years By this measure, it 
it believed that any community having a sufficient population 
to support a phvsician can secure one 

HOSPITALS AND DISPENSARIES 

In 1921 there were 6236 hospitals, sanatonums and homes 
listed In the two years since that time about 512 “homes" 
which did not have hospital departments have been eliminated 
and the names of about 846 other hospitals have been added, 
making a total of 6,570 at the present time 
Of the hospitals for intern training, the required number 
of beds in those eligible for approval has been increased to 
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100, nevertheless the number of those approved for intern 
training has been increased fiom 627 to 654 and provision 
IS made for 3,671 interns 

There are listed 3,294 dispensaries and clinics (excluding 
group practice) which provide care each year for approxi¬ 
mately 8,000000 patients who during the year make approxi¬ 
mately 29,500,000 visits to the dispensaries An increasing 
check IS being kept regarding the financial status of the 
patients so that the abuse of medical chanty in dispensaries 
IS being held down to a reasonable minimum 

NUBSE TBAINING 

The suggestion regarding nurse education in the address of 
the Speaker to the House of Delegates, May 22, 1922, was 
referred to the Council on Medical Education and Hospitals 
In accordance with the instructions of the House, a special 
committee was appointed to make a preliminary investigation 
of the problems of nurse education and to recommend what 
should be done 

The committee’s report shows that the defects in the train¬ 
ing schools of today are 

1 The course, on the whole, is unsystematized, unstandard- 
ized, and far from uniform 

2 There is too little systematic instruction m practical work 
and too much theory and certainly a lack of correlation 
between the two elements 

3 Too many of the teachers are poorly qualified 

4 There is too much of the pupil nurses' time wasted m 
uneducational routine work 

5 Many schools are connected with hospitals having utterly 
inadequate facilities 

RECOMMENDATIONS 

The committee recommended 

1 That a committee be appointed made up of (a) physicians 
who are competent clinical teachers, (b) representative nurses 
and (c) at least one educator who is neither a physician nor a 
nurse, that this committee be arranged for by the American 
Medical Association in conjunction with the National League 
of Nursing Education, each having equal representation and 
appointing its own representatives, and that the educator 
be selected by the other members of the committee when 
appointed 

2 That this joint committee prepare a standard minimum 
curriculum for the training of nurses, and 

3 That it prepare a classification of nurse training schools 
in which only those which conform to the standard outlined 
be considered as acceptable 

THE council’s RECOMMENDATIONS 

After careful consideration, the Council makes the follow¬ 
ing recommendations 

(1) That the three following named individuals be selected 
to represent the American Medical As .ociation in dealing 
with the problems of nurse education and service in coopera¬ 
tion with a similar committee appointed by the National 
League of Nursing Education 

Chairman, Dr William Darrach, Dean of the Columbia 
University College of Physicians and Surgeons, New York 

Dr Winford H Smith, Superintendent of the Johns Hop¬ 
kins Hospital, Baltimore 

Dr Thomas McCrae, Professor of Medicine, Jefferson Med¬ 
ical College, Philadelphia 

(2) That in order to bring about the proper correlation 
of the work with the existing educational and hospital policies 
It IS recommended that the secretary of the Council on Med¬ 
ical Education and Hospitals be the secretary of the com¬ 
mittee of three, without voting power 

GRADUATE MEDICAL EDUCATION 

During the last year an inspection of all graduate medical 
schools in the United States has been completed by the Secre¬ 
tary of the Council and Dr Louis B Wilson of the Mayo 
Foundation 

From the data obtained in this investigation, a series of 
principles has been prepared as a basis for a proposed classi- 
lication of the various graduate medical schools 

(See the Principles, Pages 23 to 27 ) 


CLASSIFICATION OF GRADUATE MEDICAL SCHOOLS 
Based on the foregoing prmciples, the following classifica¬ 
tion of graduate medical schools is recommended 
Class A—Those which have adequate equipment, whicli 
are fumishmg acceptable and complete graduate courses or 
instruction m one or more specialties and which grant 
advanced degrees or diploma-like certificates only to students 
who are properly qualified 

Class B—Those Avhich (a) are seriously deficient in certain 
respects, or ( 6 ) which have ample equipment and offer accept¬ 
able courses but which grant advanced degrees or diploma-hke 
certificates to students who are not properly qualified 
Class C—Those which (a) do not have adequate equipment 
or teaching facilities, or (b) are not properly organized, or 

(c) do not adhere to the prescribed educational standards, or 

(d) offer courses in a specialty too brief or inferior to insure 
proper qualifications m the specialty, or (e) grant advanced 
degrees or diploma-hke certificates to those not properly 
qualified 

Respectfully submitted 

Council on Medical Education axd Hospitals 

Arthur D Bevan, Chairnnii 
Merriite W Ireland 
Ray Lyman Wilbur 
Samuel W Welch 
Wim AM Pepper 
N P Colwell, Secretary 


REPOST OF THE COUNCIL ON SCIENTIFIC 
ASSEMBLY 

Dr J S Horsley, Virginia, Chairman, presented the report 
of the Council on Scientific Assembly, Avhich Avas referred to 
the Reference Committee on Sections and Section Work 
To the Members of tin Hoitsi of Delegates of the dmencan 
Medical Association 

A meeting of the Council Avas held m Chicago Dee 28 
and 29, 1922 All members were present except Dr Rav 
Lyman Wilbur President Elect, and Di George H Simmons 
Editor and General Manager members ex officio December 
29, the Council held a conference Avith the secretaries of the 
Scientific Assembly at the headquarters of the Association 
All of the sections were represented by their secretaries or by 
other officers, with the exception of the Section on Practice 
of Medicine, the secretary of which unavoidably absent, sub¬ 
mitted a written report 

Assignments for the meeting hours of the different sections 
for the 1923 annual session were made as folloiis 
Sections to convene at 9 o clock in the mornings of 
Wednesday, Thursday and Friday, June 27, 28 and 29 Prac¬ 
tice of Medicine, Obstetrics Gynecology and Abdominal 
Surgery, Laryngology, Otology and Rhmology, Stoma¬ 
tology, Pathology and Physiology, Orthopedic Surgery, 
Urology, and Gastro-Enterology and Proctology 
Sections to convene at 2 o’clock m the afternoons of 
Wednesday Thursday and Friday June 27, 28 and 29 
Diseases of Qiildren, Surgery General and Abdoiniinl, 
Ophthalmology, Pharmacology and Therapeutics, Nervous 
and Mental Diseases Dermatology and Syphilology, and 
Preventive and Industrial iledicmc and Public Health 
A memorial on the death of Dr Alexander R Craig who 
served as Secretary of the Council on Scientific Assembly 
for a number of years was adopted and ordered spread on 
the minutes of the Council 

Dr F H McMechan requested a session for the anes¬ 
thetists Because the dates named in the resolution of the 
American and Midwestern Associations ot Anesthetists, as 
set out in the letter of Dr McMechan, appeared to conflict 
with tlie dates of the annual se sion of the \merican Medical 
Association and because the Council believes it mutually 
advantageous for the members ol the regularly established 
sections of tlie Scientifi. Assembly and the anesthetists to 
have papers on anesthesia and all cd subjects ' ^ <, several 
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sections, it was decided that the request for a session on 
anesthesia in the Section on Miscellaneous Topics at the San 
Francisco annual session be not granted In addition to the 
reasons stated above for this action of the Council there 
was the further reason that, under the provisions of the Con¬ 
stitution and By-Laws of the American Medical Association, 
none but Fellows may participate in the work of the Scientific 
Assembly It appeared that the several associations of anes¬ 
thetists expecting to hold meetings m San Francisco 
embraced within their membership those who are not Fellows 
of the American Medical Association, but who would be 
expected to attend and participate m the program of the 
session requested Dr McMechan was notified of the 
decision of the Council in a letter addressed to him by the 
Secretary under date of Jan 16, 1923, m which the reasons 
for this decision were set out fully In this letter it was 
suggested, as directed by the Council on Scientific Assembly, 
that the members of the American Association of Anesthetists 
who are also Fellows of the American Medical Association 
seek to secure assignments on the programs of the regular 
sections of the Scientific Assembly 
A letter from Dr J M Anders was transmitted to the 
Council through Dr G E de Schweinitz, President of the 
Association, suggesting the creation of a new section in the 
Scientific Assembly, to be known as the Section on Physio- 
therapeutics and Hydrology, and presenting argument m 
support of this proposal 

The Council finds itself in thorough agreement with Dr 
Anders’ views with respect to the need for arousing the 
interest of the medical profession m the various forms of 
physiotherapy, but believes that the best place for papers on 
subjects pertammg to physiotherapeutics is in the Section 
on Pharmacology and Therapeutics, and that such papers 
may well be presented m other regular sections of the 
Scientific Assembly in which their informative value and 
their stimulating influence will be greatest The Council is 
also of the opinion, as expressed in the report presented to 
the House of Delegates at St Louis, that no radical changes 
should be made in the sections of the Scientific Assembly as 
they are now constituted This opinion seemed to have the 
approval of the Reference Committee, to which the Report 
of the Council was submitted at St Louis, as well as the 
approval of the House of Delegates itself 

January 13, a letter addressed to the President of the 
American Medical Association was received from Eleanor 
Clarke Slagle, secretary of the American Occupational 
Therapy Association, transmitting a resolution adopted at 
the last annual meeting of that association m which it is 
requested that the American Medical Association and other 
scientific organizations shall set aside, in the program of 
their respective association meetings for 1923, a section for 
the discussion of occupational therapy This letter was 
received too late for consideration by the Council at its 
regular meeting The views of the Council with respect to 
the creation of new sections were fully set out in its report 
made to the House of Delegates at the St Louis Annual 
Session, and those views ha\e in no wise changed since that 
report was made 

A vacancy was created in the chairmanship of the Section 
on Obstetrics, Gynecology and Abdominal Surgery, when Dr 
Edward P Davis after his election to this office at St 
Louis, declared his unwillingness to serve The By-Laws of 
the •\ssociation make no specific provision with respect to 
the advancement of the vice chairman of the section in case 
oi the vacancy m the chairmanship However as it seemed 
necessary that the Section on Obstetrics Gvnecology and 
\bdominal Surgery should have a chairman specifically 
designated as such, by unanimous vote of the Council, Dr 
H S Crossen, Vice Chairman, was advanced to the chair¬ 
manship, and authorization was given for having Dr Cros¬ 
sen s name appear on the stationery of that section as its 
chairman It is recommended that the By-Laws of the 
American Medical Association be so changed as to provide 
tor filling any vacancy that may occur in the offices of chair¬ 
man vice chairman and secretao of any section 

Dr D Chester Brown Chairman of the Committee on 
Scientific Exhibit of the Board of Trustees, appeared before 


the Council at its meeting and presented th^ plans being 
considered by the Board of Trustees for the advancement 
of the Scientific Exhibit The Council on Scientific Assembly 
feels that the Scientific Exhibit should be used for the pro¬ 
motion of scientific research, but also for the purpose of 
demonstrating to general practitioners practical methods of 
diagnosis and treatment, and that there is an important 
direct connection between the scientific sections and the 
Scientific Exhibit, because of the possibilities for using this 
exhibit to illustrate and to demonstrate papers which may 
be read before the sections The Scientific Exhibit has been 
of increasing interest and value each year, and its possibilities 
for helpful instruction and for stimulating the interest of 
the Fellows of the Association in scientific methods of inves¬ 
tigation, diagnosis and treatment have been demonstrated 
thoroughly There undoubtedly should be closer connection 
established between the sections of the Scientific Assembly 
and the Scientific Exhibit, to the end that this exhibit shall 
be developed further as a means of instruction and assistance 
to the Fellows and members of the Association 
Dr Frank Billings, Secretary of the Board of Trustees, 
appeared before the Council for the purpose of discussing 
the advisability of holding diagnostic clinics at the place 
of annual session of the Association each year In the 
opinion of the Council, diagnostic clinics to be held at the 
annual sessions of the Association, will offer splendid oppor¬ 
tunity for a very helpful service to the members of the Asso¬ 
ciation who may attend its meetings, and this Council heartily 
approves of the efforts that are being made by the Board of 
Trustees to provide for such clinics at the annual sessions 
At the conference of the Council with the section secre¬ 
taries, held, December 29, a great many matters of importance 
to the Scientific Assembly were discussed The benefits of 
this annual conference have been demonstrated amply, and 
It IS probable that in no other way could the work of the 
Scientific Assembly be better advanced than by giving oppor¬ 
tunity for discussion, between the section officers and the 
Council, of the many details that must be considered in pro¬ 
viding programs of work for the Scientific Assembly 

On suggestion of the conference, which suggestion is 
heartily approved by the Council, it is recommended that 
Section 2, Chapter XV of the By-Laws of the American 
Medical Association be changed by substituting in the third 
line of that section for the words, “immediately after it is 
read,” the words, “before reading” Thus Section 2, Chapter 
XV, of the By-Laws would be made to read as follows 
“Sec 2 Papers Must Be Ready for Publication —Each 
author shall hand his paper to the secretary of the section 
before reading The secretary shall endorse thereon that 
it has been read and shall hand it to the chairman of the 
executive committee All papers approved by the executive 
committee shall be returned to the secretary of the section, 
who shall at once forward them to the editor of The 
Journal” 

Some of the section secretaries expressed themselves at 
the conference with the Council to the effect that a rule 
should be adopted requiring all papers read before a section 
to be read m the order as presented m the Official Program 
A rule of this kind seems to have become necessary, as proved 
by the experience of certain sections and the Council has, 
therefore, adopted Rule No 10 as follows 

‘All papers read before a section shall be read in the 
order as presented in the Official Program ” 

Respectfully submitted, 

J Shelton Horsley, Chairman 
Roger S Morris 
F P Gengenbach 
John E Lane 
E S Judd 
Ex Officto 

Ray Lyman Wilbur, President-Elect 
George H Simsions, Editor and Gen¬ 
eral Manager 
Olin West, Secretary 

(To be continued) 
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THE ETIOLOGY OF TYPHUS FEVER IN 
LABORATORY WORKERS 

The infectious diseases have all too often taken their 
toll of human offerings from the ranks of those self- 
sacrificing investigators who have devoted themselves 
to the study of the etiology of these deadly maladies 
The pathos of this devotion to our welfare has been 
peculiarly accentuated in the case of typhus Jever, to 
which one distinguished student after another has suc¬ 
cumbed, the latest of the victims being the distinguished 
entomologist A W Bacot of the Lister Institute in 
London, who died a year ago while engaged in investi¬ 
gations of typhus fever at Cairo, Egypt ^ Certain les¬ 
sons derived from this untimely loss of an eminent 
investigator should not be allowed to pass unnoticed 
It IS coiiinionly stated m current textbooks that there is 
little, if any, doubt that typhus fever is transmitted by 
the bite of the body louse whose body harbors the 
infectious agent - The exact manner m which labora¬ 
tory workers, who have presumably been intelligently 
careful to avoid the bites of infected lice, have become 
infected with typhus fever has not always been clear 
It has usually been accepted that an actual transference 
of at least one infected louse from the sick to the 
healthy has occurred Contact with patients has pre¬ 
sumably presented the risk of acquiring infected lice 

Nevertheless, Arkwright and the late A W Bacot,’ 
both of whom became infected in the course of their 
investigations it Cairo in 1922, engaged to study the 
added possibility that infection may occur by means of 
the excreta as well as the actual bites of the louse 
Atkin and Bacot * had attempted to infect monkeys by 
allowing infected lice, Pedicuhis hiniianits to feed on 
them, taking cire that the infection should not occur 
by inoculation of the excreta Arkwright and Batot 

1 Another Martyr to the Stud> of T>phus—4 W Batot editorial 
J A M A 7S 1542 (May 20) 1922 

2 Bnll N E and Baehr G T>pbus Fever in Nelsons, Lorac 
Leaf Living Medicine 1 192 

3 \rkwright J and Bacot \ W Iinestigaljon ot the \eti 
ology of Typhus Fever Especially Undertaken for the Ei,>ptiTn Govern 
ment in the Public Health Laboratories Cairo Bnt J Exper Path 
4 70 (\pril) 1923 

4 \tkin L E and Bacot A W Experiments on the Inicctivity 
of T>phus \ irus Bnt J Exper Path 3 196 1922 


have pointed out the lack of microscopic evidence sug¬ 
gesting that Rickettsia might be transferred from the 
louse by the act of biting, nor can these bodies be dem¬ 
onstrated in the fore part of the intestine, mouth parts 
or sain ary glands 

In the case of both Arkwright and Bacot, it appears 
that neither of these workers had recently seen a typhus 
patient or been near a fever hospital There is no 
reason to suppose that living infected lice had found 
their way to them Consequently, Arkwright has con¬ 
cluded that probably the excreta of infected lice are 
one, if not the chief, source of laboratory infections 
with typhus, but of course other means of infection 
cannot be ignored, such as a prick with an intected 
dissecting needle That the virus m louse excreta can 
readily enter the body through abrasions or slight 
wounds is very probable, and this has been shown to 
happen in the analogous case of trench fever It is 
not unlikely that Schussler met his untimely death after 
a laboratory infection with typhus, in which the virus 
was in all probability introduced into the eye or the 
mouth by the finger These lessons and suggestions, 
secured at the cost of precious human lives, must 
assuredly not be forgotten or allowed to pass without 
receiving the most serious consideration 


RESEARCH IN EPILEPSV 

In spite of extensne clinical and experimental study, 
epilepsy still remains an unsolved problem Only 
within comparatively recent times has it been realized 
that it is a symptom-complex that mav be elicited by 
many causes, and is not a disease sin genet is Even 
the site of the nervous discharge that is responsible for 
the convulsions has not been established, and the 
mechanism of the discharge has been \ariously 
ascribed to defective neuron construction, the action 
of toxins, vasomotor disturbances, and finally to 
purely psychogenic factors In the April, May, and 
June issues of the At chives of Neurology and Psychi¬ 
atry is a noteworthy senes of articles reviewing previ¬ 
ous work and reporting the results of clinical, ecologic 
and experimental investigations that show real progress 
in this baffling problem 

The resemblance between the tonic spasm of the 
early stage ot an epileptic convulsion and tlie extensor 
rigidity of tile decerebrate animal has been noted bv 
various observers, the clonic spasms on the otlicr 
hand, have seemed to correspond vvitli tlic e/Tccts of 
stimulating the cerebral cortex Using injections of 
picrotoxin to excite convulsions, Pollock has demon¬ 
strated, in cats and dogs, that both tonic and clonic 
phases, indistinguishable from those m the intact aiii- 
m il, occur m annuals that have been decerebrated bv 
section of the brain stem below the optic thalami Ev^n 
after section below the level of the seventh nerve nuclei, 
similar fits are sometinics evoked though they are less 
severe, and a larger dose of picrotoxin is retjuircd 
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These observations, if confirmed, establish that the 
cerebral cortex is not necessary for the evocation of a 
typical fit From clinical and experimental study, 
Rosett propounds a highly suggestive and fundamental 
conception of the epileptic seizure He points out that 
typical tonic spasm, and even at times clonic twitchings, 
can be observed in the every-day reactions of normal 
people to sudden and unexpected shocks, and that these 
reactions are influenced, m a manner identical with 
that shown by the seizures of epilepsy, by the admin¬ 
istration of bromids, phenobarbital and caffein He 
also calls attention to the fact that the one constant 
feature of the epileptic seizure is loss of consciousness, 
a fact which suggests that ablation of cerebral function 
IS essential He concludes that the epileptic fit is a 
discharge of midbram centers when released from the 
control of the cerebral cortex, and is not a cortical dis¬ 
charge This concept of “normal epileptoid reactions” 
accords well with many otherwise inexplicable facts 
and agrees with Pollock’s findings just described 
Elsberg and Stookey studied convulsions produced 
by injections of absinth, and have also developed a 
new method of experimentation which depends on the 
fact that epileptic convulsions occur after temporary 
interruption of the cerebral circulation By clamping 
off the arteries, it is possible also to establish an arti¬ 
ficial circulation and to study the effects of various 
substances on the living brain Among other results of 
their preliminary work, they find that, in cats and dogs, 
susceptibilitj to convulsions is increased by thyroidec¬ 
tomy and is not diminished by starvation Even more 
striking IS the conclusion that susceptibility is not 
exaggerated by diminishing the alkalinity of the blood 
by the direct injection of lactic acid This observation 
appears directly to contradict widely accepted views on 
the role of acidosis m the mechanism of epilepsy 
Acidosis is the cornerstone of the theory built up by 
Cuneo from his remarkable clinical and chemical 
studies Cuneo demonstrated the presence of a pro¬ 
teose in the blood which he has been able to find only 
after an epileptic seizure, and compares it with histon 
derived from nuclei in which it exists in combination 
w ith nucleimc acid Histon produces convulsions when 
painted on the cerebral cortex Cuneo’s work, which is 
appreciatn elj reviewed by Osnato, leads him to con¬ 
clude that, contrary to general belief, the acidosis which 
he conceives as liberating the toxic proteose is due to 
faulty digestion of starches trom deficiency of the alka¬ 
lization Junction of the intestinal mucosa and liver, 
with the consequence that salts of organic dcids are 
set free in the circulation He found that convulsions 
were more numerous and severe on a diet rich in 
Starches than on a meat diet, and also that admin¬ 
istration ot sodium acetate or tartrate to epileptics 
resulted in such severe fits that the experiment bad to 
oe discontinued 

These observations, as vet unconfirmed, open fresh 
leads which promise results for the future, of impor¬ 


tance not only for the interpretation and eventual 
rational treatment of epilepsy, but also for the elucida¬ 
tion of some obscure phases of metabolism m uremia 
and other disorders accompanied by convulsions 


THE TREATMENT OP AMEBIASIS 

Amebic dysentery, one of the more important dis¬ 
eases caused by protozoa, has not yet been put into 
the category of disorders for which a treatment that 
is both satisfactory and rational has been established 
Emetm has long been known to have a toxic action on 
cultural amebas, and there seems to be little doubt that 
the drug possesses a definite remedial potency in the 
endamebic infections m man However, despite the 
benefits secured in human therapy with emetm, the 
management of amebic infections still leaves much to 
be desired Sellards and Leiva ^ of the Bureau of 
Science at Manila, for example, have lately called 
attention to the circumstance that few of the poorer 
Filipinos, even though they live m Manila, ever receive 
adequate and thorough treatment with emetm under 
satisfactory laboratory control These investigators 
have given consideration to several plants belonging 
to the family Simarubaceae, which are very popular 
among the peoples native to the tropics as remedies for 
the treatment of dysentery The outcome of the studies 
has been the demonstration that Castela mcholsom, the 
chaparro amargoso of Mexico, possesses a chemical 
principle distinctly toxic for amebas 1 herapeutic doses 
are well borne by patients suffering from amebiasis, 
and in several cases examined carefully, extracts of the 
plant gave prompt relief of symptoms, accompanied by 
disappearance of the amebas According to the Philip¬ 
pine investigators, their results with Castela, which can 
be administered very simply, suggest a favorable com¬ 
parison with emetm, in both the immediate and the 
final effects of treatment 

Although any drug that affords prompt clinical relief 
from amebiasis deserves serious consideration, it should 
be clearly appreciated, m the interest of progress, that 
neither Castela mcholsom nor emetm, as employed at 
present, is an ideal agent for the eradication of 
Cudamoeba histolytica infections in man It has long 
since become evident, through careful examination of 
the stools of patients, that freedom from clinical symp¬ 
toms does not constitute a biologic test for the eradi¬ 
cation of the invading protozoa A serious difficulty 
in the study of drugs detrimental to amebas has been 
the lack of satisfactory methods for artificial cultiva¬ 
tion of the admittedly pathogenic species From an 
experimental standpoint it is fortunate that amebiasis 
can be induced with more or less success in some of 
the common laboratory animals, notably cats Spon¬ 
taneous recovery is rarely noted 

Sellards and Leiva have come to the tentative con¬ 
clusion, from their observations in treating infected 

1 Sellards A W and Letva L Investigations Concemicg the 
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animals with emetin, that recovery from amebic dysen¬ 
tery m man and other species rcbiilts from a combined 
action of the natural resistance of the host and a 
moderate action of the drug on the amebas The 
summation of these two factors is necessary for a 
radical cure A lowering of either allows the disease 
to progress Incidentally, also, they - have come to 
the conclusion that stasis is probably an important factor 
m determining the location of the lesions within the 
large bowel, in spontaneous amebic dysentery in man 


Current Comment 


A STUDY OF SALICYLATES IN RHEUMATISM 
The use of salicylic acid or its derivatives in clinical 
medicine is not a novelty These continue to be 
employed with satisfactory results in a variety of dis¬ 
orders, among which acute rheumatic fever is outstand¬ 
ing m respect to the improvement or relief of patients 
affected b} it One cannot ascribe such widely recog¬ 
nized results to the passing enthusiasm for some nov¬ 
elty in drug therapy Substantiated by yeais of empiric 
observation, they must have some more worthy expla¬ 
nation Obviously, the search for the lattei is rendered 
much more difficult so long as the etiology of the dis¬ 
order is not clearly established If we adopt the cur- 
rei.t hypothesis that rheumatic fever is an infection— 
a Sort 01 “attenuated pyemia”—it seems logical to 
think first of all of the possible antiseptic action of 
salicylic acid in the body fluids, particularly in the 
inflamed joints where the infection may be localized 
In previous issues of The Journal it has been pointed 
out, however, that the conditions existing in the living 
body preclude the possibility, or at any rate rendei it 
ejwtremely improbable, that salicylic acid can accumu¬ 
late in bactericidal quantities m the tissues during life 
The antipyretic potency of the salicylates does not 
account for their beneficial effect in rheumaUc arthritis, 
since other potent antipyretics are not equally efficient, 
and a similar argument of comparison applies to the 
doctrine of the analgesic virtues of salicylic acid denva- 
tives Morphm for example, does not relieve the red¬ 
ness, heat and swelling of inflamed joints In an attempt 
to imitate rheumatic arthritis experimentally in animals. 
Swift and Boots ^ of the Hospital of the Rockefeller 
Institute have noted that rabbits inoculated intra¬ 
venously with nonhemolytic streptococci, while under 
the influence of full therapeutic doses of sodium 
salicylate, developed almost as many inflamed joints as 
the untreated controls similarly inoculated The 
salicylated rabbits, on the other hand, had a much 
higher proportion of mildly inflamed joints than did 
the controls This anti-inflammatory action was most 
evident in the aniiinls inoculated with streptococci of 
the lowest virulence, and could not be demonstrated m 
animals inoculated with hemolytic streptococci Thus 

2 SeUirds A W and Lena L The Effect of Stasis on the 
Development of \moebic Dysentery m the Cat Philippine J Sc 

H F and Boot R H Influence of Sodium Salicylate 
on the \rthniis of Rabbits Inoculated ^sith Nonhemolytic StrcptOi.occi 
J Exper Med 33 t \pnl) 1923 


we stand before the experimentally demonstrated fact 
that salicylates may modify favorable certain types ot 
inflammation ot the joints, while the explanation of 
this fortunately beneficent result still remains to be 
ascertained 


ACQUIRED RACIAL IMMUNITY TO 
INFECTIOUS DISEASES 

The problem of successfully meeting the complex 
and unusual conditions that confront the sanitarian m 
the less developed semitropical countries of the world 
IS one that tries the patience and engages the intellect 
of even the most highly' trained persons The principal 
medical officer of health of the Siamese government has 
recently remarked that “parlor sanitarians are uncom¬ 
monly successful in devising ways and means to be 
applied in combating the epidemic diseases, but prac¬ 
ticing bvgienisti not infrequently discover the imprac¬ 
ticability of many of the hard-and-fast rules as decreed, 
and in no place is this so pronounced as m the Orient ” 
This hygienist' has gained the conviction that students 
of the subject have overlooked a high degree of natural 
immunitv to infection and resistance to disease that has 
gradually been acquired by many Oriental peoples 
Thus, he believes that the specific immunity to typhoid 
demonstrable in 15 per cent of the population of Siam 
is in the nature of racial immunity, acquired as the 
result of using for many generations an infected water 
and food supply Mendelson believes that the nervous 
system of Orientals is more resistant to the effects of 
germ infection than that of Occidentals, and he alleges 
that, owing to a “general infection immunity," mortality 
may often be low even where morbidity from common 
infectious diseases is high The instances of so-called 
‘ natural" imnuiiiity are always interesting to the student 
of hygiene Will statistics and a broader experience 
hear out the thesis that has just been discussed? If 
they do, it will represent an important generalization 
in relation to world-wide conditions 


A MAD MOUNTAIN LION 

In 1909 a girl, living near Morgan Hill, Calif, 
was attacked by a mountain lion and seriously bitten 
The young woman made an uneventful recovery from 
the bites and scratches of the animal, but about seven 
weeks after the time of the injury she developed 
hydrophobia, and after being ill for one week with 
this condition, she died A postmortem examination 
failed to reveal any other possible cause for the death 
\ boy who accompanied the girl and who had been 
severely scratched by the lion also died shortly after¬ 
ward from a condition pronounced by the attending 
physician as tetanus, although another physician was 
inclined to diagnose the condition as hydrophobia 
The incident was especially noteworthy because it is a 
general belief that the California mountain lion does 
not ordinarily attack human beings, in fact, there had 
been but one previously recorded instance in wliieii 
this animal had, without obvious provocation, attacked 
a human being Because of bis im-rest m the ea^e, 

1 McnUel on R \V National Immunity to Infection ainl Ke>i» 
t-incc to Disea c as Exhibited {y the Oriental with Special rrenre in 
SMames- Jhili|pinc J *>0 "2% 115 (hebj 1923 
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T I Storer,^ of the Museum of Vertebrate Zoology 
of the University of California, has made the present 
investigation According to the records of the Cali¬ 
fornia State Board of Health, rabies has previously 
occurred in that state m horses, mules, cattle, sheep, 
goats, hogs, domestic cats, dogs, wild cats, coyotes and 
once each in the case of a ground squirrel and gray 
fox The disease m the mountain lion may be added 
to the latter instances as a curiosity which, neverthe¬ 
less, indicates the serious effects of this disease and 
emphasizes the importance of early Pasteur antirabic 
treatment m any instance in which a human being is 
bitten by one of the lower animals, particularly when 
it IS impossible to determine definitely whether or not 
the animal is subject to this disease 


Medical News 


(pH^SICIWS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Chiropractor Fined—Mrs Blanche R Fisher, a chiroprac¬ 
tor of Sheffield, arrested recently on a charge of practicing 
medicine without a license, was fined $S00, with the under¬ 
standing that the fine would be reduced to $50 if she dis¬ 
continued practice 

tTniversity News—One of the new buildings of the Uni¬ 
versity of Alabama School of Medicine, Tuscaloosa, will be 
named after Josiah Clark Nott the founder of the Medical 
College of Alabama, Mobile, 1859 The college was removed 
to Tuscaloosa in 1920 

ARKANSAS 

State Medical Examiners Elected —At a reorganization 
meeting of the state board of medical examiners, m Little 
Rock, June 12, Dr William H Toland Nashville, was elected 
president. Dr Thomas H A Ross, Arkadelphia, \ice presi¬ 
dent, Dr James W Walker, Fayetteville, secretary, and 
Dr John T Palmer, Pine Bluff treasurer Drs Thad Cothern, 
Jonesboro, and Earle H Hunt, Clarkesville were elected to 
fill the vacancies made by the retirement of Drs Wells F 
Smith, Little Rock, and Julius A Bogart, Forrest City 
Revocation of license proceedings against Dr James Ennis 
Parramore, Russellville, on a charge of advertising and 
offering to treat and cure chronic disease, will be continued 
at the next meeting of the board in November The applica¬ 
tion for a license to practice medicine of George J Henning, 
Dell, under act No 244 of the recent legislature, was rejected 

CALIFORNIA 

Orange County Medical Society—At the annual meeting 
of the societj m Santa Ana, May 10 Dr Bessica F C M 
Raiche, Anaheim was elected president. Dr Rowland P 
\ eagle, Santa Ana, vice president, and Dr Samuel A Mars- 
den, Santa Ana, secretary 

CONNECTICUT 

State Medical Meebng—At the annual meeting of the 
Connecticut State Medical Society at New Haven, May 23-24, 
the following officers were elected for the ensuing year 
president Dr Elias Pratt, Tornngton vice presidents Drs 
George Newton Bell Hartford and Henrj Gray Anderson, 
Waterbun, secretary Dr Charles Williams Comfort, Jr, 
New Haven, and treasurer, Dr Phineas Henry Ingalls, 
Hartford 

GEORGIA 

Personal—Dr Henry L Abridge Camilla, has resigned as 
health commissioner ot Mitchell County and will accept a 

1 Storer T Riibies m a Mountain Lion California Fisb and 

Gaae O 43 ( \pn!) 1923 


similar post with Glynn County Dr Charles 0 Rainey, 

Camilla, was selected to succeed him-Dr John H Winn 

has resigned as city physician of Columbus-Dr Montague 

L Boyd, Atlanta, was the guest of honor at a meeting of the 
Bartow County Medical Society at Cartersville, in June 

ILLINOIS 

Public Health Appropriations Curtailed —The fifty-third 
General Assembly, which adjourned, June 19, cut nearly 
$200,000 from the biennial budget of the state department 
of public health Funds requested in the budget were vir¬ 
tually the same m amount and character as those granted 
two years ago, so that the curtailment places the department 
on practically the same financial basis as on July 1, 1919 
About $30,000 was trimmed from the social hygiene budget, 
while the item of printing was cut 20 per cent Besides 
curtailing the regular public health appropriations, the legis¬ 
lature also declined to accept federal funds available under 
the Sheppard-Towner Act and those available for social 
hygiene work It declined also to enact enabling bills, 
sponsored by the state department of public health, which 
would provide for the creation of county public health units 
According to the state health commissioner, the department 
of public health will not be able to continue a number of 
constructive projects already m progress The safe milk 
campaign, epidemiologic surveys based on individual reports 
of typhoid and smallpox, medical inspection of school chil¬ 
dren better baby conferences and other similar field service 
will be limited No public health legislation other than the 
bills providing funds for the state health department was 
enacted 

Chicago 

Chicago Medical Society—At the annual meeting of the 
Chicago Medical Society, June 19, the following officers were 
elected for the ensuing year president Dr Archibald 
Church, president-elect, Dr Jeremiah H Walsh, and secre¬ 
tary, Dr Roy R Ferguson 

Gifts to Northwestern University —At the annual com¬ 
mencement exercises of the university, June 18, it was 
announced that $100,000 has been received under the will of 
Mrs G F Swift, and a like amount from Elbert H Gary, 
John C Shaffer and “A Friend " 

INDIANA 

Hospital News—The contract has been let for the erection 
of the Cass County Hospital at Logansport, for $78,53? 
Other contracts for heating plumbing and electrical work 

have also been let for $32,387-The County Hospital, 

Noblesville, will be closed indefinitely after July 1, pending 
the installation of new heating equipment, it is announced 
-The new Clinton County Hospital, Frankfort, was for¬ 
mally opened, June 10 Rooms have been furnished and 
equipment donated by private and group funds The insti¬ 
tution will accommodate sixty-eight patients 

KENTUCKY 

Laboratory for Louisville University—The University of 
Louisville Medical Department will have three additional 
chemical laboratories erected that will double the capacity 
of the present laboratory, it was recently announced by Prof 
A W Homherger, director of the chemistry department 
Industrial chemistry, a new course teaching the relation of 
the science to all branches of industry, will be added to 
the list of allied subjects already taught at the university 
Other courses will be extended to include more advanced 
work 

LOUISIANA 

New Orleans Free from Bubonic Plague —The U S Public 
Health Service has declared the port of New Orleans to have 
been completely free from any trace of bubonic plague for the 
last two years, and will entirely withdraw its services Pre¬ 
cautionary work in rat eradication and tests will be under¬ 
taken by the city board of health A test of 200 000 rats 
caught in the last two years revealed no trace of infection 
whatever 

MAINE 

Dr Hagerthy to Succeed Dr Searle—Governor Baxter has 
appointed Dr George R Hagerthy, Bar Harbor, a member 
of the Maine Board of Registration of Medicine, to succeed 
Dr Frank W Searle, who has -retired on account of ill 
health 
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Child Welfare Campaign—^The Maine Public Health Asso¬ 
ciation has appointed a committee to draft a state-wide pro¬ 
gram of child health work for volunteer health workers 
Dr E D Merrill Dot er-Foxcroft, is chairman The high 
death rate in Maine among children, especially children of 
pre-school age, has been a matter of great concern to health 
workers throughout the state 

MARYLAND 

Conference of Health OfScers —The annual conference of 
health officers and boards of health from the counties of 
Maryland was held at the Medical and Chirurgical Facult> 
Building Baltimore, June 8 It was determined at this time 
to secure a full-time health officer for every countj in the 
state This method of conducting public health service pre¬ 
viously advocated by the state department of health t\as 
given particular impetus at the meeting b) an address on the 
subject by Dr Warren F Draper assistant surgeon-general 
of the U S Public Health Service At present, Allegany and 
Montgomery counties are the only two which have the ser¬ 
vices of a full-time health officer 

MASSACHUSETTS 

State Medical Meeting —\t the annual convention of the 
Massachusetts Medical Society in Pittsfield, June 12-13, the 
following officers were elected for 1923 1924 president Dr 
Enos H Bigelow, Framingham, vice president. Dr Ayers P 
Merrill, Pittsfield, secretary Dr Walter L Burrage, Brook¬ 
line, and treasurer Dr Arthur K Stone Framingham Dr 
Dean Lewis, Chicago, delivered the annual Shattuck lecture 
June 12 

Hospital News—The new forty-bed Methuen General Hos¬ 
pital Lawrence, was formally opened recently This insti¬ 
tution was equipped by Drs Timothy Daly Harry Penn 
Constant Calitri and James I Lawlor, local physicians who 
will comprise the staff Drs Wyman Whittemore, Frederick 
B Lund, A J Leary and Russell Sullivan of Boston will be 
attending physicians-The New England Deaconess Hos¬ 

pital, formally opened its new hospital m Boston, which was 
erected at a cost of $400000 The new extension has a 
capacity of 125 beds making a total of 175 for the entire 
building Bishop Hughes, dedicated the building and 
Governor Cox gave an address 

MINNESOTA 

Hospital News—The name of the Hopewell Hospital, 

Minneapolis, has been changed to Parkview Sanatorium- 

The St Paul City and County Hospital has been renamed the 
Ancker Memorial Hospital in honor of the late Dr Arthur B 

Ancker-^Two new buildings will be erected at the Willmar 

State Hospital, Willmar, at a cost of $166,000, it is announced 

-A three-story addition to Naeve Hospital (now the City 

and County Hospital), Albert Lea, to cost $65,000, is under 
construction 

Personal—At the recent commencement exercises of McGill 
University, Montreal the honorary degree of doctor of laws 
was conferred on Dr William J Mayo of Rochester Dr 
Mayo has sailed for Europe, where the degree of master of 
surgery will be conferred on him by Trinity College the 
University of Dublin and the degree of doctor of science by 
the University of Leeds He will present a paper before the 

International Surgical Congress July 17-Dr Frederic 

Wharton Rankin of the Mayo Clinic, Rochester has been 
appointed professor of surgery at the University of Louis¬ 
ville Medical Department, Louisville, Ky Dr Rankin was 
recently married to Miss Edith Mayo 

MISSOURI 

Leper at Large—It is reported by the state board ol 
health that Emery Lambert Langley, of Essex, Stoddard 
County, afflicted with leprosy is at large in Missouri having 
escaped from the government clinic at Hot Springs, Ark 
where he had been sent for treatment and where it was dis¬ 
covered he had leprosy 

Applicants for Licenses Examined —The state board of 
health examined 142 applicants for license to practice medi¬ 
cine at the meeting held in St Louis June 6-9 This is the 
last examination which will be held under the law passed 
III 1921 removing the word ‘reputable’ from the statute The 
new law passed in 1923 restoring the word reputable became 
effective June 18 


NEW JERSEY 

Amendment to Midwifery Act—During the last session of 
the legislature of New Jersey the midwiferv act was 
amended to require 1 800 hours training in a period ot not 
less than nine months to make a candidate eligible for exami¬ 
nation for a midwifery license 

Campaign Against Rabies—The board ot health of Bayonne 
made an emergencv appropriation of $1000 June 12 with 
which to combat the strav dog nuisance in the city Dr 
William W Brooke health officer is making an effort to 
have all the dogs in the city vaccinated Fourteen persons 
have been bitten by dogs and cats recently Eleven of the 
dogs were found to have rabies and the eleven persons bitten 
by them are under treatment The cost to the city of each 
case will be $40 

NEW YORK 

Personal—Dr George F Mills formerly health officer of 
Oneida, has been appointed on the staff of the public health 
lecturers employed by the Council on Health and Public 

Instruction of the American kfedical Association-Dr 

lohn S McCormick Albany has been appointed to the med¬ 
ical staff of the workmens compensation bureau of the state 
department of labor 

Hospital News—A drive has just been completed in which 
the sum of $50 000 was collected for the new hfty-five bed 
Wyoming County Community Hospital to erect an addition 

to the present VVarsaw Hospital-The Southside Hospital, 

Babylon L I will move into its new home at Bay shore L I 

July 1-^The board of managers of Tarrytown Hospital 

have voted to use the Dr Coutant Memorial Fund of $14000 
to construct a nurses’ home if the plan meets with tlic 
approval of Mrs Coutant The fund was raised among 
citizens of the community as a memorial to Dr Coutant A 
tablet will also be placed m the main hospital building m 

memory of the late physician-Charles H Hornby has 

resigned the supermtendency of St John s Riverside Hospital 
Yonkers and will locate at Schenectady Mr Hornby was 
for twelve years superintendent of the Flower Hospital, and 
for eight years head of the New York Medical College and 

Hospital for Women, New York-In accordance with a 

bill passed by the last legislature plans are being prepared 
for a new hospital for the care of mental cases at Kings Park 
L I, to be erected at a cost of $1 500000 It is planned 
to concentrate at this institution all the war veterans now 
scattered through the state hospitals for the insane Ground 
will be broken by Governor Smith, July 4 An elaborate 
program has been arranged for that occasion 

New York City 

Worthless Checks Cause Physician’s Arrest—According to 
reports. Dr David B Baffin, New York was arrested May 
31 m New Orleans on complaint of the Memphis Tenn 
police that he had passed several worthless checks while in 
that city recently 

Death Rate This Year—The death rate for New York 
City for the week ending June 16 was below that of the 
corresponding week of last year that week and the one 
previous being the only ones during the last three nionths 
of which this IS true This was 10 26 as compared with 11 21 
for the corresponding week of last year The mortality for 
the first twenty-four weeks of 1923 has been 13 79, as com¬ 
pared with 1406 for 1922 

NORTH CAROLINA 

Hospital News—Through a gift from William H William¬ 
son of Raleigh additions are being made to the Rex Hospital, 
Raleigh The former surgical department is being made over 
into a childrens ward and new quarters are being provided 
in the building for surgical service Twenty beds will thus be 

added to the institution-Another unit will be added to 

Salisbury Hospital Salisbury at the same time as the repairs 
made necessary by a recent fire are being made 

Course m Internal Medicine—Graduate courses in internal 
medicine will be conducted in several western North Caro 
Ima cities during the next three months under the auspicts 
of the extension division of the University of North Carolin i 
This work was started in 1916 but lapsed and was revived 
in 1922 when courses were given in various places in the state 
The courses proved so popular that the university decideil 
to continue and extend them Asheville Charlotte Raleigh 
and New Bern will be centers for the circuits Iwclve Icc- 
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tures and clinics, one each week, will be held at specified times 
and places Dr Frank A Chapman, instructor m medicine. 
Rush Medical College, Chicago, will conduct the courses 

OHIO 

Bill to Protect Hospitals—Senate bill 104, which becomes 
effective July 22, increases the penalty for defrauding a pri¬ 
vate hospital by permitting the trial judge to impose a 
penitentiary sentence of from one to five years 

Personal—Mayor Carrell has appointed Dr Miffin B 
Brady a member of the city board of health of Cincinnati, 

to succeed the late Dr George A Fackler-Dr George P 

O Malley, Lakewood, has been awarded the distinguished 
service cross for “extraordinary heroism in action in France ’ 

during the World War-Dr Raphael Isaacs, Cincinnati, 

has been appointed instructor m medicine at Harvard Medical 
School, Boston, and assistant physician at the Huntington 

Hospital-Dr George M Logan delivered an address on 

“Gas Gangrene” before the Summit County Medical Society 

at Akron, June 5-Physicians of Ashland County gave a 

dinner in honor of Dr William H Reinhart, Polk, and Dr 
Oliver B Richards, Nova two of the oldest members of the 
profession in the county, June 26-Dr Porter C Penning¬ 

ton, has resigned as coroner of Hancock County His suc¬ 
cessor has not yet been named 

OREGON 

State Health Officers Convene—The Oregon State Health 
Officers’ Association was organized in Portland, June 12-13 
Dr George Parrish, city health officer of Portland was 
elected president of the association, and Dr Frederick D 
Strieker, state health officer, was elected secretary Dr 
Richard B Dillehunt, dean of the University of Oregon 
Medical School, spoke on “Preventive Medicine ” A sym¬ 
posium on sjphilis was the feature of the afternoon session, 
lune 12 

PENNSYLVANIA 

State Health Commissioner Entertained—Members of the 
Luzerne County Medical Society gave a dinner, June 1, at 
Wilkes-Barre, in honor of Dr Charles H Miner, state health 
commissioner Dr Edgar M Green spoke on “Community 
Health,” and Dr Frank R Wheelock, city health officer of 
Scranton, on “The Relation Between the City and State 
Health Departments ” Col P M Ashburn, commandant at 
the army field medical school, Carlisle, also gave an address 

Personal—Dr Lawrence Litchfield, Pittsburgh, president 
of the state medical society, was the guest of honor of the 
Venango Count) Medical Society at Oil City, May 18 Dr 
Litchfield gave an address on 'Diagnostic Problems of the 

General Practitioner-At the fifty-fifth commencement of 

Muhlenberg College, Allentown, June 14, the honorary degree 
of doctor of science was conferred on Dr William A Haus- 
nian, Jr, dean of the surgical department of the Sacred Heart 
Hospital, Allentoi\n 

Philadelphia 

Hmversity News—Dr Bowman C Crowell, Charleston, 
S C, has been appointed professor of pathology in the Jeffer¬ 
son Medical College of Philadelphia, to succeed Dr William 

M L Cophn, who resigned-At the election of the general 

alumni of the University of Pennsylvania Dr John Norman 
Henry was reelected president-Members of the Hahne¬ 

mann Medical College and Hospital of Philadelphia, 325 in 
number gave a testimonial dinner to the thirty-one graduates 
oi the 1923 class Dr Harvey W Wiley, Washington, D C, 
delivered the principal address at the commencement exercises 
—Dr Collier F Martin has resigned the chair of proctolog) 
Dr Eugene J Asms has resigned the chair of pathology and 
bacteriologv, and Dr Harr) Z Hibshman has been advanced 
to clinical professor of proctolog) at the Temple University 
Department of Medicine, Philadelphia 

SOUTH CAROLINA 

Personal—Dr William M Bevis, past assistant surgeon 
U S Veterans Hospital No 78 North Little Rock Ark, has 
been appointed medical director of the Waverle) Sanatorium 
Columbia, to succeed Acting Director Dr Connie M Guion, 

who has returned to her practice in New York Cit)-Dr 

Julius H Tavlor Columbia and Dr Robert E Able Chester, 
were appointed members ot the state board of medical 
examiners b) the governor, June 4 

University News —Announcement that the degree of doctor 
01 philosophv, in addition to the masters degree will be 


offered by the University of South Carolina was made, June 
5, by the university authorities A preliminary education 
equivalent to the full university course, and three years of 
full-time work will be required of applicants for the doctor’s 
degree The announcement states 

This degree aims to foster the spirit of scientific research and to 
register its results m the form of an approved dissertation nhich shall 
either add to the sum of human knowledge or shall contribute to the 
solution of some important problem b) the S)stematic and original 
rearrangement of knowledge already acquired 

TENNESSEE 

County Society Reorganized —The Robertson County Med¬ 
ical Society was reorganized. May 1 Dr William W Porter, 
Springfield, was elected president. Dr Will F Fyke, vice 
president, and Dr Benjamin F Fyke, secretary-treasurer 

WEST VIRGINIA 

West Virginia State Medical Association—At the fifty- 
sixth annual convention of the state medical association m 
Beckley, June 19-21, Dr Robert A Ashworth, Moundsville, 
was elected president. Dr Charles S Smith, Beckley, vice 
president, Dr Delivan A MacGregor, Wheeling, secretary 
and Dr Hugh G Nicholson, Charleston, treasurer The 1924 
session will be held at Wheeling 

WISCONSIN 

Hospital News—^A new nurses’ home will be erected m the 
near future at South View Hospital, Milwaukee-Wald¬ 

heim Park Sanatorium, Oconomowoc, operated by Dr John 
H Voje, has been purchased by the Toren Restoration Hos¬ 
pital Dr Julius A Toren, Chicago, will be medical 

director Improvements and remodeling are planned-The 

Holy Family Hospital, Alverna, near Manitowoc, has taken 

bids on a $300,000 addition-Plans are being prepared for 

the Methodist Hospital building to be erected at Richland 
Center Bids will be called for about July 1 

CANADA 

Personal—Dr Charles K Clarke, Toronto, delivered the 
Maudsley lecture before the Medico-PsychoIogical Associa¬ 
tion of Great Britain and Ireland, May 24-Dr Albert E 

Best, Toronto, has returned to West China for a second 
term of service He will lecture on internal medicine at the 

Union University, Chengtu - Dr Helen MacMurchy 

Toronto, recently received the honorary degree of doctor of 
medicine from the University of Toronto-Dr Orfila, pro¬ 

fessor of gynecology at the University of Montevideo, Uru¬ 
guay and Dr Leiva, professor of anatomy at the University 
of Salvador, Central America, were recent visitors to 

Toronto, Ont-Dr C D Parfitt, Toronto, was elected 

president of the Canadian Tuberculosis Association at the 

annual convention m Edmonton, Alta, recently-Dr W 

Easson Brown, Toronto General Hospital, read a paper on 
“Ethylene as a General Anesthetic” before the Canadian 

Societv of Anesthetists at Montreal, recently-Dr Thomas 

C Routle), secretary of the Canadian Medical Association, 
has left Toronto for San Francisco to attend the annual 
session of the American Medical Association as representa¬ 
tive of the Canadian association He will attend medical 
meetings m Victoria, Vancouver, Calgary, Saskatoon and 

Winnipeg on his way back-Dr Stewart S Skinner has 

resigned as registrar for New Brunsvv ick on account of his 
health Dr John S Bentley will succeed him-Dr Archi¬ 

bald L C Gilday has been appointed superintendent of the 
Western General Hospital, Montreal-Dr Arthur Rous¬ 

seau, dean of Laval University Faculty of Medicine, Quebec 
and Dr Louis De L Harwood, dean of the University of 
Montreal Faculty of Medicine, were appointed delegates to 
represent the governments of Quebec and Ottawa as well as 
their respective universities at the convention m Strasbourg 

in June-Dr Charles M Anderson, Toronto, has been 

appointed director of laboratories for the Ontario Board of 

Health to succeed H M Lancaster, Sc-Dr Joseph W 

Warren Calgary has been appointed director of the depart¬ 
ment of radiology at the Provincial Royal Jubilee Hospital, 
Victoria, B C 

CANAL ZONE 

Yellow Fever m Colombia.—^The International Health 
Board announces an outbreak of yellow fever m the Republic 
of Colombia at Bucaramanga, 450 miles m the interior A 
statement was received from the national director of hygiene, 
Gogata Colombia giving his opinion that the disease was 
ictero epidemica de Weil,” with some cases of pernicious 
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malaria, but Surgeon Joseph H White, U S Public Health 
Service, May 16, confirmed the diagnosis of yellow fever 
Seventy-three cases appeared within four months, with 
fifteen deaths 

PORTO RICO 

Tuberculosis in Porto Rico—^The XJ S Public Health 
Sen ice announces, following a five months' study by Dr J G 
Townsend, that the death rate in Porto Rico from tuberculosis 
IS more than 200 per 100,000 which is higher than m anj state 
in the Union except Colorado The rate in Porto Rico is 
especially high among laborers and is largely due, it is said, 
to housing and diet conditions 

GENERAL 

Medical Journal Changes Hands—Owing to the death of 
Dr Harold C Ernst, Boston, editor of the Journal of Mid- 
tcal Research since 1896 that journal has become the prop¬ 
erty of the American Association of Pathologists and Bac¬ 
teriologists and will be published in the future by a board of 
editors appointed by the council of the association It mil 
be devoted to the prompt publication of original observations 
and investigations m the field of pathology Papers in the 
field of medicine covered by the journal are solicited for 
publication All communications should be addressed to the 
editor-in-chief, Dr F B Mallory, Boston City Hospital, 
Boston Members of the association will receive the journal 
as in the past 

Society News—The first convention of the American Child 
Health Association will be held in Detroit, October 15-17 
The program will be designed to cover child health from 

prenatal life to maturity-The annual meeting of the 

Southern Minnesota Medical Association was held in Fari¬ 
bault, Minn, June 11-12, at the Minnesota School for the 
Deaf Members and visitors were entertained by the Rice 
County Medical Association Clinics were held by Drs E 
Starr Judd Rochester, Minn , Archibald MacLaren St Paul, 
Archa E Wilcox, Minneapolis, and 01m W Rowe, Duluth, 

Minn-The eleventh annual meeting of the Eugenics 

Research Association was held in Cold Spring Harbor N Y, 
June 16 Judge Olson, chief justice of the municipal courts 

of Chicago, presided-The annual meeting of the Valley 

of Virginia Medical Society was held in Winchester, May 31 
Dr Hunter H McGuire, Winchester, is president of the 
society 

LATIN AMERICA 

Yellow Fever in Bahia—The director of the public health 
service at Rio de Janeiro has received information from 
Bahia to the effect that the yellow fever epidemic has declined, 
only four cases being reported during the previous month 

New Medical Organization m Brazil—The Sociedade Bra- 
sileira de Hygiene has been formed in Rio de Janeiro for the 
study of sanitation questions, under the presidency of Dr 
Carlos Chagas Its first congress will be held Sept 7, 1923 

New Medical Journal in Central America—The first num¬ 
ber of the Boleltn de la Subsecretana de Higxene y Salud 
Pubbea, San Jose, Costa Rica, has made its appearance, with 
the statement that there is no other strictly scientific publica¬ 
tion in that country Dr Solon Nunez the undersecretary 
of the public health department is the editor 

Public Assistance in Peru—A bureau of public assistance 
has been organized in Peru headed by Dr Felipe Chueca 
The new bureau is divided into four sections namely, first 
aid venereal prophylaxis, laboratory and dental clinics, 
headed, respectively by Drs J Romero, M Garcia Godos, 
J Monteverde and J E Bellido A syphilis hospital- 
dispensary has also been opened to give treatment, free of 
charge 

Prizes Offered by the Academy of Sciences of Cuba—The 
prizes to be awarded in May, 1924, are the Dr Suarez Bruno 
prize consisting of a diploma and 300 pesos for the best 
work on Anemias of Parasitic Origin , also a diploma and 
100 pesos, the Canongo prize of 250 pesos for the best work 
without specified topic, the Gordon prize of a gold medal 
for the best work on the “Respiratory Functions and the 
Circulation m Cubans ’ The competing articles written in 
Spanish, English or French, must be sent anonymously with 
the author’s name in an accompanying sealed envelop and 
must be received before March 30 1924 

Personal—Dr Enrique Bazterrica has been elected presi¬ 
dent of the new board of directors of the Surgical Society of 
Buenos Aires Other officers elected are Drs Jose M 
Jorge, V ice president, Oscar Copello, general secretary, 


Guillermo Zorraquin corresponding secretary, Adrian J 
Bengolea, manager of publications, Guillermo Bosch Arana, 
librarian, Marcelo Vinas, treasurer, and Enrique Finochietto 

and Luis Lenzi-Dr Alvaro Alvim has returned to Rio dc 

Janeiro from his trip to Eurofie where he Wvnt for treatment 
of a persistent professional radiodermatitii, and has resumed 
his practice at the Alvaro Alvim Institute of Radiology His 
twenty-eighth anniversary as founder and director of this 
institute was recently celebrated in company with professional 

associates, friends and representatives of the press-Dr A 

Navarro professor of surgery at klontevideo, has been 
elected foreign corresponding member of tlie Instituto Medico 

Sucre in Bolivia-The A 3/ 1/ the official organ of the 

klexican Medical Association, states that Drs Gabriel Maldi 
and Quevedo y Mendizabal of Mexico City have left for 
Europe to attend some of the medical congresses this suinmei 

in France-Dr Salvador Zubiran y Anchondo of Mexico 

IS in New York for postgraduate work m internal medicine 

FOREIGN 

Investigation of Health Conditions m Japan—As a result 
of the request of Dr Miyajima at the fourth conference of 
the International Health Commissioners at Geneva, in 1922 
the conference committee recently sent experts to Japan to 
investigate health conditions especially the methods for the 
prevention of epidemic diseases The investigating committee 
IS working at the laboratories of the department of home 
affairs in Tokyo, Yokohama, Kobe, Osaka, Nagoya and 
Kyoto 

Royal Institute of Public Health—The annual meeting of 
the Royal Institute of Public Health was held m Scarborough, 
England, May 16-21 Dr J R, Kerr read a paper on the 
‘American Industrial Doctor," outlining the progress in 
medical and surgical care for employees in the United States 
during the last fitly years The second day was devoted to 
discussions on venereal disease and the third to problems 
of birth control Sir Leonard Rogers called attention to the 
Ultimate relation between leprosy and rainfall, Whittingham 
and Rock described their work on the prevention of phle- 
botomus fever in Malta, and Major Frost, R A M C read 
a paper on “The Interaction Between Syphilis and the Duct¬ 
less Glands ’’ 

League of Nations Health Committee—At the sixth session 
of the League health committee at Pans, May 26, the develop¬ 
ment of intergovernmental cooperation m public health mat¬ 
ters was discussed As regards epidemiologic intelligence and 
public health statistics, a regular and rapid method for dis¬ 
tributing information has been installed Three committees 
were formed the first, to investigate the prevalence of 
epidemic (lethargic) encephalitis and tuberculosis m tropical 
Africa since the World War, the second to investigate the 
quantity of opium and other habit-forming drugs required 
annually by the various nations for legitimate purposes, and 
the third to collect information for a conference among vari¬ 
ous European states having navigable inland waterways for 
the purpose of coordinating and strengthening sanitary con¬ 
trol without interfering with the normal functions of the 
waterways A report was made of research work conducted 
m laboratories scattered all over the world during the last 
eighteen months, aiming at an international standardization 
of serums A similar program was proposed in regard to 
insulin digitalis and pituitary extract Public health 
courses are being conducted for public healtli officials 
in Warsaw, Kharkov and Moscow under the auspices 
of the health organization of the League and, by an airinge- 
raent with the Soviet Russian delegation at the Genoa con¬ 
ference, the members of the health committee, together with 
a delegate from the central health authorities of Soviet 
Russia constitute a special international commission for 
discussing the anti epidemic campaign as it affects Russia 

Deaths in Other Countries 

Dr T R L P Pillai AvI, assistant surgeon to the Viceroy 

of India aged 52 of angina pectoris-Dr Eric A Lanford 

of London Eng, at sea, May 22—Dr John Cbiene, emeritus 
professor of surgery at the University of Edinburgh Scot¬ 
land, recently-Col James C Robertson, Indian Medical 

Service at Simla, of pneumonia May 13-Dr James BI G 

Swainson, demonstrator in anatomy St Thomas s Hospital 

Medical School, London Eng aged 50-Dr Henry Willey, 

aged 84 at Reigatc Eng-Dr Edward V B Harley, pro¬ 

fessor of pathological chemistry Lnivcrsity College, London 

suddenly, ilay 21 aged 59-Dr Henry F E Harrison iii 

London-Dr FORM Krught of London, ilay 7 fol¬ 

lowing an operation 
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LONDON 

(From Our Regular Correspondent) 

June 3, 1923 

The Prevention of Venereal Disease 
A committee appointed more than a year ago by the min¬ 
istry of health to inquire into and report on the best medical 
measures for preienting venereal disease in civilian com¬ 
munities has presented an important report The committee, 
consisting of a number of specialists held twentj-eight meet¬ 
ings and examined a large number of medical witnesses, 
including medical officers m charge of clinics for venereal 
disease, health officers, medical women and social workeis 
Under the terms of reference, the committee was confined 
to the consideration of medical measures, but it records its 
conviction that these alone can never be an absolute preven¬ 
tive, their success must always depend largely on the 
cooperation of the community Such cooperation can be 
hoped for only if full knowledge of the nature of the problems 
becomes common property Such measures as extension of 
knowledge as to the nature of venereal disease and its con¬ 
sequences should be employed contemporaneously with med¬ 
ical measures The community should be made to appreciate 
as far as possible that promiscuous intercourse is the mam 
cause of venereal disease, that there is no absolute preven¬ 
tive except continence, that a large number of sufferers are 
innocent persons, that syphilis is a disease of great gravit) 
if not treated early, that it causes serious results and is 
transmissible to children that gonorrhea is a more serious 
disease than is commonly supposed, and that these diseases 
are a menace to the maintenance and advancement of the 
phjsical and intellectual standard of the race Measures 
should also be taken to dimmish those conditions of life 
which tend to foster promiscuous sexual intercourse and the 
spread of disease 

Medical measures are divided into two classes—those for 
preventing disease or minimizing the risk in persons exposed 
to infection, and measures for rendering noninfective and for 
curing diseased persons With regard to prevention, the 
committee thinks that a man who after exposure, thoroughly 
and promptlj uses disinfectants runs little risk of infection 
But the chances of failure increase rapidly as the interval 
between exposure and the application of disinfectants 
lengthens In s>philis, disinfection within an hour would 
generally be successful, and in gonorrhea there is a prospect 
of success after a longer interval But it is extremely diffi¬ 
cult for a woman to disinfect herself, and the prospects of 
success in disinfection by another person however skilful, 
are less than in the case of a man Though chances of 
success are greater in the case of skilled disinfection than 
in that of self-disinfection an intelligent man furnished with 
reasonable instruction, should in favorable conditions, be 
able to disinfect himself Should public facilities be afforded 
tor disinfection’ There is little direct evidence on the point 
The committee thinks that the success of any public facilities 
lor self-disintection m the civil communitj is likelj to be 
small The law should be altered so as to permit pharmacists 
to sell ad hoc disinfectants, provided in an approved form 
with instructions trom a competent authoritj The Medical 
Research Council should be invited to draw up the instruc¬ 
tions The commercial advertisement of ad hoc disinfectants 
should be prohibited The instruction of male patients by 
medical officers ot venereal disease clinics in the preventive 
use ot disintectants would be a useful means of educating the 
community But money spent on a general system ot provid¬ 
ing lacilities for self-disiniection would be less profitable 


than money spent either on treatment or on measures of 
education and improvement of social conditions The chances 
of the success of skilled disinfection must necessarily be much 
limited by reason of the time that generally elapses between 
exposure and disinfection The cost of any general system 
of skilled disinfection would be large, the system is inappro¬ 
priate to rural districts or small towns, and the committee 
does not recommend its adoption as part of any general 
system 

With regard to the treatment of the disease, the general 
physician is not yet adequately equipped with the most 
advanced knowledge to enable him to deal competently With 
all cases The venereal disease clinics are doing valuable 
work, which should be extended and improved One of the 
difficulties IS the tendency of patients to cease to attend 
clinics before they have completed their course As to noti¬ 
fication It would be of little value unless sppported by a 
system of compulsory treatment and, if necessary, detention 
In the present state of public opinion, any svstem of com¬ 
pulsory notification would tend to concealment and would be 
a backward step Another difficulty in the way of compulsion 
is that there is no generally accepted standard of noninfec- 
tivity or cure The attention of public authorities should be 
directed to the entry into the country of persons suffering 
from venereal disease This may be a serious source of 
danger The treatment of seamen suffering from venereal 
disease is important, and requires special organization -V 
considerable number of mental defectives suffer from venereal 
disease and the arrangements for their control and treat 
ment are inadequate In certain areas, special measures for 
prevention would be justifiable, such as measures for dealing 
with defaulters, or, in a large seaport, public ablution centers, 
for disinfection in the neighborhood of docks So far as 
conclusions can be drawn from figures of attendances at 
chines, venereal disease is declining, as it was before the 
war 

Presentation to Dr Byrom Bramwell 

^t the Royal College of Physicians of Edinburgh, a large 
and distinguished company assembled for the presentation of 
portraits of Dr Byrom Bramwell, one to himself and another 
to the college Subscriptions for the purpose, amounting to 
more than $2,300, had been received and were still coming 
111 The subscribers numbered more than 2S0, and were 
physicians not only from all parts of the British Isles but 
also from the dominions and the colonies and from the United 
States The original intention was to present Dr Bramwell 
vv ith a portrait from old medical friends and pupils, but, in 
view of the large number of subscriptions, the second portrait 
was presented to the college, of which he had been a dis¬ 
tinguished president Sir David Drummond, in making the 
presentation, referred to Dr Bramvvell’s great abilities as a 
teacher, and the esteem in which he had been held by 
generations of students As a worker, he had always occu¬ 
pied the first rank of clinical investigators His works and 
his recorded cases had always commanded the confidence and 
attention of the profession, and his opinion as a physician 
had been sought far and wide Sir Humphry Rolleston, 
president of the Royal College of Physicians of London, in 
presenting the second portrait, said that Dr Bramwell’s 
pupils welcome the opportunity of expressing their admira¬ 
tion for a clinical teacher of world-wide fame To no other 
physician-teacher of the Edinburgh school had outsiders 
looked up, during the last thirty or forty years, as they had 
to him 

The New Buildings at University College 
The king and queen visited University College to lay the 
foundation stones of the new obstetric hospital and new 
nurses’ home, and to open the new anatomy buildings These 
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have been made possible by the munificent gift from the 
Rockefeller Foundation of $6(000,000 The anatomy building 
has five floors, the ground floor being devoted to dissecting 
and radiography, the second to teaching and museums, the 
third and fourth to research in anatomy, histology and 
embryology, and the fifth to microscopic anatomy There is 
accommodation for live animals and a room for cinemato¬ 
graphic study of animal movements The king said that 
there could be but few instances in which such a gift had 
been received from a single benefactor It was the more 
impressive as it had been bestowed by a citizen of the United 
States on a college and hospital in London, and thus on the 
people of Great Britain It created another tie of sympathy 
and friendship which linked us with the United States, and 
was also evidence of the conviction that the progress of 
science and the welfare of mankind were not limited by 
national or racial boundaries The Rockefeller trustees were 
influenced in their decision by the establishment at the college 
of the “unit system" of medical teaching, which was a sub¬ 
stantial development of the traditional British system of 
entrusting the teaching to men actively engaged in private 
practice But the advance of knowledge had necessitated 
this reorganization, which would give impetus to the more 
effective training and equipment of the British practitioner 
The underlying principle was as old as Ecclesiasticus “The 
wisdom of a learned man cometh by opportunity of leisure, 
and he that hath little business shall become wise” Among 
the distinguished company present were the staff of the 
American embassy and Dr G E Maclean, director of the 
American University Union in Europe 

PARIS 

(From Our Regular Correepondent) 

June 1, 1923 

The Criminal Liability of Trephmed Persons 
Prof, Jean Lepine, dean of the faculty of medicine of the 
University of Lyons, recently presented to the Academy of 
Moral and Political Sciences a communication on the sub¬ 
ject of the criminal liability of persons who have been 
trephined Persons who have suffered skull injuries, when 
prosecuted for a misdemeanor, often plead as an excuse the 
mental upset caused by their wound This excuse, which, for 
sentimental reasons, has considerable weight when ex-service 
men are concerned, has secured indulgent verdicts from many 
juries and even from tribunals The plea has the twofold 
disadvantage of gradually establishing unfortunate judicial 
precedents (for, before long, the benefits of this partial 
exemption from punishment will be extended to traumas 
received elsewhere than on the battle field) and of being not 
strictly scientific Misdemeanors for which the sequels of a 
cranial wound might most legitimately be invoked are, more 
especially, attacks on the person, or acts due to impulsiveness 
Lepine endeavors to show that this impulsiveness which may 
reach the height of frenzy of an epileptic equivalent, and, like 
an epileptic seizure, be not consciously felt by the subject is 
not due solely to the presence of the wound It depends 
to a great extent on the temperament of the person and still 
more on the action of toxins such as alcohol Alcohol plays 
a decidedly important part in the impulsiveness of persons 
who have suffered skull injuries, as well as in their suscepti¬ 
bility to epileptic attacks The problem is a delicate one 
because simple cerebral shock due to an explosion, without 
exterior trauma, may produce the same results as a trephining 
operation It is very doubtful however, whether many per¬ 
sons who have suffered cranial injuries but who are able to 
live a normal life may justly claim total irresponsibility For 
the more numerous class of persons in whom the skull wound 
e verts no real effect or at most constitutes only an accessory 


element the reduction of penalties is pernicious Wiether 
responsible or not, delinquents of this type are a menace 
to society They should be kept under surveillance and 
treated Neither our present penal institutions nor our psycho¬ 
pathic hospitals seem to satisfy this double need 

The League of Mental Hygiene 

A formal gathering of the Ligue d’hygiene mentale was 
recently held in the mam amphitheater of the Sorbonne under 
the chairmanship of M Justin Godart, former undersecre¬ 
tary of the Army Medical Corps and honorary president of 
the league, in honor of Mr Beers, general secretary of the 
national committee of public hygiene in the United States, 
and the foreign delegates. Professors Christiansen (Copen¬ 
hagen), Ley (Brussels), Ferrari (Boulogne), Ladislav 
Haskovec (Prague), and Dr Belarmino Rodriguez (Bar¬ 
celona) 

After the reading of the report of the general secretary. 
Dr Genil-Pernn who called attention to the world wide 
movement in favor of mental hygiene. Professor Ley spoke 
in behalf of the foreign delegates He praised Mr Beers and 
read a translation of the latter’s address Dr Henri Claude, 
professor of psychiatry at the Faculte de niedecme of Pans 
afterward delivered a lecture on what he termed 'soenT 
poisons, morphin and cocain, stressing particularly the 
peculiar system of proselytism in vogue among drug addicts, 
which justifies the suppressive measures taken, showing that, 
in the campaign that has been launched international laws 
would be the most effective to shut off the supply of the 
poison, and setting forth the utility of services for mental 
prophylaxis in the campaign against voluntary intoxications 
A letter from M Paul Bourget was read, the conclusion of 
which ran thus 

To warn all trades and professions and all classes of people of the 
psjehoses that threaten in modern life to upset the inner equilibrium 
of civilized man is to confer a great benelit upon them Fortunately 
civilization is lite the legendary sword of the warrior of whom Ifonicr 
tells us which cured the wounds that it inflicted yVbtle it is true 
that modern civilization exposes the individual to many things tint 
tend to weaken and destroy bis mental and moral fiber it gives him at 
the same time many opportunities for conservation and cure The pur 
pose of your league I take it is to place these opportunities at the dis 
posal of the increasing number of persons who arc in need of them 
There is to my mind no more useful undertaking 

Results of the Pasteur Tag Day 

More than 15 million insignia (tags) were sold, for tin. 
benefit of the scientific laboratories on Pasteur tag day In 
the environs of Pans alone, the sum collected reached around 
600,000 francs There were several different forms of 
insignia, all of them designed by our best artists The tag ’ 
designed by Maurice Denis represents Pasteur leaning over 
his work table, examining with a microscope the milk he is 
taking from various bottles In the foreground is the figure 
of a young mother seated with a sick child on her lap the 
drawn lines on her face betraying her great anxiety The 
man who pushed back death is the theme developed by Paul 
Albert Laurens His design represents an angel thrusting 
back tlie scythe swung by the skeleton figure draped in white, 
which has been for centuries the incarnate conception of 
death Poulbot designed a vignette which represented a 
young boy bitten by a mad dog, thus recalling the discovery 
of the antirabic vaccine z\bel Fan re was content to per¬ 
petrate an amusing pun Ihe scientist is represented with a 
halo about his head while beneath are inscribed tlic words 
Le bon PasUur (the Good Shepherd) 

Cases of Plague Within the Environs of Paris 

About ten days ago five eases oi plague developed in the 
northern environs ot Pans Two cases have resulted 
fatally V child is still under treatment at the hospital but 
appears to be on the road to recovery The minister ot 
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Ilealth has been uiformed that the outbreak may be regarded 
as terminated, and the SRecial services hold the same 
opinion No new cases have developed during the last six 
days The patients, when discovered, were immediately 
isolated All persons who might have been m contact with 
them, even though for only an instant, have been \ac- 
cinated, and rigorous disinfection measures have been 
instituted 

Death of Dr Georges Gaillard 
Dr Georges Gaillard, former director of the Ecole odonto- 
technique de France has died at the age of 78 He was 
born, Feb 10, 1845, became doctor of medicine in 1879, pub¬ 
lishing, at the time, a noteworthy thesis on the deviations of 
the dental arches and their treatment He was trained m 
the art of dentistry by his father. Dr Eugene Gaillard 
Their collaboration was so intimate that it is almost impos¬ 
sible to distinguish what was contributed by the one and 
what by the other in the different works and in the different 
methods of treatment for which we are indebted to them 
Reduction of dental irregularities, gold fillings, prosthesis— 
they were interested m everything pertaining to the dental 
art Being advocates of simple, practical methods, they were 
instrumental m causing the art of dentistry to make con¬ 
siderable progress in France At the time they entered the 
profession, dentistry was practiced only by empirics 
Drs Eugene and Georges Gaillard endeavored to make 
of dentistry a true science, not permitting it to be regarded 
in any wise inferior to the other medical specialties 
It was due to the initiative of Georges Gaillard that the 
first scientific dental society was founded—the Societe 
odontologique de France—of which he later become honor¬ 
ary president He was also president of the Societe de 
stomatologie, and chairman of the Congres de stomatologic 
held in 1889 A Traite de stomatologie was published under 
his direction, with the collaboration of Dr Nogue The last 
fasciculus of this treatise, which appeared m 1921 and dealt 
with orthodontia, was from his pen 

BELGIUM 

(rrent Our Regular CarreaPoudiiit) 

May 20, 1923 

Results of Spirometric Examinations of Women 
Before the Societe d’anthropologie of Brussels, M Galet 
reported recently the results of spirometric examinations of 
several hundred Belgian women His conclusions coincide 
very closely with those of Mac^uliffe The vital capacity 
increases with, but does not parallel, growth Vital capacity 
increases with weight up to a certain limit, when obesity 
dimiinshes vigor, it increases with age, the maximal capacity 
being observed between 23 and 30 After 45, diminution is 
marked, and, with rare exceptions, the capacity drops to from 
1 5 to 2 liters after the age of SO Vital capacity is directly 
proportional to the ‘ respiratory type” and constitutional 
robustness When the \ital capacity is insufficient in an 
apparently healthy person, there is often some accidental 
cause that will account for this insufficiency This cause 
may be an alteration in the respiratory passages obstruction 
of a nostril, an old pleural lesion, bronchial catarrh, an 
anomaly of the circulatory system, or some abdominal dis¬ 
turbance, ptosis of the intestine gastric upsets, laxity ot the 
abdominal wall an operatne scar or even early pregnancy 
From ten to fifteen persons out of a hundred do not know 
how to breathe deeply and \et present no pathologic trouble 
that would explain the anomaly The vital capacity is sub¬ 
ject, moreover, to the influence of certain other factors such 
as fatigue, asthenia and emotion Spirometry furnishes 
preci.e indications m certain conditions, but these must not be 
evtcoeraied It has unquestionable value in the control of 


the progress from physical training and in the determinatic«i 
of fitness But the vital capacity may be low in healthy sub¬ 
jects and normal in some who are sick 

The Second General Assembly of Young People’s Societies 

It will be recalled that, at the instance of the Red Cross 
Society, a new movement for the protection of childhood was 
launched by the international assembly of young people’s 
societies Since 1921, the office of the international secretary 
has been working to bring into touch with one another all 
young people’s organizations whose mam object is child 
welfare, and to broadcast the slogan of these societies, “The 
young must aid the young” The Union Internationale de 
secours aux enfants and the international committee of the 
Red Cross Society have cooperated heartily in these efforts 
of the international secretary 

The second international assembly was held at Brussels in 
April, and was attended by more than ninety representatives 
The plan for practical collaboration in child welfare was the 
central point of discussion The international secretary 
offered several suggestions with reference to the future 
development of young people's societies Although it was 
held that emergency aid to children in misfortune should 
continue to be the first consideration of the committees, the 
assembly proclaimed the necessity of rendering aid to chil¬ 
dren irrespective of the cause and origin of their sufferings 
The assembly passed resolutions in favor of a charter setting 
forth the rights and liberties of children, and of the ‘inter¬ 
national society for the aid of peoples overtaken by calami¬ 
ties,” proposed by Senator Giovanni Ciraolo, which is now 
under consideration by several international organizations 
(Pans Letter, The Jousnal, June 16, 1923, p 1787) 

Another question affecting child welfare is the proposal to 
establish an international outdoor camp for the debilitated 
children of eastern Europe, under a plan to be elaborated by 
a commission of experts The medical responsibility for this 
project would be entrusted to young physicians, and the 
organization and practical direction would be placed in the 
hands of scout masters from different countries The purpose 
would be, by means of a sojourn m a healthy climate, a 
rational and carefully selected diet, and well graduated 
physical exercises, during two months of the summer, to 
eliminate for these children the baneful effects of under- 
nutntion, or at least to lessen, as far as possible, their 
intensity 

The International Research Council 

At the close of hostilities, in 1918, the allied nations had 
hoped to Lontinue the mutual aid in scientific work that they 
had given during the war In various fields this collaboration 
had excellent effects, and the work of the interallied con¬ 
ference on war surgery, especially, had given very encourag¬ 
ing results It was as an immediate outgrowth of this con¬ 
ference that two scientific conferences, one dealing with the 
natural sciences and the other with mathematics, met in 
London and Pans, respectively Every branch of science is 
represented in this international research council, each form¬ 
ing a special league There are, for example, the inter¬ 
national leagues for biology, chemistry, and geodesy and 
geophysics At the last meeting of the council, which was 
held in Brussels many nations (Belgium, Canada, Czecho¬ 
slovakia, Denm irk, England, France, Greece, Italy, Japan, 
Norway, Poland Portugal, Spam, Sweden, Switzerland and 
the United States) were represented by delegates The fol¬ 
lowing proposal, presented by the United States, was adopted 
That the International Research Council should organize 
international research projects requiring the cooperation of 
men representing several branches of science They suggest 
investigation of the energy supply of the world (fuel, solar 
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energy, etc ) as a promising field of research ” Several new 
leagues ^\ere added to the international council (geography, 
radiotelegraph!, medical sciences) The last, which interests 
us more particularly, has been kept distinct from the league 
for biolog} The officers of the new international league for 
the medical sciences are M Widal of Pans, president. Dr 
Gibson of Baltimore, vice president, and M Nolf of Liege, 
secretarj 
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PRAGITE 

{From Our Regular Correspoudent) 

June 2, 1923 

Antituberculosis Congress 

The first Czechoslovak scientific congress against tuber¬ 
culosis was held in Prague, May 19 to 21 The purposes of 
the congress Mere to discuss scientific problems in tuber¬ 
culosis with special reference to conditions prevailing in the 
Czechoslovak Republic, to disseminate knowledge of new 
methods m the fight against tuberculosis, to stimulate 
cooperative research in tuberculosis, and to foster friendly 
relations among the tuberculosis workers of the country Dr 
Ladislav Sjllaba, professor of internal medicine at the Czech 
universitj in Prague, presided, and Dr O Horak served as 
general secretary The congress was divided into three 
sections The first section was devoted to clinical problems, 
the second to social questions and the third to veterinary 
problems The sessions vvere arranged so that there were 
three general sessions in which the main papers vvere read 
bj the most prominent representatives of the three sections 
After the general sessions, separate meetings vvere held of 
the three sections The program was extended, 106 different 
papers being read during the congress Jugoslavia was repre¬ 
sented b> Dr M Yovanovicz-Batut, professor of social medi¬ 
cine in Belgrade, Russian physicians vvere represented by 
Dr P Yourevicz, formerly professor of histology m Petro- 
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Housing Conditions as Affecting Children 
An inquirv among the school children of p, , 
of Berlin, instituted at the suggestion of 
Friends Service Committee, has shown that onlv 
of the children have a bed to themselves, as r,. 

33 per cent m 1907, 71 per cent sleep two m 
5 per cent (m 1907 only 3 5 per cent) sleep there u ' 
Forty-seven per cent live m rear dwellings (o„ thi ( ‘ r 
the lot), 26 per cent in one and two room apartment, . 
kitchen, for the most part, but, in many instances one r'" ' 
with kitchen IS sublet, or, on account of an apartment I , ' 

occupied by two families, one family has to dispense w T 
the kitchen In the case of 13 7 per cent of ,he chib/r, 
persons outside the family were occupying, the same ‘ 
ment. and it was noted that the more children there 
m the family, the more strangers had to be tiken 
in families of ten the number of outsiders con.titutcrl' 
than a third of the number of children Jn 

conditions as sboivn 

enormoa>l> b>£h pnves for food and cloth,n,r or / 
qualm, the “''e not at JI J v ' 

L iSa.COO vhilar^ or Berlin, 29.000 an ^ 
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the smaller towns and the rural districts much ignorance 
pre\ ailed in regard to these questions \nother circumstance 
that added to the danger was the depression of the moral sense 
ot the people whereby the normal checks on promiscuous 
sexual intercourse were weakened We are indebted in no 
small measure to the activities of the German Society for 
the Combating of Sexual Diseases for the marked decrease in 
the incidence of venereal disease 

Periodic Health Examinations 
In November, 1919, the Krupp industrial health insurance 
society perfected an arrangement by which all its members 
are given the opportunity of receiving a periodic health exam¬ 
ination, at least every two years The examination follows 
a definitely established method and is very thorough It 
not only takes into account the general condition, but includes 
also the organs of sense and all the internal organs, and, if 
there is any suspicion of the existence of any particular affec¬ 
tion, the necessary clinical investigations are made, exam¬ 
ination of the sputum and of the stomach contents after a 
test breakfast, microscopic examination of the urine, and a 
blood Wassermann test, together with the cooperation of the 
various specialists In all persons past 40 years of age the 
blood pressure is taken Of 50,000 insured members, as may 
be learned from the report of the factory physician Weiss 
for the year 1921, 3,210 took advantage of this new arrange¬ 
ment More than 50 per cent of those examined in the \an- 
ous age groups were found to be healthy In the 14 to 20 
age group, tuberculosis was diagnosed in 4 7 per cent, and 
‘suspected pulmonary tuberculosis” in 12^ per cent , in the 
20 to 25 age group the corresponding percentages were 3 3 
and 115, respectively, in the 25 to 40 age group, 51 and 7 7 
respectively In the higher age groups, the number of tuber¬ 
culous and suspectedly tuberculous examinees decreases, 
whereas, as would naturally be expected, the number of those 
suffering from cardiac and vascular affections increases from 
3 75 per cent in the youngest to 1724 per cent in the oldest 
members (those over 50 years of age) Also the number of 
cases of gastric and duodenal ulcer and suspected ulcer was 
large 5 8 per cent in the 25 to 40 age group 


Marriages 


Franklin Chambers McLeax, Peking, China, to Miss 
Helen Vincent of Boston, at Tientsin, China, June 11 
William Benjcmix Hopkins Richmond, Va, to Miss 
Mary Conrad Nicholson of Littleton, N C, May 6 

OsccR Bruton Darden, Richmond, Va, to Miss Mary 
Wjckoff Dunlap of Dunlap N C, June 12 

Walter Allen ^nneberg, Carroll, Iowa, to Miss Margaret 
Dollner of Fort Dodge, June 17 
Thomas Durland Van Orden to Miss Alice Frances Ein¬ 
stein, both of New York, June 6 
Jacob Morris Cah an to AIiss Hilda Gertrude Barmach, 
both of Philadelphia, June 10 

Waaxe King Templeton, Toledo, to iliss Thelma R Zipfel 
of Monroeville, Ohio June 7 

CuARLES Rice Alattapan Mass, to Miss Dora Florence 
Finn ot Dorchester, Maj 30 

Ralph Reuben Holzm ax Portland, Ore, to Miss Aleta R 
Winter of Chicago June 21 . , r 

Lerov Edward Jensen to Miss Lorraine Graham, both ot 
•Audubon, lovva, in June 

George L -Apfelbach, Chicago, to Miss •Alice Hotz ot 
Glencoe, Ill, June 28 

Lionel Newkirk Merrill to AIiss Ethel Williams, both ot 
Detroit, June 30 

Frederick RoBtx Green to Miss Helen Hutchinson, both ot 
Cnicago, June 30 


Deaths 


Henry Ling Taylor, New York, Medical Department of 
Columbia College, New York, 1881, died at his home in 
Montclair, N J, June 9, from heart disease Dr Taj lor 
was born in New York in 1857 In 1902 he was appointed 
to the chair of orthopedic surgery at the Post-Graduate 
Medical School and Hospital, New York, Avhich he retained 
until 1917 Dr Taylor was surgeon to the New York Hos¬ 
pital for the Ruptured and Crippled, the New York Post- 
Graduate Hospital, the Mountainside Hospital, Montclair, 
N J, and the Fresh Air Home, Southampton, N Y In 
1908 he was elected president of the American Orthopedic 
Association, he was one of the founders of the American 
Posture League and the New York Physical Education 
Society and secretary of the former Dr Taylor was the 
author of ‘Orthopedic Surgery for Practitioners” in 1909 
Augustus Korndoerfer, Philadelphia, Homeopathic Medical 
College of Pennsylvania, Philadelphia, 1868, emeritus pro¬ 
fessor of clinical medicine, Hahnemann Aledical College and 
Hospital of Philadelphia, formerly physician to the Chil¬ 
dren’s Homeopathic, the Hahnemann, Woman’s Homeopathic 
and the Woman’s Southern Homeopathic hospitals, Phila¬ 
delphia, and the J Lewis Crozer Home for Incurables and 
the Homeopathic Hospital, Chester, Pa , aged 79, died, June 
10, of senility 

Edward Parker Pitts ® Atchison, Kan , Ensworth Medical 
College, St Louis, 1902, eye, ear, nose and throat soecialist 
to the Missouri Pacific Railroad and the State Orphans’ 
Home, aged 43, was instantly killed, June 14, m an auto¬ 
mobile accident while en route to San Francisco to attend 
the session of the American Medical Association 
Francis A Halhday, Captain, M C, U S Army, retired, 
Lexington, Texas, 'Washington University Medical School, 
St Louis, 1872, veteran of the Civil, Spanish-American and 
Indian wars, aged 81, died, June 8, at the station hospital. 
Fort Sam Houston 

Richard Curd Bowles, Kents Store, Va , University of 
Maryland School of Medicine, Baltimore, 1861, member of 
the Medical Society of Virginia, surgeon in the Confederate 
navy, aged 8o, died, June 7, of senility 
William H Hope ® Union, S C , Atlanta (Ga ) College 
of Physicians and Surgeons, 1910, aged 35, on the staff of 
the Wallace Thompson Hospital, where he died suddenly, 
June 8, of internal hemorrhage 
James Alvin Bradhrook, Asherton, Texas, Kansas City 
Hahnemann Medical College, Kansas City, Mo, 1911, mem¬ 
ber of the State Medical Association of Texas, served in 
the AI C, U S Army, during the World War, aged 35, 
was shot and killed, June 9 

Wiley Hugh Billingsley ® Shreveport, La , Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans, 
1912, served m the M C, U S Army, during the World War, 
aged 34, died, June 1, of a self-inflicted wound, while suffer¬ 
ing from poor health 

George S Attmore, Stonewall, N C , Washington Univer¬ 
sity School of Medicine, Baltimore, 1870, member of the 
Medical Society of the State of North Carolina, (Iivil War 
veteran, aged 77, died, June 2, in a local hospital, of injuries 
received in a fall 

William L Shields, Jacksonville, Pa , University of Louis¬ 
ville (Ky ) Medical Department, 1885, member of the Aledi- 
cal Society of the State of Pennsylvania, for many years 
member of the school board, aged 62, died. May 27 
William Laurens Dick ® Columbus, Ohio, Starling Medi¬ 
cal College, Columbus, 1888, for fifteen years member of the 
board of health, formerly surgeon to the Baltimore and Ohio 
Railroad, aged 63, died, Alay 28, of influenza 
George Davis Couch, Hapeville, Ga , University of Georgia 
Medical Department, Augusta, 1875, at one time mayor of 
Hapeville, aged 69, died, Alay 30, at the Georgia Baptist 
Hospital, Atlanta, of cerebral hemorrhage 

Henry John Stephens ® Detroit, Western University Aled- 
ical School, London, Ont, Canada, 1911, served in the 
Canadian Army Medical Corps, during the AVorld War, aged 
41, died. May 28, of influenza 

Daniel Seward Brosnan ® New Orleans, Tulane Univer¬ 
sity of Louisiana School of Medicine, New Orleans, 1901, 
tormerly proprietor of the Brosnan Hospital, aged 44, died, 
June 8, following a long illness 
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Jacob Allen Milem, Sikeston, Mo , University of Louisville 
(Kj ) Medical Department, 1896, member of the Missouri 
State Medical Association, aged 56, died, June 6, following 
a long illness 

Edwin H Cross, Chicago, Cincinnati (Ohio) College of 
Medicine and. Surgery, 1872, member of the Illmois State 
Medical Society, aged 79, died suddenly, June IS, of angina 
pectoris 

Samuel M Riggs, Muscotah, Kan , Eclectic Medical Insti¬ 
tute, Cincinnati, 1874, aged 69, died. May 28, at the Christian 
Hospital, Kansas Citj, Mo , of acute edema of the lungs and 
influenza 

Charles F Roulet, Toledo, Ohio, Northwestern Ohio Med¬ 
ical College, Toledo, 1886, formerly county coroner, aged 
59, died. May 30, at St Vincents Hospital, of meningitis 
John McGinty ® Fort Smith, Ark , Kentucky School of 
Medicine, Louisville, 1884, on the staff of St Edward’s Infir¬ 
mary, aged 62, died. May 27, following a long illness 
Ambrose J Herr @ Lancaster, Pa , Jefferson Medical Col¬ 
lege of Philadelphia, 1861, formerly on the staff of St 
Joseph’s Hospital, aged 85, died. May 27, of senility 
George A Willeford, Indianapolis, Indiana Medical Col¬ 
lege, School of bledicine of Purdue University, Indianapolis, 
1907, aged 43, died, June 3, of cerebral hemorrhage 
Alfred Ernest Smolt ® Newton, Kan , Rush Medical Col¬ 
lege Chicago, 1897 aged 52, died June 2, at a hospital in 
Kansas City, Mo, following a long illness 
Charles Adolph Schrader, Tucson Ariz , Hahnemann Med¬ 
ical College of the Pacific, San Francisco, 1893, aged 53, 
died, May 27, of carcinoma of the throat 
Henry William Rover, Denver, Miami Medical College 
Cincinnati, 1885, member of the Colorado State Medical 
Society, aged 61, died, June 5 
George Danforth Bliss ® Boston, Boston University School 
of Medicine, 1881, aged 67, died, June 7, at the Johns Hop¬ 
kins Hospital, Baltimore 

Alfred Victor Marion, Spokane, Wash , University of 
Oregon Medical School, Portland, 1892, also a druggist, 
died. May 26, at Seattle 

James Montgomery Reece ® Elkin N C , College of Phy¬ 
sicians and Surgeons, Baltimore, 1886, aged 64, was found 
dead in bed, May 31 

Henry E W Barnes ® Santa Ana Calif State University 
of Iowa College of Medicine, Iowa City, 1873, aged 73, died. 
May 31, of gangrene 

David Humboldt Strahan ® Pewamo, Mich , Albany 
(NY) Medical College, 1883, aged 66, died, June 1 of 
mitral regurgitation 

Lydia A Muma, Salt Lake City, American Medical Col¬ 
lege, St Louis, 1894, aged 88, died, June 1, at a local 
hospital, of senility 

Needham Bryan Herring, Wilson, N C , New York Uni¬ 
versity Medical College, New York, 1861, aged 84, died. 
May 27, of senility 

Joseph Eugene Tucker, San Diego, Calif , New York Uni¬ 
versity Medical College, New York, 1872, aged 72, died. 
May 30, of senility 

Samuel A Brown, Eton, Ga , Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1893, aged 56, died. May 31, 
of heart disease 

Alfred M Newman ® Canadian Texas, Medical College 
of Ohio, Cincinnati, 1884, aged 61, died suddenly, June 5, 
of heart disease 

James Henry Enloe, Nashville, Tenn , Unuersity of Mich¬ 
igan Homeopathic Medical School, Ann Arbor, 1879, aged 
70, died, June 2 

Alexander X Campbell, Oklahoma City, Unuersity ot 
Michigan Medical School, Ann Arbor, 1876, aged 76, died. 
May 28 

Richard Frederick Viehe, St Louis, Hahnemann Medical 
College and Hospital of Philadelphia, 1903, aged 45 died, 
ilay 28 

Eliyah Haynie Knight, Graniille Tenn (been ed Teanis- 
see, 1889), Confederate leteran, aged 82 d-ed. Mar ^ or 
senility 

Henry Wald, New York, Unuersiu o Au-tne 

1872 aged 78, died, June 5, of artenosden.-o ana cmmjiary 
edema 

Albert C Dillon, Osborne, Kan. (Lcscl^-, ISOI) , 

Civil War le cran, aged 73, d ed fare 2. 


Correspondence 


PROTEST AGAINST THE CIRCULARIZATION 
OF A SCIENTIFIC ARTICLE 

To the Editor —1 feel it my duty to inform the readers of 
The Journal of an unusual proceeding in which the Lederlc 
Antitoxin Laboratories of New \ork took part 
I gladly gave the Lederle Laboratories permission to 
reprint my paper, entitled The Treatment of Seasonal Hay- 
Fever and Some Possible Causes of Failure,” which appeared 
in The Journal, May 5, 1923 During the last week of May 
and the first week of June, reprints of my paper were sent by 
the Lederle Laboratories to the profession throughout the 
country A card of advertisement of their products was 
also, enclosed It is noteworthy that the customary statement 
that the article was reprinted through the courtesy of the 
author was omitted 

Without my knowledge and without authority, my name 
and address were printed in the upper left hand corner of the 
envelop This gave the impression that I personally caused 
to be mailed the reprints from Washington, although the 
postmark was that of New York City 
I desire to correct this false impression and to state that I 
had no participation in the advertising of a commercial 

product Harry S Bernton, D , Washington, D C 
United States Public Health Service 


REQUEST FOR REPRINTS OP ARTICLES 
ON ORAL HYGIENE 

To the Editor —For many years we have placed on file 
articles, reprints, leaflets and pamphlets on oral hygiene and 
related topics This file is always open for the use of those 
interested in this work Will authors and committees who 
publish such articles kindly place us on their mailing list^ 
Due acknowledgment will be made of the receipt of such 

articles vddeus P Hyatt, D D S , New York. 

Dental Director, Metropolitan 
Life Insurance Company 


Queries ond Minor Notes 


Anowuovs Coimexic.vTio'is and queries on postal —- tH auc 
be noticed. Every letter mast contain the writers -i-- .m. ti— 
bul these will be emitted on requesL 
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COMING MEETINGS 

Montam MeJical Association of Butte July 11 13 Dr E G Balsam, 
222 Hart Mbin Bldg Billings Secretary 
Oregon Slate Medicil Association Portland July 10 11 Dr C L 
Booth Selling Bldg Portland Acting Secretary 


MEDICAL SOCIETY OF THE STATE 
OF NEW YORK 

On Hiiiidud and Sc entanth Animal Mecling held in Nc u York, 
May 22 24 192S 

(Co! tinned front page 23/3) 

SYMPOSIUM ON SERUM THERAPY 
Pneumonia 

Dr Augustus Wadsworth, Albany The work done in 
New York state in the development of serum therapy in 
pneumonia was started in 1915, when centers for distribution 
of Ijpe I antipneumococcus serum were established This 
distribution is now more general The serum has always 
been of the highest potency, according to the methods devel- 
oped by Cole The results from the civil population and 
from the army camps have been studied The reduction in 
mortality is not convincing, although statistics have been 
influenced by many factors, such as the difficulty of getting 
control cases, difficulty of getting standardized serum, and 
delay in treatment until an unfavorable prognosis could be 
expected A study of the pneumonic process m man shows 
that the pneumococci develop m a partially immunized host, 
and that immunity is preserved by immune serum, although 
the pneumococci may survive for several days after immun¬ 
ization of the serum Cases studied at the Rockefeller 
Institute were recorded under optimal conditions, and the 
mortality of 1 5 per cent in 107 cases was very favorable 
We have not been able to obtain such standardized serum, 
nor IS serum labeled according to its potency, so that pro¬ 
tective results are only approximate The results reported 
from various localities and groups give contradictory results 
In cases m which the serum is standardized and given early, 
the treated cases show greatly lessened mortality In cases 
in which there is delay in treatment and perhaps serum of 
low potency, the results are poor There is no evidence 
that the serum is harmful unless the technic of administra¬ 
tion IS careless The proper dose is from 50 to 100 cc four 
or five limes If Type I antiserum is given, promptly, care¬ 
fully and regularly it is of definite value in the treatment 
of Type I pneumonia 

Poliomyelitis—Epidemic Encephalitis—Bacillary Dysentery 

Dr Siaion Flexner, New A'^ork There is no serum treat¬ 
ment of amebic dysentery, emetin being specific Bacillary 
dysentery is due to a group of organisms, the most vigorous 
of these being the bacillus of Shiga, which produces a soluble 
toxin, and also an endotoxin The exotoxin can be used 
for immunizing animals We have an actual, active accu¬ 
rate method of neutralizing the Shiga bacillus poison but 
difficulty exists in establishing the fact that a case of dysen¬ 
tery IS of bacillary origin In this country, however, the 
problem is not pressing because only occasional outbreaks 
of dysentery occur If there should, there is a supply of anti- 
dysenteric serum available 

Poliomyelitis and encephalitis are two distinct diseases 
They differ as much as measles and scarlet fever differ 
Poliomyelitis is a disease which appears sporadically, and 
lately has appeared epidemically It is more frequent m 
children It is successfully transmitted to monkeys and the 
value of serum tested out There, is no such thing as arti¬ 
ficially produced serum against poliomyelitis, although we 
have a filtrable virus from the nervous system of patients. 
We cannot use this inaterial, however, to immunize large 
animals, such as the horse, in order to get serum On the 
other hand, m a recovered case, m monkey or man, there 
IS for many months in the veins an antiserum which neutral¬ 
izes the virus of poliomyelitis Curative serum therefore. 


exists Monkey serum cannot be used for man The ani¬ 
mals are too small and too prone to other diseases to utilize 
their serum Some measure of success has been attained m 
using serum of recovered humans in the treatment of other 
persons During an epidemic people are, perhaps, more gen¬ 
erous in this respect and diagnoses are made more readily, 
but the method must be applied early because such wide¬ 
spread damage occurs to the nervous system that restoration 
IS impossible Fatality may be avoided, however even if 
crippling cannot be prevented Death follows involvement 
of the medulla with paralysis of the respiratory centers 
The serum is given intraspmally, not intravenously 

Encephalitis is a disease which has appeared in a pan¬ 
demic form during the past three or four years There have 
been descriptions of the disease and of outbreaks before, but 
not in pandemic form One explanation of this is that it is 
concomitant with influenza There is some relationship to 
influenza On the other hand some workers think it is an 
independent disease but coincident chronologically Hitherto 
the disease has not been so prominent as to make a great 
impression on the medical profession and laity so that if 
you consider it as part of influenza, you must prove your 
thesis, whereas if you consider it as an independent disease, 
the approach to study is more effective We cannot be sure 
that we have communicated it to animals, although we may 
have transmitted it to the rabbit The monkey is not sus¬ 
ceptible The micro-organism which causes it is unknow ii 
I think the solution of this disease is still in the future, for 
although every effort has been made so far we have not 
been able to reach any definite conclusions, as we have with 
poliomyelitis 

Treatment of the Meningitides 
Dr James B Aver Boston In the last ten years there 
has been no great advance in the treatment of meningitis in 
any form For meningococcus meningitis we have no efficient 
serum, but if we had, the end of a long channel seems a 
somewhat illogieal approach from which to treat a general 
disease There are various conceptions as to the origin and 
distribution of infection in meningitis One is that the fluid 
originates in the choroid spaces of the lateral ventricles, and 
flows thence downward into the fourth ventricle and into the 
cisterna magna, upward over the convexities and over the 
arachnoid spaces Meningitis is almost always a primary 
cerebral process, very rarely docs the process start near the 
cord Later there is a generalized cerebrospinal nieningitis 
As early as the second or third day there is blocking in the 
pathways by formation of exudate which obstructs any form 
of treatment given intraspmally There may be blocking at 
one or two points These facts demand that we seek some 
method of treating meningitis other than the lumbar romc 
In three days the canal is full of exudate and fibrin and the 
iiilection has extended to the pia the crus and the ventricles 
There are also small abscesses from infection of the peri¬ 
vascular spaces Ventriculitis also occurs m man as early 
as the fourth day These conditions offer tremendous 
obstacles to trcatnieiit and it is a wonder that serum ever 
reaches the brain at all The fluid passes from the ventricles 
downward to the cisterna magna, from thence outward 
upward and forward into a smaller cistern at the base of 
the chiasm and to the pons In 1908 Cushing put a needle 
into the ventricle and introduced serum The patient died, 
but lives were saved later by this procedure I have lately 
used a method of puncture of the cisterna magna in 350 
patients without accident at the Massachusetts General Hos¬ 
pital Aly method offers three routes of choice giving oppor¬ 
tunity for irrigation The ventricle can be approached by the 
eortex or by puncture of the corpus callosum The method 
of approach hitherto has been miles away from the site of 
inlcction, and the pathways have early become blocked, 
making remedial measures impossible because they did not 
reach the trouble These cases must he treated early and as 
near the process as possible We have a choice oi routes 
by which we can dram and introduce the serum, a ’ vze can 
irrigate efficiently by double or treble punctures v'ary 

If desired we can reduce t of the ’ 

introducing a 30 per cent s't soli 



1954 


S0CIE2Y PROCEEDINGS 


JoUE M A 
JmiE 30, 1923 


DISCUSSION 

Dr Rurus I Cole, New York Statistics in regard to 
antipncumococcus serum arc very bewildering There is 
difference in different hospitals, in different wards in the 
same hospital and difference from season to season Per¬ 
sonal observations seem to have more merit than statistical 
study We have treated 241 cases of Type I pneumonia, 
with twenty-four deaths, a mortality of 10 per cent, approxi¬ 
mately These were divided into cases in which serum might 
have been effective, and cases m which no serum treatment 
would have availed I have never known of recovery to 
occur in pneumococcus meningitis, with or without scrum 
The other class of cases was due to too late, or poorly admin¬ 
istered serum treatment In this class, mortality might have 
been slightly reduced In other cases, serum was given early 
and intensively, until the patient either died or recovered 
The best guide to efficacy of the serum is the positive or 
negative blood culture Pneumonia is a focal infection, likely 
to become generalized Effective scrum treatment eliminates 
bacteremia If bacteremia persists, it is accompanied by 
endocarditis or meningitis, so that we do save lives even if 
not a considerable number Serum treatment is more difficult 
for the private practitioner, on account of delay in early 
diagnosis, but with the aid of the state board of health I 
think the difficulties are not insurmountable 
Dn W W Herrick, New York Our conception of menin¬ 
gitic infections has been too narrow Clinical studies under 
the right conditions have shown that the disease is primarily 
a systemic infection with metastases into the meninges or 
elsewhere Not only are the meninges involved but also the 
encephalon Foci are present throughout the brain as a 
whole In the treatment of meningococcus infections in 
general, if one can make a diagnosis early, I think intra¬ 
venous treatment, supplemented by intraspinal treatment, is 
sufficient, but mechanical accidents in these cases arc so 
common that the methods of meeting them are valuable 
Thtre arc two phenomena early blocking and late blocking 
Early blocking is tragic, and due to inflammatory swelling 
of the encephalon, causing sudden death in the first twenty- 
four hours Necropsy shows wedging of the brain substance 
down into the foramen magnum I think the way to meet this 
situation IS by injecting 30 per cent hypertonic salt solution 
intravenously, or by injecting 50 per cent saline sulphate of 
magnesium by rectum There arc two types Most often 
there is involvement of the foramina of Luschka and of 
Magendie I have seen one case in the aqueduct of Sylvius, 
and one case of cord blocking There is one point of interest 
which IS useful Before undertaking ventricular puncture 
or cisterna magna puncture, the lumbar puncture needle can 
be placed in the foramen and manipulated vigorously (under 
anesthesia), and if there is an accumulation blocking the 
foramina, the tissue that roofs over the floor of the fourth 
\cntricle may be moved and cause breaking through of the 
tenuous subarachnoid adhesions If this is unsuccessful, we 
can do a puncture of the cisterna magna, and lastly puncture 
of the ventricles Cistern puncture is free from danger In 
one case there was hemorrhage from the plexus of veins 
found m that region into the fourth ventricle Whether that 
caused death, I do not know Dr Ayer’s method is useful 
in handling the mechanical accidents that so frequently occur 
in this infection 

Dr. George Rodey, Rochester In a case of pneumonia, it 
takes the physician a day or two to make up his mind and 
notify the health bureau, it takes the bureau a day or two to 
type the sputum and get the scrum to the physician By that 
time the patient, if the case is mild, has a crisis and does 
not need the scrum, so that if the scrum is used at all, it is 
in very sick patients We have had 126 treated and 126 not 
treated, and the mortality in treated cases was 5 per cent 
less than m untreated cases Very remarkable results are 
icen m the treated cases Case after case of very high tem¬ 
peratures show very early drop after serum injection This 
IS striking The results are not all they should be, but this 
IS field work with all kinds of difficulties I: wc had had 
Dr Cole s management, results would have been better Hos¬ 
pital results were better than those m home treatmenU The 


coincidence of improvement, however, was repeated so many 
times that wc feel sure it is satisfactory evidence 
Dn Augustus Wadswoutii, Albany We had one case m 
which serum had been given, and a dose was given ten days 
later without desensitization, causing anaphylactic shock and 
death Careful records should be kept and desensitization 
insisted on Scrum conserves the immune action in the 
tissues 

Dr J B Ayer, Boston When lumbar puncture has failed, 
partially or entirely, it is no use waiting, one must do some¬ 
thing right away In the meniiigitides for which we have no 
serum, streptococcus, staphylococcus and pneumococcus, 
lumbar drainage does not work We must do more Irriga¬ 
tion IS a rational procedure and we must work along that 
line in suppurative cases 

(To be contiHued) 
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Certain Aspects of Polycythemia 

Drs G IL Minot and Thomas E Buckman, Boston In 
polycythemia there is excessive stimulation of the bone 
marrow, with increase of red blood cell formation as com- 
jiared with white blood cell formation This is compar¬ 
able to the excess growth of a neoplasm In these cases 
the peripheral blood often appears to be normal, but is 
abnormal to some degree There is increase of white blood 
cells as well as red blood cells, but the latter show immature 
forms The platelets may be immature and look like giant 
cells Signs of a disorderly bone marrow take some time to 
appear, and the patient may die before the stage at which 
immature cells appear in the peripheral blood In fifteen 
cases studied, there were three cases of polycythemia whicli 
was followed by enlarged spleen, then anemia, and finally 
death The blood picture looked like that of myelogenous 
leukemia In one case that came to necropsy, one year before 
death the blood picture showed IS per cent myeloblasts and 
15 per cent myelocytes The tissues presented a remarkable 
picture The spleen weighed 3,200 gm and looked like that 
of myelogenous leukemia The bone marrow was hyper¬ 
plastic The patient had shown a red blood cell count above 
8 million for four years It dropped to 2 million before death 
The necropsy findings resembled those of myelogenous leu¬ 
kemia These diseases are, perhaps, intimately associated 
We may have cases of erythema that involve the activities 
of the bone marrow in all three of its elements Some basal 
metabolic determinations were made, and were found to be 
from plus 6 to plus 10 There is a higher rate when there is 
greater bone marrow activity Fluctuations m the formation 
of red blood cells occur in the course of the disease, and also 
variations between blood formation and blood destruction 
Perhaps there is overcompcnsation by blood destruction, 
which causes the anemia following years of excessive bone 
marrow activity The bone marrow then is unable to respond 
to excessive strain and responds with overproduction of 
immature cells Many megalokaryocytes were seen in the 
blood-forming organs at neeropsy The increase of urobilin 
is very intimately associated with blood destruction but does 
not always occur In these patients the red blood cells are 
more resistant than normally, and erythemic serum breaks 
up normal cells more rapidly than usual 

Effects of Operative Interference with the Endoennes on 
the Growth and Malignancy of a Transplanted 
Tumor of the Rabbit 

Drs Wade H Brown, Louise Pearce and C M Van 
Allen, New York A tumor arising on the site of an old 
syphilitic lesion on the scrotum of a rabbit was transplanted 
and followed through twenty generations, and the pathologic 
reactions following inoculation were studied This was of 
interest because of possible relationship of tumors following 
syphilitic lesions of the mouth The experimental animals 
were matched in regard to size and age Observations on 
growth, malignancy and metastases of the tumors were made 
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and tested at necropsy Different groups of experiments were 
done to note the effect of removal of thyroid, suprarenals, 
spleen and thymus, respectively, on the tumor, and a fourth 
group without endocrine interference was used as a control 
Operations were designed to interfere with the function of 
the organ, but to leave the animal m good condition Opera¬ 
tive procedures were carried out both before and after inocu¬ 
lation of the rabbits We found that in the thyroidectomized 
inimals the tumor grows steadily and rapidly With the 
thymus removed, the tumor grows slowly, as in old animals 
With partial thyroidectomy, the tumor at first grows rapidly 
but IS brought under control With complete thyroidectomy, 
very widespread metastases occurred m all cases, that is, 
this operation increased malignancy A seasonal incidence 
was noted, namely, that malignancy was low in summer and 
high in spring In summer, partial thyroidectomy gave a 
tronger result The conclusions were that any operation 
disturbing the animal economy will disturb the resistance of 
the animal This work seems to be in line with that of Dr 
Murphy on the lymph structures, and is probably part of the 
same body mechanism 

Results of Administering lodin to Patients Having 
Exophthalmic Goiter 

Dr H S Plummer, Rochester, Minn It has been taught 
that lodin should not be administered to patients with exoph¬ 
thalmic goiter, on the ground that it causes hyperfuiiction 
There are two entities included in the term hyperthyroidism 
first, exophthalmic goiter, second, hyperfunctioning adenoma¬ 
tous goiter In the latter, the basal metabolism is more nearly 
normal In exophthalmic goiter there are certain symptoms 
tl) nervous phenomena, (2) eye symptoms The first include 
purposeful but useless movements The higher psychic 
processes are chaotic The patients cannot explain why they 
cry or laugh In the vegetative nervous system there is the 
same process of imbalance These signs have given rise to 
such terms as “sympathotonic” or ‘vagotonic" goiter These 
symptoms seem to be due to underlying metabolic distur¬ 
bances Often, after slight operations, the temperature rises 
and death occurs in a few hours We judge the differential 
diagnosis by the nervous phenomena, which, if excessive, 
point to a great surgical risk The eye phenomena are two 
the exophthalmos, or protrusion of the eyeball, and the stare 
which fluctuates with the nervous phenomena Anything that 
will overstimulate the thyroid can give the clinical picture 
of exophthalmic goiter In such cases, the normal hormone, 
thyroxin, is not completely iodized This incompletely built 
up thyroxin, as it leaves the gland, can enter into catabolic 
reaction faster than the normal stable molecule and raise 
the metabolic rate more rapidly If, therefore, we can change 
the character of the molecule, we can change the basal 
metabolism If there is intense metabolic stress for lack of 
lodiii, death occurs from lack of lodin From this it follows 
that if we can change the production of abnormal substance 
to properly iodized substance we can cut down postoperative 
mortality, avoid crises, and change the picture of the nervous 
phenomena Acting on this plan, we administered 10 drops 
of compound solution of lodin for ten days following opera¬ 
tion, with the result that we have found there is no such 
thing as postoperative deaths from hyperthyroidism if this 
dosage has been administered to the patient with regularity 
In other words, the patient is relatively short of lodiii and 
dies from lack of it When we replace the lodin, we do away 
with postoperative deaths 

DISCUSSION 

Dr H A Hare, Philadelphia Is it not true that in dis¬ 
tricts of the United States in which goiter is very prevalent, 
lodin IS lacking? Would it not also be true that in such an 
area there would be a higher percentage of poor operative 
results? It would be interesting to know whether in noniodm 
bearing areas, the surgeons would need to reinforce their 
procedures by lodin administration 

Dr Haven Emerson, New Itork In Rochester, N Y, 
there is a lack of lodin, and the municipal health authorities 
have been putting lodin into the water supply This would 
forestall any tendency on the part of the community to 


develop endemic goiter The proportion of lodin in tlie 
thyroid gland has some relation to the kind of food, and that 
vanes m the individual, and from time to time, and also in 
geographic areas, so that the average clinical picture may 
vary according to the geographic location In England, the 
lodm-bearing sea breezes produce a different atmosphere than 
that in the Mississippi valley, for instance Probably, the 
mortality in geographic areas inferior in this respect could 
be overcome, or balanced, by sufficient lodin supply In any 
case in which the gland is cut short of lodin supply there is 
a potential stimulus to hyperthyroidism because of production 
of abnormal thyroid secretion 

Clinical Study of Digitalis Toxemia 

Drs Harlow Brooks and Bl\ke Donaldson, New York 
We used standardized doses (1 cc, or 1 cat unit) The 
patients were tested under constant conditions and were 
observed as to symptoms of toxemia—vertigo, confusion, 
nausea and vomiting, and also as to heart rate An average 
dose of 113 cat units per kilogram of body weight has been 
recorded by Eggleston, but we found wide variation of toler¬ 
ance as estimated by dosage m relation to body weight In 
abnormal hearts we found that the blood pressure was 
decreased and the ventricular rate markedly reduced in 
auricular fibrillation In cases of hypertension with moderate 
nitrogen retention, the rate was decreased, on an average, 
11 points, in more severe cases, 4 points In normal hearts, 
pushing digitalis to the point of nausea had no effect on the 
heart rate The first sign of digitalis toxemia is nausea The 
effect of the drug is on the smooth musculature, and atropin 
does not relieve the symptoms Our average dosage was 0 26 
cc per pound of body weight 

DISCUSSION 

Dr H A Hare, Philadelphia I want to protest against 
carrying the dosage of this drug up to or near the toxic point 
I think that the promulgation of this idea will lead to a 
great deal of error, if it is generally accepted Many necropsy 
studies have indicated that there has been excessive digitalis 
dosage I think that it will be unsafe m the future to follow 
the lines of this very sweeping conclusion In cases of rup¬ 
tured compensation we may need one or two maximal doses 
up to the point of nausea and vomiting, but there are hundreds 
of cases of failing heart in which much smaller doses can 
be given with excellent result One difficulty may present 
Itself, and that is that sufficient distinction has not been made 
between severe ruptured compensation, in which compensa¬ 
tion IS suddenly broken down and the condition of the patient 
is grave, and that form of gradual rupture of compensation 
in which more moderate symptoms are recognized as a 
manifestation of the condition In the first case, doses that 
are approximately toxic can be given That is practiced by 
many English physicians They give large doses until the 
effect IS produced, and then the dose is cut down In the 
second type, it is not necessary to give large toxic doses m 
order to give the heart a rest Another factor must be borne 
in mind Many physicians fail to recognize that digitalis is 
a distinctly dangerous drug in some abnormal conditions of 
the circulatory system When there is partial heart block, 
the- giving of massive doses may complete the heart block 
I have seen such a patient moribund from the administration 
of very massive doses It has been my practice to give from 
15 to 20 minims of a good tincture to rest the heart over a 
long period of time The whole theory of administration of 
digitalis IS the rest and better nutrition of the heart muscle 
We cannot rest the heart in twenty-four hours We have to 
continue the effect of a massive dose by very many small 
doses We put a man to bed to rest his body, and we must 
also use this idea in resting the heart over a long period of 
time Satisfactory results cannot be accomplished m any 
other waj 

Dr Horatio Wood, Philadelphia These massive doses 
often produce a very rapid fall m blood pressure Another 
point in question is the prevailing idea that digitalis is to 
be administered according to pounds of body weight of the 
patient, based on the cat unit scale I have learned alue 
of animal experimentation in < j in 
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the cat unit dose, but it is applicable only to a certain extent 
In medical practice there is a different element Persons do 
not react according to so many pounds body weight, but 
according to the type of organism One naturally supposes 
that a person of 300 pounds weight needs more than one of 
100 pounds, but tliere are many cases in which there is a 
moderate degree of dropsy, not very marked, but still m 
which a dosage of digitalis graduated to scale of body weight 
would give rise to erroneous conclusions There is too great 
a tendency to impress the profession at large with the idea 
that massive doses must be given in every case, and that each 
case IS not to be handled as an individual entity 
Dr Blake Donaldson, New York This was not a study 
of therapy It was a study of toxic action of the drug We 
thought we could develop auricular flutter and possibly 
increase of rate by increasing the pacemaker We admin¬ 
istered 4 c c, three times a day, in some cases In estimating 
the nausea point in regard to body weight, it was determined 
by weight, less edema 
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Amencan Jovtrnal of Anatomy, PMadelphia 

31 439 545 (May) 1923 

•Ovogenesis During Sexual Maturity E Allen, St Louis —p 439 
Postnatal Growth in Weight o£ Body and of Various Organs in Guinea 
Pig A N Bessesen Jr and H A Carlson Minneapolis—p 483 
Problem of Embryonic Pathology in Mammals Intrauterine Mortality 
in Pig G W Corner, Baltimore —p 523 

Ovogenesis During Sexual Maturity—The concept that tlie 
definitive ova are already differentiated in the ovary shortly 
after birth, or at least before the attainment of puberty, 
requiring that they remain dormant for long periods, is 
questioned by Allen The evidence presented by him con¬ 
sists of a description of the earliest stages of ovogenesis in 
ovaries from sexually mature mice removed at various stages 
of the estrual cycle It is asserted that ovogenesis during 
sexual maturity is a cyclic phenomenon correlated with estru- 
ation. A cyclic proliferation of the germinal epithelium gives 
rise to a new addition of young ova to the cortex of the adult 
ovary at each normal estrual period The periodic recur¬ 
rence of ovogensis during sexual maturity probably depends 
on the maturation of a set of follicles from a preceding gen¬ 
eration The evidence is in opposition to the theory that the 
definitive ova are in a direct line of chromosomal descent 
from the primordial ova 

Archives of Ophthalmology, New York 

53 209 312 (May) 1923 

Primary Gliomas of Chiasm and Optic Nerves in Their Intracranial 
Portion P Martin Brussels N Y and H Cushing Boston — 
p 209 

Fundamental Considerations in Correction of Squint A Wntmire 
New Orleans—p 243 . „ - „ , 

Case of Orbital Abscess Producing Clinical Picture of Separation of 
Retina Pathological Findings Including Anemic Infarct of Optic 
Xerve K C (Bienej Boston—p 252 . „ n- 

Ca e Records in Ophtbalraological Clinic. C Berens, Jr and O E 
Suirgcs New \ork—p 2a9 

Boston Medical and Surgical Journal 

ISS 711 754 (Ma> 10) 1923 

Rote of Imaginative Faculty in iledicmc J W Courtney Boston — 

Profuse Unilateral Hematuria the Result of Malignant Endocarditis 
as Complication of Cancer of Prostate W C Quin^ —p 717 
tbnormabtics of Bladder Function m Women W C Quinby Boston 

InlSinal^Obstmction Report of Cases J W Lane Boston —p 723 
One Child Sterility D Macomber Boston—p 729 
Househo’d Xursing Association R B Osgood Boston—p 732 
Physical Impro\cnient of Students at Citizens Military Araininsr 
Camps. J Iv. Kean —p 733 - * „ « tt 

Pulmonary Sequel (Peribronchial Infiltrauoa) of Influenza. O H. 
Stan acid Worcester Mass—p 734 
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Circumscribed Proctitis of Traumatic Origin W A Rolfe, Boston — 
p 73S 

•Occurrence of Tubercle Bacilli in Feces of Tuberculous Patients B 
M Fried Boston —p 735 

Doctor s Opportunities R E Dickson, Holyoke, Mass —p 737 

Tubercle Bacilli m Feces of Tuberculous Patients—The 
stools of 126 patients at various stages of pulmonary tuber¬ 
culosis, were examiped by Fried for tubercle bacilli with 
positive results in 101 cases Of 103 cases in which the 
sputum was positive, the feces were positive in ninety-eight 
Of twenty-three cases in which the sputum was negative, the 
feces were positive in three cases This is important, from 
a diagnostic point of view, m people who swallow their 
sputum, and especially m old people and children It is also 
important, from a sanitary standpoint, to disinfect the feces 
and the linen of the patients 

Canadian Medical Association Journal, Montreal 

13 223 300 (April) 1923 

Problems of Country Practice m New BrunsiMck A B Walter, 
Cambridge, N B —p 227 

Diagnosis and Treatment of Duodenal and Gastric Ulcer E M 
Eberts Montreal —p 230 

♦Influence of Chronic Disease of Gallbladder m Producing Stomach 
Symptoms FAC Senmger Montreal —p 235 
Chronic Appendicitis Its Differential Diagnosis and Treatment F B 
Gurd Montreal —p 237 

Visceroptosis R H M Hardi§ty Montreal—p 241 
Pregnancy and Heart Disease D G Campbell Montreal —p 244 
♦Unusual Contents of Ovanan Cysts Report of Two Cases W Bolt, 
Winnipeg—p 250 

♦Maternal Mortality W B Hendry Toronto —p 252 
Pyelitis G S Gordon, Vancouver, B C—p 255 
Symptoms of Acute Osteomyelitis D E Robertson, Toronto—p 262 
New Bismuth Therapy of Syphilis C J Gross Montreal—p 265 

Gallbladder Disease as Cause of Stomach Symptoms—The 
case records of one hundred cases of chronic or recurring 
gallbladder disease and fifty cases of chronic gastric or 
duodenal ulcer were qualyzed by Senmger The large 
majority of the proved cases of gallbladder disease gave a 
distinctive and fairly constant history of repeated attacks of 
pain over a period of months or years, nearly always localized 
to the “right upper quadrant” “below the right costal border," 
“in the gallbladder region ” The pain was often felt through 
to the back and sometimes between the shoulder blades, rarely 
(m two instances) was it noted as being felt in the right 
shoulder or in the right side of the neck The pain asso¬ 
ciated witli disease of the stomach, when it was severe, was 
referred to the back about as often as was the pain from the 
gallbladder In a minority of the cases, the mam history was 
a recurrence of periods of dull, aching pain in the epigastrium 
with eructations of gas, and occasional vomiting Rarely, 
however, in a proved case of cholecystitis or cholelithiasis 
was there not some history of acute pain localized to the right 
upper quadrant Pam referred to the shoulder was not fre¬ 
quently noted, and when noted, it was usually brought out 
as the result of questioning Jaundice was an infrequent 
occurrence In five of the 100 cases there was no history of 
severe attacks of pain, only a grumbling, gnawing pain 
relieved by food and alkalis and not to be distinguished by 
the history alone from the pain of stomach diseases as the 
history was that of the associated hyperacidity Throughout 
the whole series there was a recurring group of stomach 
sjmptoms resembling the picture of hyperacidity, sometimes 
with a moderate retention During the acute attack these 
sjmptoms are submerged by the more violent ones of pain 
and vomiting but reappear during the intervals In others, 
the lesser signs dominated the picture 
Dermoid Cyst of Ovary—Bolt reports two cases The 
interesting pomts clinically in the first case were (1) the 
lateness of the sjmptoms (age 61, eleven years after meno¬ 
pause) , (2) the large tumor, (3) simulation of malignancy, 
(a) uterine hemorrhage, (b) irregular and nodular tumor, 
(c) free abdominal fluid, (d) marked loss of weight 
Pathologic examination showed a dermoid cyst and no evi¬ 
dence of malignancy On cutting the tumor m half, the part 
which looked spherical from the outside was seen to consist 
of a round encapsulated mass of the usual greasy material 
containing hair and teeth, and on top of this, and separated 
from it by a fibrous capusle, was a darker body, mottled, 
grejish in parts, reddish in others, broken into lobules by 
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fibrous strands, and looking like thyroid tissue, which it 
proved to be The second patient was 35 years of age From 
her a rightsided ovarian tumor was removed It proved to 
be a dermoid cyst, containing three teeth strands of hair a 
papillary skin projection, and the usual greasy or buttery 
substance In the wall of one side of the tumor was an 
elevated triangular nodule about three-quarters of an inch 
high and one and a half inches at the base On cutting into 
this nodule, a small triangular area, deep yellow m color, 
resembling suprarenal cortex was found Microscopic sec¬ 
tion of this part showed cells very like those of the cortical 
layer of the suprarenal, a definite capsule of smooth muscle 
fibus, a somewhat indefinite zona glomerulosa but a quite 
definite zona fasciculata of round or cuboidal cells contain¬ 
ing a deeply staining nucleus, granules and fat vacuoles, but 
with no basement membrane 

Maternal Mortality—Among 6 982 deliveries effected in one 
hospital during a period of about eight years the maternal 
mortality was 1 24 per cent The mam causes of death were 
placenta praevia, 4 deaths, ruptured uterus, 6 deaths, shock, 
5 deaths, cesarean section, 8 deaths, eclampsia, 19 deaths 
pneumonia, 17 deaths, septicemia, 8 deaths, pulmonary 
embolus, 4 deaths 

Journal of Social Hygiene, New York 

a 257 320 (May) 1923 

Centralized French Endeavor in Field of Social Hygiene T C Merrill 
Pans France —p 257 

floral Conditions m Rural Isew England G E Hall —p 267 
New York State Venereal Disease Control Program J S Lawrence 
Albany—p 271 

Jsorth Carolina Venereal Disease Program J S J\Xitcliener Raleigh 

—p 288 

Minnesota Medicine, Minneapolis 

6 279 362 (May) 1923 

Lung Abscess G J Heuer, Cincinnati —p 279 
Diaphragnuitic Hernia Report of Cases A T Mann Minneapolis 
—p 285 

Tuberculosis Crusade in Minnesota H L Taylor St Paul 291 

Minnesota s Antituberculosis Campaign R Bosworth St Paul 

—p 296 

*Status of Present Day Methods of Examination in Diagnosis of Intes 
linal Tuberculosis W S Lemon Rochester Minn —p 300 
Surgical Treatment of Ureter in Tuberculosis of Kidney W Walters 
Rochester Minn —p 307 

Case of Acute Delirium Apparently Due to Bromidia Poisoning C £ 
Riggs St Paul—p 310 

Ulcer of StomTch and Duodenum £ S Judd Rochester Minn 
—p 311 

Dysmenorrhea J L Rothrock Sf Paul —p 314 

Mental Aspects in Delinquency J C Michael Minneapolis —p 319 

Roentgen Rajs in Thyroid Therapy M I Bierman, St Louis—p 322 

Treatment of Diaphragmatic Hernia—klanii feels that 
some cases will be best treated by the abdominal approach, 
through the right rectus incision down to or below the level 
of the umbilicus and extending upward in a slight curve 
along the margin of the cartilages into the sternal notch, and 
some best by way of the chest, through a long incision 
between the ribs, with retractors widely spreading the ribs, 
which seems much better than the resection of long portions 
of two ribs When there are abdominal complications and 
abdominal adhesions, the abdominal route will be chosen 
When there are more or less extensive adhesions in the 
thorax, the best approach will be by way of the chest When 
both abdominal complications and extensive adhesions in the 
thorax are present, the combined method of approach will 
sometimes be needed 

Diagnosis of Intestinal Tuberculosis—The diagnosis of 
intestinal tuberculosis, in Lemon’s opinion, must be based on 
circumstantial evidence collected from the history of the ail¬ 
ment, the examination of the patient, the laboratory data 
afforded especially by (1) direct examination of the rectum 
through the proctoscope, (2) the study of material collected 
at the proctoscopic examination, (3) the examination of the 
stools for tubercule bacilli especially in cases of healed or 
latent pulmonary disease in which the sputum is negative or 
in which there is no demonstrable pulmonary disease (41 the 
examination of stools for evidence of ulceration, as in other 
ulcerative conditions, (5) the very definite and accurate 
observations of the roentgenologist, and (6) the micro¬ 
scopic examination of tissue removed by the surgeon m opera- 
l oils performed from choice when the diagnosis is certain. 


or when advisable because of seventy of symptoms, or when 
an opinion cannot be given with certainty 

Missouri State Medical Association Journal, St Louis 

20 153 184 (May) 1923 

Birth of Scientific Surgery L S McMurtry Louisville Ky —p 153 
'Diagnosis of Pernicious Anemia R L Haden Rosedale Kan —p 158 
'Transfusion m Treatment of Anemia W W Duke and D D Stofer, 
Kansas City Mo—p 161 

Syphilis in Orthopedic Surgery A 0 Reilly St Louis —p 166 
Myringotomy from Standpoint of Pathology of Early Outis Media 
A M Alden Sf Louis —p 169 

Pathology in Ca cs of Appendicitis with Diarrhea Report of Cases 
J G Sheldon and E P Heller Kansas City Mo—p 172 

Diagnosis of Pernicious Anemia—Haden analyzes the 
results of the study of twenty-nine undoubted cases of per¬ 
nicious anemia The average red cell count was 1,700,000, 
the lowest was 740,000, the highest, 3,330,000 The aiiiso- 
cytosis, poikilocytosis, basophilia and nucleated red cells are 
associated typically with very low counts and disappear as 
the count rises The white cell counts varied from 1 950 to 
6,450 per emm The platelets were usually reduced but were 
very variable The color index varied from 0 80 to 161, being 
less than 1 in only three cases The volume index was much 
more constant It was always greater than 1 The satura¬ 
tion index was never more than 1 and usually was less than 
1 The results of gastric analysis are available m twenty- 
three of the twenty-nine patients Free hydrochloric acid 
was constantly absent The combined acid was usually very 
low and the hydrochloric acid deficit usually very high No 
patient found to have a volume index above 1 showed free 
hydrochloric acid in the gastric contents The combination 
of an absence of free hydrochloric acid m the gastric juice 
and an average sized red cell above normal, as indicated by 
a plus volume index, Haden says, is constant m pernicious 
anemia A plus color index, when present, if correctly 
determined, has the same significance as a plus volume index, 
but IS not constantly present, however A diagnosis of per¬ 
nicious anemia should not be made unless the volume index 
is above and free hydrochloric acid is absent 
Transfusion in Treatment of Anemia—From an experience 
with direct transfusion of blood in more than 400 cases, Duke 
and Stofer conclude that it is the logical method of treating 
anemia of almost every type, for three reasons First, it is 
harmless if the technic is good and the donors are carefully 
chosen Second, the result is immediate Third, the result 
IS certain The permanence of the result, of course, depends 
on the cause of the anemia 

Texas State Journal of Medicine, Fort Worth 

18 589 632 (April) 1923 

Posture Work lu Children F P Gengenbacb Denver—p 596 
Pyelitis in Infants and Children J A Rawlings and H Leigb El 
Paso —p 600 

Colic in Infants A H Braden Sherman —p 604 
\aluc of Enterostomy in Intestinal Obstruction / W Long Greens 
boro N C —p 606 

Virginia Medical Monthly, Richmond 

50 71 146 (May) 1923 

Some Reactions in Treatment of Syphilis and Their Probable Signifi 
caiices S G Gill Norfolk—p 71 
•Lumbar Puncture m Routidc Treatment of Syphilis \V T Vaughan 
Richmond —p 75 

Plea for More Comprehensive View of Correlations in Study of Medi 
cine J H Htden Pungoteague —p 79 
Prenatal Care and Treatment R P Kelly Lynchburg—p 82 
Cancer Tnbulus Terrestns of Diseases S Harnsberger Warrenton 
—p 85 

Obstetrics a Neglected Science and Art G T Mjers Norfolk—p 86 
Latent Maxillary Sinusitis J W White Norfolk —p 90 
Art as Applied to Anatomy J W Brodnax Richmond —p 92 
Relation of Biology to Surgery J S Horsley Richmond —p lOl 
Relationship of Eye to General Di eases G B Dudley Jr Martins* 
ville—p 110 

Planning Hospital in Chinese City C M Lee Wusth China—p 114 
Phlyctenular Keratoconjunctivitis S Trattncr Richmond—p 117 
After Care of Obstetric Patients C J Andrews Norfolk—p 122 
Diagnosis of Tuberculosis m Childhood F B Stafford Cbarlottcsvdle 
—p 124 

Newer Methods of Determining Condition of Nutrition in Children 
h "Newman—p 127 

Koutme Lumbar Puncture in Syplulis.—Vaughan advocates 
performing at least one lumbar puncture in ever of 
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svphihs early m the course of the disease In case of doubt, 
a diagnostic lumbar puncture will give valuable information 
The intrathecal pressure should be roughly estimated, cell 
count and globulin content should be recorded, and Wasser- 
mann reaction should be determined 


Jona A. U. A 
June 30, 1921 


FOREIGN 

An asterisk (*) betore a title indicates that the article 13 abstracted 
below Single case reports and trials of new drugs are usually omitted 


Bntish Medical Journal, London 

1 793 840 (May 12) 1923 

‘Australian Fauna and Medical Science W C MacKenzie—p 793 
'Pathogenicity and Treatment of Flagellate Dysentery H E Whitting 
ham —p 799 

‘Effects of Excess of Calcium on Skeleton V Korenchevsky —p 802 
IntussuscepUon Supervening on Congenital Stenosis of Ileunu W T 
Wanvick —p 804 

Optic Atrophy R E Wright —p 806 
Diphtheria Carriers F W Sumner —p 808 

Value of Knowledge of Applied Comparative Anatomy to 
Physician—MacKenzie dwells on the fact that the medical 
graduate has little concern with that department of biology 
termed “applied zoologj,” or better, “applied comparative 
matomy” Yet, for the study of causation, without which 
no true advance can be made or principles enunciated, and 
intimate knowledge of applied comparative anatomy is 
essential, since by its means the student is brought into con¬ 
tact with numberless experiments on the part of Nature 
which call for explanation—experiments that represent the 
functional struggles through which the human body has been 
evolved A recognition that structure is a response to func¬ 
tion IS all essential to those engaged in the practice of medi¬ 
cine The teaching of zoology needs complete reorganiza¬ 
tion, It should be dominated by the needs of those whom it 
reallj most concerns—the general medical practitioner In 
the Australian Commonwealth are to be found, still living 
in their natural state, members of the two oldest orders of 
mammals—namely, monotremes and marsupials, correspond¬ 
ing to life on this planet many millions of years ago They 
are examples of living embryology Through them man is 
enabled to explore his past To study these mammals from 
the point of Mew not only of structure, but function in rela¬ 
tion to medical science, the Australian Institute of Anatom¬ 
ical Research has been founded in Melbourne, and receives 
an annual subsidy from the government of Victoria The 
go\ernment has also reserved an area of nearly 600 acres, 
bO of which ha^e been converted into a great wire netting 
cage Here, for example, the platypus, echidna and koala can 
be found Ining, though under observation, in their natural 
state 

Flagellate Dysentery—Whittingham emphasizes the fol¬ 
lowing points Flagellate djsentery is a pathogenic con¬ 
dition which, if allowed to persist, will eventually undermine 
the health of the patient and cause neurasthenia Certain 
cases are simplj “carriers” as are some cases of Endameba 
histolytica infection This m no way proves them non- 
pathogenic Such ‘carriers' are a great source of danger 
as the\ may infect others, especially in a military service 
where the> are likely to be drafted overseas Contrary to 
what IS usuall> stated, flagellate dysentery may be cured in 
at least 50 per cent of cases Stress is laid on the advisa- 
biliu of the combined treatment by purgation, thymol, 
emctin bismuthous lodid and lavage of the colon All cases 
01 recurrent diarrhea or neurasthenia for which no cause 
can be found, and in which flagellates can be detected m the 
stools, should ha\e a course of treatment as outlined abote 
ESects of Excess of Calcivua on Skeleton—Details of 
experiments made are gi\en by Korenchevsky and on the 
basis 01 the results obtained, the lollowmg conclusions are 
drawn Butter bought in winter may contain a consider¬ 
able amount ol the antirachitic principle When the amount 
01 calcium in a normal diet containing 8 per cent, butter and 
2 per cent, cod li\er oil was increased two or three times, 
t' e calcification or tlie skeleton was cither not increased at 
all or only slighth The ingestion oi e\cn very large quan- 
tnies ot calcium did not cure the rachitic calcium impover- 


ishnient of the skeleton of rats on a diet deficient in the fai 
soluble factor When the exhaustion of the fat soluble factoi 
in &e body of rats ts not complete, an excess of calcium ir 
diets deficient in fat soluble factor may in some cases slightly 
in^ease the amount of calcium m the skeleton, though nevei 
sufficiently to make the calcification normal On the basis ol 
the data obtained from the chemical and histologic examina- 
tion, the skeletal affections in rats on vitamin A deficient 
diet must be classed in the group of rachitic affections, which 
develop even with an excess of calcium in the diet 


Indian Medical Gazette, Calcutta 

58 143 192 (April) 1923 

Epidemic Dropsy Problem J W D Megan —p US 
^ tratmn ^of Th of Man to Hydrogen Ion Coneen 

Das (^upL^p “ Knowles. L E Napier and B M. 

Strongyloidosis S K Roy—p 155 

O^rative^Treatment of Trachoma by Excision of Fornix D D Kapur 

• Officer A B De Castro —p 160 

Accessory Mouth A B De Castro—p 162 

Stone m Bladder Removed by Midwifery Forceps M Singh—p 163 
Case of Bronchoraoniliasis S C Sen —p 164 ® 

Filariasis and Hemoptysis R N Banerji —p 165 

Case of Idiopathic Dilatation of Colon J C De_p 166 

R*'V -p““ 6 ^ Secondary to Pneumonia 

Relapsing Fever in Raichur S Mallannah —p 168 


Accesso^ Mouth--In de Castro’s case there was present 
1 mthe hyoid from which the tongue 
could be protruded, and deglutition performed The two 
horizontal rami of the lower jaw were fused together and 
occupied d position in the center of the floor of the mouth, 
the capacity of which was very small On the right ramus 
there was one molar and two bicuspid teeth, on the left two 

ununited in the middle 
line of the palate, about the posterior two thirds, and with 
ease two fingers could be passed up to the frontal bone The 
palate and throat were anesthetic to a marked degree The 
man could drink liquids from this malformed opening as 
easily as from his mouth Masticatory work was performed 
by the natural mouth 

Dnusually Large Bladder Calculus—The stone in Singh’s 
case occupied the whole bladder Efforts to remove the stone 
were futile until midwifery forceps were used The weight 
of the stone is not given 

Pyopneumothorax Secondary to Pneumonia—One month 
after an attack of high fever with cough and dyspnea which 
lasted for a fortnight, the mother of Rajam’s patient noticed 
a small swelling on the left side of the back It increased 
in size The only trouble the child had was a dry hackmg 
cough* norse at night and in the recumbent posture The 
swelling at the back e.xtended from the suprascapular region 
abore to the tenth rib below Horizontally, it was limited 
on the outer side by the posterior axillary fold and on the 
inner side bj tlie spine On exploring the spelling with a 
needle and syringe the piston was suddenly shot out of the 
barrel with the escape of an odorless gas and subsequenffy 
of white thin odorless pus A one-half inch incision was 
made at the dependent part of the abscess, and the whole of 
the pus mixed with air was evacuated After the evacuation 
of the cavity, it was noticed that there was sucking m and 
out of am into the pleural cavity with each respiratory move¬ 
ment Digital examination through the uound revealed a 
perforation m the chest wall between the eighth and ninth 
ribs in the Ime of the angle of the scapula, and the expanded 
lung substance could be felt through the fistulous opening in 
the wall The abscess was dressed with firm pressure out¬ 
side The whole cavity was completely obliterated and the 
incision healed by first intention m ten days 


Tubercle, London 

4. 337 384 (May) 1923 

Dugnosis and Treatment of Tuberculosis of Kidneys and Urinary 
Tract Mode of Development and Disscminauon of Tuberculosis m 
Kidncjs and Other Organs of Urinary Tract G EKebom —p 337 
Effects Immediate and Remote of JIustard Gas (Dichlorcthylsulphid) 
Poisoning on Respiratory Tract P R MeNaught —p 345 
Treatment ot Tuberculosis with Colloid of Calcium. D C Lloyd.— 
p 348 
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International Journal of Psycho Anal> sis Q $6 London 
Irish Journal of Medical Science M £1 5s Dublin 
Jabrbuch fur Kmderheilkundc und physische Erziehung M 800 
marks per volume Berlin 

Japan Medical World (Nippin No Ikai Sha) M $6 Tokio 
Journal of the American Medical Association W $6 535 N Dear 

born St Chicago 

Journal of the Arkansas Medical Society M $3 810 Boyle Bldg, 

Little Rock 

Journal of Bacteriology Bi m per volume Williams &, Wilkins 
Co, Baltimore 

Journal of Biochemistry Q $5 50 per volume Tokio 
Journal of Biological Chemistry M $5 per volume Rockefeller 
Institute for Medical Research 66th St and Avenue A New kork 
Journal of Bone and Joint Surgery Q $5 372 Marlborough St 

Boston 

Journal of Cancer Research Q $5 per volume Williams &. Wilkms 
Co, Baltimore 

Journal de chirurgie M 85 francs Pans 

Journal of Experimental Medicine M $5 per year Rockefeller 

Institute for Medical Research 66th St and Avenue A New York 
Journal of the Florida Medical Association M $1 50 602 603 Con 

solidated Bldg , Jacksonville 

Journal of General Physiologi Bi m $5 Rockefeller Institute 

for Medical Research 66th St and Avenue A New York 
Journal of Immunology Bi m $5 per volume Williams Wilkms 
Co, Baltimore 

Journal of the Indiana State Medical Association M $3 406 W 

Berry St, Fort Wayne 

Journal of Industrial Hygiene and Abstract of Literature M $6 
240 Longwood Ave Boston 

Journal of Infectious Diseases M $5 637 S Wood St Chicago 

Journal of Iowa State Medical Society M $2 75 Des Moines 
Journal of Kansas Medical Society M $2 303 Commerce Bldg, 

Topeka 

Journal of Laboratory and Clinical Medicine M $6 C V Mosby 
Company, St Louis 

Journal of Laryngology and Otolog> M $10 Edinburgh 

Journal of Maine Medical Association M $2 Portland 

Journal de medecine de Bordeaux Semi m 2d fiancs 
Journal de medecine de Lyon Semi m 32 francs 
Journal of Medical Association of Georgia M $3 208 Profes 

sional Bldg 65 Forrest Ave Atlanta 
Journal of Medical Research Inegular $5 per volume 240 Long 
wood Ave. Boston 

Journal of Medical Society of New Jersey M $2 14 S Day St 

Orange N J 

Journal of Mental Science Q 30 shillings London 
Journal of Metabolic Research M $10 Phyaiatnc Institute Morns 
town N J 

Journal of Michigan State Medical Society M $5 Poners Theatre 

Bldg, Grand Rapids 

Journal of Missouri State Medical Association M $2 3 d 29 Pine 

St St Louis 

Journal of Nervous and Mental Diseases M $10 per year o4 W 
56th St New York 

Journal of Neurology and Psychopathology Q 30 shillings Wilham 
Wood 6c Co 51 Fifth Ave New York 
Journal of Obstetrics and Gynacology of the British Empire 0 
42 shillings Manchester 

Journal of Oklahoma State Medical Association M $4 508 Barnes 

Bldg Muskogee 

Journal of Parasitology Q $3 Prof H B Ward University of 
Illinois, Urbana 

Journal of Pathology and Bacteriology Q 40 shillings Edinburgh 
journal of Pharmacology and Experimental Therapeutics M $6 
Williams and Wilkins Co, Baltimore 
Journal of the Philippine Islands Medical Association Bi m $5 Manila 
Journal de radiologic et d electrologie M 60 francs Pans 
Journal of Radiology M $5 Radiological Society of North \mcrica 
121 S 33d St Omaha Neb 

Journal of Social Hygiene M (except July, August and September) 
$3 American Social Hygiene Association 370 Seventh Ave 
New York 

Journal of South (Carolina Medical Association M $3 Greenville 
Journal of State Medicine M 2 shillings per issue London 
Journal of Tennessee State Medical Association M $2 154 8th 

Ave N Nashville 

Journal of Tropical Medicine and Hygiene Semi m 30 shillings 
London _ 

Journal d’urologic racdicale et chirurgicale M 60 francs Pans 
Journal of Urology M $6 Williams & Wilkins Co Baltimore 
Kentucky Medical Jourral M $d State and Twelfth Sts Bowling 

Kita^to'Archives of Expenmcnial Medicine Irregular 3^0 yen per 
volume Tokio 

Klinische \Vo^.henschnfl W $4 per year Berlin 
Lancet W $12 London 

Laongoscope M ^6 3SdS Wesuninster Place St Louis 
Lyon chirurgical Bi m dO francs 
L>cn medical Semi m 2d francs 

Medecine M 20 francs Pans ^ _ 

Mededcelingen van den Burgerluken Gcnccskundixcn Dicnst in Neder 
landsch Indie Irrcgubr Price vanes. Batavia Java 
Medical Journal of Australia W £2 ds Sydney 
Medical Journal of South Africa M £1 3s Johannesburg 
Mcdicina contemporanea Lisbon Spam 

Mcdmnische Klmik W 260 marks per year Berlin 

Memonas do Instituto Oswaldo Cruz Irregular Rto de Janeiro. 
Mental Hygiene Q $2 National Commuice for Mental Hygiene, 
Inc. 27 Ckilumbia St Albany N Y 
MiUiarr Surgeon M $4 Army Medical Museum Washington 
D C. 

Minnesota Medicine M. $3 403 Central Bank Bldg St. PauL 

W_Weekly M —Monthly Semi m —Semi monthly 


•Mittcilungcn aus den Grenzgebieten der Medizm und Chirurgie 
Irregular Jena 

Mitteilungen aus der medizinischen Fakultat der kaistrlichcu Unwer 
sitat Kyushu Irregular Price vanes Fukuoka 
Mittcilungcn aus der medizinischen Fakultat der kaiserlichen Uiuvcr 
sitat zu Tokyo Irregular Price varies Tokio 
*Monatsschrift fur Gcburtshulfa und Gynakologie M Price vanes 
Berlin 

Monatsschrift fur Kmderheilkunde M 320 marks Leipzig 
Munchener medizinische Wochenschrift W $6 per yerr Munich 
National Medical Journal of China Q $2 50 Shanghai 
Nebraska State Medical Journal M $2 50 609 Omaha Loan and 

Building Association Bldg Omaha 

Nedcriandsch Tijdschnft voor Geneeskunde W 34 50 florins Haar 
lem Netherlands 

Ncoplasmes Bi m 18 francs Pans 

New Orleans Medical and Surgical Journal M $2 k5Sl Canal St 
New Orleans 

New York Medical Journal and Medical Record Serai ra $6 A R 
Elliott Publishing Co 53 Park Place New York 
New York State Journal of Medicine M $2 17 W 43d St New 

York 

Norsk Magazin for Lsegevidenskaben M 25 kronor per year Chris 
tiania 

Northwest Medicine M $2 323 Cobb Bldg Seattle, Wash 

Noiirrisson Bi m $3 Pans 

Ohio State Medical Journal M $3 131 E State St, Columbus 

Pans medical W 35 francs 
Pediatna Semi m 60 lire Naples 

Pennsylvania Medical Journal M $3 212 N Third St, Harrisburg 

Philippine Journal of Science M $5 Bureau of Science Manila, P I 
Pohclinico (sez chir ) and (‘^ez med ) M 45 francs each, (sez prat ) 
W 75 francs Rome 
Polska gazeta lekarska W Lwow Poland 
Practitioner M 2 guinea^ London 

Preosa medica argentina 3 times per month $6 Buenos Aires 

Presse medicale Semi vv 45 francs Pans 
Progres medical W 25 francs Pans 

Public Health Journal M $2 York Publishing Co, 207 York BWg 
Toronto 

Quarterly Journal of Medicine 35 shillings London 
Repertono de medicma y cirugia M $4 Bogota Colombia 
ReMsta de la Asocncion medica argentina M 20 pesos Buenos 

Aires 

Rcvista espanola de medicma y cirugia M 20 pesetas Barcelona 
Revista medica del Rosario Bi m 10 pesos Rosano Argentina 
Revista medica del Uruguay M 8 pesos per year MontcMdeo 
Revista de medicma y cirugia de la Habana Serai m $4 50 Havana 
Revue de chirurgie M 60 francs Pans 

Revue francaise de gynecologic et d obstetnque Semi m 30 francs 
Pans 

Revue de medecine M 52 francs Pans 

Revue medicale de la Suisse Romande M 22 francs Lausanne 
Revue pratique des maladies des Pays Chauds Pans 
Rhode Island Medical Journal M $3 Rhode Island Medical Society 
Providence 

Riforma medica W 90 lire Naples 
Rivista dx climca pediatrica M 50 lire Florence 
Rivista critica di clmica medica 3 times per month 36 francs 
Florence 

Schweizer Archiv fur Neurologic und Psychiatric Irregular 35 
francs per volume Zurich 

Schwcizensche medizinische Wochenschrift W 17 20 francs per half 
year Basel 

Sei I Kvvai Medical Journal Bi m $2 Tokio 
Semaua medica \N $5 Buenos Aires 
Siglo medico W 20 pesetas Madrid 

South Afncan Medical Record Serai m 31 shillings 6 pence Cape 
town 

Southern Medical Journal M $3 807 Empire Bldg, Birmingliam 

Ala 

Soatbwestern Medicine M $2 Dr Warner Watkins, Box 1328 
Phoenix Anz 

Surgery, Gynecology and Obstetrics with International Abstract of 
Surgery M $12 Surgical Publishing Co 30 N Michigan 
Ave., Chicago 

Svenska lakaresallskapets handhngar Q 24 kronor Stockholm 
Texas State Journal of Medicine M $2 50 207J^ W llth St 

Fort Worth 

Tohoku Journal of Experimental Medicine Bi m 6 yen per volume 
Sendai 

Tubercle M 25 shillings London 
Turnon Irregular 50 francs Rome. 

Ugeskrift for Lager W 30 kroner plus postage Copenhagen 
United States Nav*al Medical Bulletin M $1 50 Washington D C 

Upsala lakareforcnings forhandlmgar Irregular 10 kronor per vol 

urac Upp&ala 

Vida nueva M 2 pesos Havana 
Virginia Medical Monthly M $3 Richmond 

West Virginia Medical Journal M $3 Huntington 
Wiener Archiv fur innere Mcdizm Irregular Price vanes Berlin 
Wiener klinische Wochenschrift W $4 Vienna 
Wisconsin Medical Journal M $3 50 514 Wells Bldg, Milwaukee 

Veitschnft fur Geburtshulfc und Gynakologie Irregular Price vanes 
Stuttgart 

Zcitschnft fur Kmderheilkunde Irregular Price varies Berlin 
Zcitscfarift fur klinische Medizin Irregular 36 marks per volume 
Berlin 

Zcitschnft fur Krebsforschung Irregular Price vanes Berlin 
Zeitscbrift fur Tuberkulose Irregular $4 per volume Leipzig 
Zcitschrift fur Urologie M $4 50 Leipzig 

Zcitschnft fur urologische Chirurgie. Irregular Price vanes Berlin 
Zentralblatt fur Chirurgie W 20 Swiss francs per half year Leipzig 
Zentralblatt fur Gynakologie W 20 Swiss francs per half year 
Leipzig 

Zentralblatt fur innere Medizin W 20 Swiss francs per half year 
Leipzig 

lx m —Bi monthly Q —Quarterly • Cannot be loaned 
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A 

ABDERHALDEN reaction In psychiatry and 
nervous diseases 50 

ABDOMEN abscesses prevention of peritoneal 
contamination in drainage of [Eastman] 
*833 

aches In [Albrecht] 441 
calcified glands of [Walker] 142 
chronic abdomen 1777—E 
diagnosis Improved technic for localization of 
tender spots [Del Yalle] 215 
diagnosis paravertebral Injections of procain 
in differential diagnosis [Lawen] 68 
diseases in and after influenza [Esau] 1657 
infectious processes in treatment of, C^ri 
bram] 219 

neurology of abdominal walls [Soderberg] 
884 

pain In upper left quadrant Incidence of 
[Friedenwald 3Iartlndale] 62 
pain aneurism of thoracic aorta as cause of 
[ilallorj] *1356 

pain right sided significance of, [Coffey] 134 
—ab 

rigidity differential sign In [Tale] *321 
sarcoma primary retroperitoneal [Andrews] 
1733 

surgery new technic for closure of abdomen 
[Fasman] 1343 

surgery pillow at foot of bed after abdominal 
operations [Cullen] *1521 
surgery unusual causes for heart failure after 
[Brack] 439 

surgical conditions of right side of 0\est 
moreland] 206—ab 

wounds influence of hemorrhage on mortality 
in [Mason] 205—ab 

ABNORALALITIES constitutional general causes 
of [Greil] 146 

ABORTION and premature labor 717 

bacteriology of fatal systemic Infections fol 
lowing [Moody] 800 

births and miscarriages [Waldsteln] 1653 
criminal and privileged communications 1326 
criminal gangrene from attempted [de Rou 
vine] 1418 

dying declarations in prosecution for attempt 
ing to cause miscarriages 1171—ill 
febrile [Henkel] 439 
febrile protein therapy in [Simon] 442 
French law against 1255 
infected treatment of [Albrecht] 1548 
postabortal hemolytic streptococcemla [Wil¬ 
liams] 3a3 

therapeutic [Van Dongen] 1186 
therapeutic medicolegal aspect of [Balthaz 
ard] 512 

treatment of [Magner] 218 

ABRAilb divining rod the apotheosis of bun¬ 
combe 631—E 

electronic diagnoses 1317—E 
outdone diagnosis bj machine 1017 
what Los Angeles thinks of the Abrams cult 
1245—E 

what ililwaukee and some other places tlilnk 
of Abraralsm 14o9—E 

ABSCESS See also under names of organs and 
regions 

\BSCESS cold of thorax after thoracocentesis 
[Carnot A BlamouUer] 964 
fixation and Malta fever [Rozl&s] 583 
fixation therapeutic effect on sepsis of local 
inflammation and abscess formation [Rollj] 
1494 

Ischiorectal followed by gas gangrene [Ber 
kow A Tolk] *lbS9 

periappendicular lumbar Incision in [LUko] 
9<0 

subdlaphragmatlc [Hodges] *1055 
subphrcnlc [Baumann] 1348 ^ 

subpUrcnlc access to [Nather] 362 
subpUrenlc puncture with [Hlnch] 809 
subphrcnlc roentgen ray examination of 
[Sommer] 1110 


ACADESIT OF MEDICINE of Atlanta Ga 407 
Paris election of oCQcers of 197 
ACCIDENTS causes of 196 

incidence of among workmen in gas and elec 
trie plants and In waterworks 1162 
Industrial estimation of disability in 123 
insufficient evidence that accident caused cau 
cer 1481—Ml 

physician s report for accident industrial 
board 796—Ml 
preventable 118 
Safety First Council 1085 
ACETONE in urine In measles 1104 

ACETTLENE a new anesthetic [Gauss A Wle 
land] 1276 1383—£ [Luckhardt A Carter] 
1476—C [Jordan] 1712—C 
ACHLORHYDRIA [Narlo] 214 
relation of to pernicious anemia [Hurst] 659 
ACH\LU GASTRICA etlologlc relation of to 
combined spinal sclerosis [Vanderhoof] 
1876—ab 

ACID acetylsaticyllc 1092 
formic generalized psoriasis following injec 
tion of [Matten] 1819 

hlppuric cause of delay in excretion of with 
contracted kidney [Snapper A Gnmbaum] 
1112 

hydrochloric migration of In body [Dolsy A 
Beckmann] 429 

hydrocyanic fumigation with 699—£ 
hydrocyanic symptoms of chronic poisoning 
[Bosenbloom] 531 
Intoxication See Acidosis 
nucleic preparation of from tubercle bacillus 
[Johnson A Brown] 429 
Salicylic See Salicylates 
silicic In infectious diseases [Tboma] 1109 
thlosulpburic In organic fluids test for [Fit 
tarelU] 965 
Uric See Uric Acid 

ACIDOSIS among stokers [Abe A others] 443 
and narcosb [Gybrgy A ToUmer] 440 
cholera therapy of [Tsuruml A Toyoda] «07 
diabetic and action of levulose [Deazrez A 
others] 805 

diabetic essential difference between acidosis 
of fasting and [Labbe] 1882 
diabetic lumbar puncture in [Bordoni Fosse] 
1107 

from inanition and from diabetes [LabbS] 434 
in hyperthyroidism [Major] *83 
relatlou of to nitrogen retention in experi 
mental nephritis [Vander Hoof A Haskell] 
1271 

respiratory center In [Austin A others] 1727 
—ab 

wiUiout glycosuria [Claveaux] 361 
ACNE ROSACEA irradiation In 1713 
ACRIFLA^^NB NEUTRAL 1455 
ACROPARESTHESIA simple [Helssen] 516 
ACTINO^ITCETE pathogenic acid fast [Davis 
A Garcia] 505 

ACTINOMNCOSIS of gastro intestinal tract 
[BrogdenJ 209 

cancer In actinomycotic lesions [v Hcdry ] 
1884 

vaccine therapy in [Scott] 211 
ADDISON S DISEASE and pigmentary cirrhosis 
[Oddo A Oddo] 359 

bronze skin not due to [Sezary A Levesque] 
587 

diagnosis of [Sezary] 359 [Sergent] 587 
diagnosis and operatlvo treatment of [Peiper] 
IJoO 

histologic coudition In [Hewer] 361 
oldest known case of [ManxnonJ 881 
pigment production In [Bltlorf] 1819 
ADENOCARCINOMA of appendix [Thomas] 
1735 

ADENOIDS cure of pseudo adenoids [Tretrop] 
1183 

and physical development [Levcnc] 1817 
pulmonary ventilation and breathing gymnas 
(ICS in [Brlsotto] 661 

ADEN05IA and papilloma of gatlhladdcr [Abell] 
206—ab 1484 


ADENOMA of sheep s lung due to parasites 
[Hofman] 1279 

ADHESIONS abdominal diagnosis of [Strlck 
ler] 1649 

ADIPOSIS dolorosa and multiple nodular lipo¬ 
matosis [Goglla] 730 
ADNEXA See under Uterus 
ADRENALIN See Epinephrin 
ADRENALS See Suprarenale 
ADVERTISING by physicians 49 
of medical articles In Paris 334 
personal by physicians [Harris] 56—3IE 
protest against circularization of scientific 
article [Bernton] 1951—C 
AEROPHAGI (alimentary gases) 697—E 
AGE distribution of population of Bavaria 26S 
AGED See Old Ago 

AGGLUTININS in blood of Icelanders [Jons 
son] 970 

third isoagglutlnln and iso agglutinogen 
[Guthrie A Huckj 1808 

AGBEQES centenary of agrdges in medicine 
735 

AIR alveolar relation of carbon dioxld tension 
of to blood chloride [Essen A others] 1495 
alveolar relation of carbon dloxid tension of 
to secretion of stomach [Rauders A Forges] 
1494 

AEATBISIA and tasiklnesia [SIcard] 154C 
Haskovec s (Associated phenomena in extra 
pyramidal rigidity) [Bing] 1654 
AKROPACHIA [ScMrmer] 1494 
VluVSIvA September examination 349 
VLBU^IIN simple and rapid lest for [Exton] 
*529 

ALBUMINURIA and acidity of urine [Hanns] 
1180 

of pregnancy [Fuchs A Fekete] 1658 
orthostatic [Post A Thomas] *293 [Russell] 
803 

orthostatic Is it a unilateral disorder? [Qul 
nan] *899 

visual albuminuria guide [Cook] 582 
ALBUQUERQUE Morning Journal on electronic 
diagnoses I3ir—E 

ALCAPTONUBU heredtty in [Cuthbert] 1415 
ALCOHOL action of on acidity of gastric juice 
[Frehse] 882 
and disease 1007—E 

antlalcohol education in tlio school [Rcichcll 
1278 

consumption in Sweden 1322 
defense of wino as a beverage 12^5 
influence of on prognosis of pneumonia in 
Cook County Hospital [Capps A ColcmauJ 
*750 

Isopropyl pharmacology of [Grant] 1341 
liquor ruling overruled 1157 
medical rules on liquor relaxed 18j9 
new rckulations on medicinal whisky 39—P 


passengers liquor allowance questioned lOU 
prescription permits more readily obtained 
1523 

problem of alcohol In teaching adolescents 711 
prohibitionist movement in Austria 1862 
protest against alcohol In Germany 1784 
research chair eslabllshtd for -63 
ships physician may have liquor 1359 
treatment of drug addicts with 870 
ALCOHOLISM biologic and social effects of 786 
Increased frequency of j 69 [Meyer] 1034 
ALGIERS statistics on cancer at [Uoffmaul 
133.—C 


ALIENIST competent testimony of —Ml 

and expert testimony [Williams] 1800 
ALI3IENTAR1 TRACT See Castro Intestinal 
Tract 

ALK.VLI therapy some limitations of <71—E 
ALKALINF TIDE [Hubbard A 3Iunford] *301 
(Benedict] gC9—C 
VLLVN S Red W.sh o3—P 
ALLEN S Colter Trtatmcnl 572—P 
ALLERGY Sec Anaphylaxis Immunity 
ALOiECIV and poliosis of cjclldi fPoseyJ 
*1204 

differential diagnosis In [Sabouraud] 830 



1962 


SUBJECT INDEX 


Jour A M A 
June 30, 19j3 


ALTITUDES relation of pulmonary gas diffu 
sion constant to mountain sickness [Har 
ropj 1644—ab 

institute for research on physiology of alti¬ 
tudes and tuberculosis 1859 
AMlUROSIS thrombotic cortical [Mella] 138 
AMBULANCE and sedan combined, [Potts] *102 
AAIEBIASIS See also Dysentery Amebic 
AAIEBIASIS Intestinal hidden forms of [ilou 
tier] 729 

treatment of [Ravaut] 880 1940—E 
A'MENORRHEA roentgen Irradiation In [Thaler] 
735 

AMERICA medical Impressions of, [Speronl] 
SOS 


AMERICAN Association for 4dvanceraent of Scl 
tnce on teaching of evolution 1720 
Child Health Association awards scholarships 
14G4 

Library Association issues book The Hospital 
I Ibrary 412 

AMERICAN MEDICAL ASSOCIATION abstract 
mg reports contained In handbook for pre 
sentation to House of Delegates 481 
and public health 4S7 

annual congress on medical education, llcen 
sure public health and hospitals 192, 701 
851 925 

annual meeting of Board of Trustees 431 
applications for space In scientific exhibit and 
for time on motion picture theater program 
114 

auditors report 1920 
Board of Trustees report of 1915 1919 
buff subscription blank 40—E 
Bureau of Legal Medicine and Legislation 481 
Bureau of Legal Medicine and Legislation 
report of 1921 
rallfornia invites 1551 
commercial exhibits at San Francisco, 1575 
Committee on Credentials, preliminary report 
of 1911 

Council on Health and Public Instruction 
report of 1926 

Council on Medical Education and Hospitals 
report of 1928 

Council of Pharmacy and Chemistry and 
proper course for proponents of new methods 
m treating syphilis [Stokes] 1474—C 
Council on Scientific Assemblj report of 1937 
dlignostic clinics at San Francisco session 
4S1 1074 1563 

grants for research in therapeutics lOOS 
group Insurance 480 
health exhibit 481 

hotels for annual session 1148 1318 1698 
HygeJa 402—E 481 777 
Invitation from Medical Society of Hawaii and 
Governor Farrington 701 
invitation from Oregon State Medical Soclet) 
851 

invitation from Pacific Northwest Medical As 
soclatlon 1003 

Judicial Council report of 1925 
lay ^Itor speaks of Hjgeia 1720 
meeting places and section headquarters at 
San Francisco 1561 
memorial tablets 480 

official call to officers fellows and members 
1550 

post convention tour to Hawaii 851 
preliminary program of scientific assembly 
15Co 

preliminary report of committee on districting 

presidents address human welfare and mod 
em medicine, [Mllbur] *1889 
protram on cancer San Francisco Session, 
1780 

report of committee on elections 480 
hclentlflc exhibit 481 700 1074 15b4 
secretarj s report 1911 

transportation to San Francisco session 114 
2 j 3 328 407 b33 777 924 14b0 
treasurer s report 1920 ^ 

Womans Auxiliary of [Klrkham] j< 3—C lOUS 
AMERICAN Medical Liberty League a governors 
opinion of 577 

American publications access to [Zucker] 
1548 

Red Cross See Red Croas American 
society Hygiene Association report of on 
medical researches in venereal diseases 
[UolTman] 1153—ab 
surgeons visit Buenos Aires 1394 
AMETROPIA aecommadatioQ in acietropic eyes 
after correction with glasses [Hegner] JU33 
AMIDOP\RINE—Abbott 1910 
AMINO ACIDS action of amino aelils on 
stomach function In Infants (Hotfmano A 
Rosenbaum] 1349 

taiabolLsm of In human organism [Koessler] 
IT2S—ab 

m blood [Deaqueyroui] IISO 
AM 0 LOX Ointment 54—P 
Prescription 34—P 

AMPUTATION clneplasilc [DAgala] 1184 
c:Xi.ialoa of fibula In amputations Ltlow knee 
joint [Noon] 1103 

Insufflvlcnt evidence cf damages from 1337— 
Mi 


AMPUTATION of thigh [Finochietto] 1547 
use of plaster pylon In leg amputations [Van 
Gorder] 878 

war results of and use of prostheses [Lotschl 
732 

weight bearing capacity of amputation stumps, 
[KoUlker] 1350 
ANALGESIA See Anesthesia 
ANAPHYLAXIS See also Immunity 
ANAPHYLAXIS [Kopaczewskl] 588 
anaphylactic chronic colitis [Rlchet A Fos 
sey] 1490 

anaphylactic conjunctivitis [Lagrange] 1491 
'inapliylactlc enterocolitis and dyspepsia [Nolr 
A others] 1490 

and antlanaphylaxls In typhoid patients treat 
ed with vaccines [Sllllttij 284 
and Idiosyncrasy, [Sterling] 17i2—C 
antlanapbylaciic stage [Casparl] 1818 
antlanaphylaxls and toxemia in pregnancy 
[Charron] 879 

avoidance of anaphylactic shock after second 
immunizing dose of antitoxin 1092 
blood chemistry In [Mayor] 1269 
capillary permeability In [Manwarlng A 
others] *303 

cose of hypersensitiveness to silk [Clarke A 
Meyer] *11 

cases of delayed and Immediate ninphyHctlc 
shock, [Fawcett A Ryle] 9b2 
diagnosis of anaphylactic nature of diseases 
[Van Leeuwen A others] 443 
dysthyroldlsm anaphylaxis and epilepsy [Bus 
calno] 800 

food illergy as cause of bladder p‘\ln [Duke] 
1730 

lielerogeneous [Krltchevsky] 1412 
intestinal lesion la anaphylaxis [Manwarlng 
A others] *1437 

nonspecific Irritation cause of anaphylactic 
disease In childhood [Shannon] 1413 
physiologic adaptations of fixed tissues in 
[Manwarlng A Williams] 1486 
protein seusitlvity In children witli negMlve 
cutaneous reactions [0 Keefe] *1120 
protein sensitization [Could] *394 
protein sensitization and focal infection 
[Coons] 357 

role of allergy in pneumococcus immunity 
[Mackenzie] 1643—ab 

rule of in angioneurotic eruptions, [Ravogll] 
140 

sensitivity to epidermal and pollen proteins 
[Wynn] 874 

ANATOMICINSTITUTB difficulties of 339 
ANATOMY and v?ar, 555—B 
place of, In medical curriculum [Kelller] 953 
—ab 

study of skeleton at dHTerent ages [Landing] 
1038 

value of knowledge of applied comparative 
anatomy to physician, [MacKenzie] 1958 
ANPMIA aplastic fatal acute in roentgenolo 
gist [Faber] 392 

benzol toxic agent in, [Fayre Beaulieu A 
Levy Bruhl] 213 

cerebral blood pressure during, [Rogoff & 
Coombs] 1409 

chronic volume of blood and plasnn In 
[Keith] 1027 

In children [Lelmdorff] 287 
In chronic nephritis [Brown A Roth] 207 
i54—B 

in infants [Acuna A Casaubdn] 1184 
pernicious [Gilford] 727 [Panton A others] 
262 [Autor] 1034 

pernicious and purpura [Posse A Guerra] 
732 

pernicious blood transfusion in [Gdtting] 
438 [Savolln] 736 

pernicious cause and cure of [Pltzman] 139 
pernicious diagnosis of [Hadenj 1957 
pernicious diseases which may be associated 
with [Glffio A Bowler] 582 
pernicious due to botbrlocephalus in 3 sisters 
[Cramer] 65 

pernicious etiology of [Elders] 443 
pernicious heart in [Reid] *534 
pernicious in exophthalmic goiter [Hansen] 
220 

pernicious Intestinal lesions precede [Coates] 
1735 

pernicious relation of achlorhydria to [Hurst] 
6u9 

pernicious splenectomy lu [Holm] 518 
pernicious symptoms and leukocyte count as 
aids In prognosis In [Evans] 182 
pernicious treatment of [Colwell] 582 
pernicious with stenosis in intestines [Meu 
lengraebt] loO 

splenic splenectomy in [Horgan] 1102 
splenic actual state of problem of Bantl a 
disease [Rleux] 1815 
Tablets 343—P 

treatment of anemias with colloidal metals 
[Aschner] 1495 

treatment of anemia by transfusion [yiac 
Lachlan] ISOO—ab [Duke A Stofer] 19^7 
AN ENCEPHALIC SYNDROME and apltultarlsm, 
[Barlow] 511 


ANFSTHESIA acetylene [Gauss A Wleland] 
1276, 1383—E [Luckhardt A Carter] 1476 
—C [Jordan] 1712—C 
and acidosis, [Gyorgy A Vollmer] 440 
and tuberculin reaction [Biberstein] 1492 
blocking nerve In dltTerentlal diagnosis, 
[Lawen] 1743 

blocking phrenic nerve In injury of diaphragm, 
[Bdron] 1743 

blocking splanchnic ner\e [Quarella] 214 
[Mlrizzl] 731 

blocking splanchnic nerves for abdominal sur 
gery [Ganduslo A Pototschnlg] 360 
chloroform fatal accident in administration 
of 1325 

effect of anesthetics on lungs [McDowell] 585 
effect of hemorrhage on pulmonary ventilatlou 
[Gesell A others] 354 
electronarcosis [Neergaard] 362 
ether anesthetic action of pure ether [Dale 
A others] 1103 

ether double mask for [Jatrou A ^Yessely] 
970 

ether in blood milk urine and breath after 
etlier anesthesia, [Grara^n] 1280 
etiter oil rectal administration in ciiildblrth 
[Thaler A Hdbel] 1423 
ether study of isoagglutlnlna before and 
after [Huck A Peyton] *670 
etliyl chlorid safe method of anesthetizMg 
cliildren with [Lumbard] *321 
ethylene as a gas anesthetic 773 1003 1383— 
E [Luckhardt A Carter] *1440 1476—C 
[lordin] 1712—C 

ethylene a new gas anesthetic physiologic 
effects of [Luckhardt A Carter] *765 
g-iseoua metabolism and blood flow in brain 
under narcosis and hypnotics, [Yaznakita] 
1495 

glucose as preventive of operative and anes 
thesla mishaps, [Tenckhoff] 149 
heart massage for resuscitation after, [Boat] 
960 

Incompatibility of mercutochrome 220 ‘•pluble 
with local anesthetics and alkaloids [lilar 
ren] 1091—P 

iutrasplnal [Bloch A Hertz] 1103 
intravenous general [Lehrnbecher] 1421 
local an unexpected epinephrin reaction fol 
lowing Inflitratiou with procaln epinepbriu 
solution [Bowman] *1069 
local and spinal in children [Rocher] 434 
local poisoning by treatment of [Nielsen A 
Higgins] 1808 

local with fatalities [Eidens] llOS 
lumbar introsplnal [Seyffardt] 364 
nitrous oxld analgesia in labor [Pasman] 907 
paravertebral anesthesia In acute suppurative 
pleurisy [Seff] *1612 

regional for abdominal operations [HUtten] 
1185 

regional of uterus [Cotte] 880 
respiratory complications following [Aiken- 
head] 208 

spinal [Glapriol] 965 

spinal ocular accidents in [Monthus] 1183 
sugar content of blood during [Dewes] 362 
ANEURYSM aortic ascending with secondary 
endocarditis [Laubry A Bordet] 1546 
lortlc dissecting roentgen ray diagnosis of 
[Hlrschboeck A Boman] 210 
aortic intraperlcardfal aneurysm of aorta 
[Parsons Smith] 63 

aortic intrapericardlal rupture of [Richey] 
1029 


arteriovenous disturbances following [Naim 
A others] 804 

femoral traumatic [Sacco] 215 
gluteal treatment of [Adam] 1489 


iliac rupture of [Billings] 583 
of heart with mediastinal pericarditis 
62 


[Smith] 


of large pelvic vessels [Pascale] 144 
ol renal artery [VogelerJ 1186 
of splenic artery [Lundwall A Godl] 1348 
of thoracic aorta as cause of acute abdominal 
pain [Alallory] *1350 

pulsating exophthalmos from, [Santa Cecilia] 
1739 


splenic case of ruptured aneurysm of splenic 
artery [Smith] *1692 
splenic traumatic [Harnett] 433 
ANGINA PECTORIS cervical sympathectomy 
for [Brown] *1692 

chronic appendicitis simulating [Bassler] 
*1454 


diagnosis and treatment [AllbuttJ 1812 
prognosis of [Riblerre A Leconte] 1815 
surgical treatment of [Coffey A Brown] 1029 
[Danlelopolu A Hristlde] 1490 1631 

ANGIOMA cavernous diffuse, of rectum [Ben 
saude A Antoine] 1180 

ANGIONEUROSES surgery of [Kreiblch] 1657 
rule of anaphylaxis in angioneurotic erup 
tlons [Ravogll] 140 

ANGIOSPASAIS provocation of In arteritis and 
Intermittent claudication [Thomas] 436 

ANILIN dye workers bladder tumors lu 1058— 
ab 

AMAIAL EXPERIMENTATION See under 


Vivisection , ^ 

ANIAIALS do animals talk? [Benedict] 1091—C 
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ANKLE flail pinastragalold arthrode^la for 
f^telndler] 1G46 

tuberculosis of tarsus and [Fltzslninions] 00 
ANKYLOSTOMIASIS See l/acinarlasls 
ANOXEMIA and effect of oxygen administration 
[Yamaklta A Kato] 1496 
from Intoxication 864 
ANTH*IAX advisory committee on 500 
.*mong animals 333 
bacilli on boxes of oranges 1627 
tmmunlt> In of guinea pigs and rabbits 
[Lukes] 1495 

inlra uterine transmission of report of case 
[itegau A others] *1769 
prevention of 121 122 
treatment of [Cheinlsse] 512 
ANTHROPOLOGI, no signs of race of supermen 
1629 

ANTHROPOMETRY weight and size of children 
of working classes in Vienna 933 
comparative statistics of weight and size of 
school children 1863 
ANTI4N VPHYLAXIS See Anaphylaxis 
VNTIBERIBERI Vitamin Concentrate Metz 106 
ANTIBODIES action of eplnephrin on formation 
of [Hrma] 736 

effect of splenectomy on production of [Moto 
hash!] 2 j8 

VNTIGENS alcohol precipitate of serum as 
antigen [Tsukasakl] 1496 
heterologous prevention of serum sickness by 
means of [Kraus] 218 

lyophil and lyophobe proteins as antigen and 
antibody [Ruppel] 1034 
preparation of 1713 

ANTIKET0GENT:SIS problems In 256—E 
ANTISEPSIS intestinal [Dragstedt A others] 
-10 556—E 

ANTISEPTICS effect of on bacterial flora of 
upper air passages [Bloomfleld] 1099 
ANTITOXIN See also under Diphtheria 
ANTCITOXIN avidity test of [Kraus & Botelho] 
1347 

relation of to animal experimentation [Place] 
505 

titrating [Kraus] 514 

ANTRUM maxillary sinusitis and abscess in 
orbit [de Salteraln A Munyo] 1184 
maxillary sinusitis In new born [Collett] 659 
ANURIA complete following mercuric cblorld 
douche recovery after decapsulation [Out 
erbridge] *102 

recovery after decapsulation In uremic anuria 
[Niedermeyer] 1657 

reflex report of case with unique blood find 
Ings and unusual application of duodenal 
tube [McCarthy A others] *1043 
reflex treatment of [Neuwirt] 663 
ANUS artificial closing of [Knaus] 1348 
artificial continence of [Baggio] 514 
gonococcus Infection of [Melssmann] 1182 
signs of anal fissure [Svebia] 1885 
vaginal congenital [Camera] 144 
AORTA rupture of^ [De Vries] 1112 
calcareous degeneration of dorsal and lumbar 
aqrtae as cause of backache [Rldlon A 
Berkhelser] *1831 

AORTITIS abdominal [Olaecbea] 1033 
chronic fissural hemorrhages in simulating 
gastroduodenal ulcer [Chabrol & Blum] 
1546 

early radiologic diagnosis of [Bordet] 1815 
syphilitic treatment of [Schotmuller] 1655 
sjphiUtlc affections of aorta [Tha>sen] 1883 
ulcerous In typhoid [Marchlafava] 730 
APHONIA functional cured under general an 
esthetic [Howard] *104 
from paralysis of left vocal cord [Lukin] 
*1846 

APONEUROSIS palmar retraction of cured by 
roentgenotherapy [Peugnlez A Joly] 805 
APOPLEXY See Brain Hemorrhage 
APORRHEG5IA reactions In psychoses [White 
horn] S73 

APPARATUS See also under Fractures In 
struments Radium 

APPARATUS for testing and washing filter can 
dies [Krock A Holman] *1142 
muscle indicator for plotting out field of dlplo 
pia and visualizing position of muscle In 
volved with face turning and head tilting 
[MUler] *14^3 

simple apparatus for fractional filtration by 
gravity or suction [Parr] *1775 
to demonstrate movements in larynx and 
pharynx [Talvl] 1496 

APPENDICES EPIPLOICAE torsion of [Black] 
503 

APPENDICITIS acute mistakes la treatment of 
[Boland] 1540—ab 

acute suppurative arthritis simulating [Berry] 

and hematuria [Tormey A Tormey] *4*- 
and Intestinal worms 2156—E [Ravencl] 343 
—C [Garlough] 422—4 [Hatlori] 44o 

[Eastwood] 1033 


APPENDICITIS and pulmonary tubcrculos s 
[Armstrong] 1730 
and trauma [Taylor] 511 
and trauma factors In etiology of with cer 
tain clinical observations [Ludlngton] *1443 
asthma of appendlcitlc origin [Gutmann] 964 
chronic causation of symptoms In cases slmu 
lating [Prince] 1102 

chronic diagnostic value of mononuclear 
count In [Dutton] 1808 
chronic simulating angina pectoris [Bassler] 
*1454 

chronic end results of [Deaver & Ravdin] 

700 


diagnosis and treatment of [Moore] 1881 
earliest recognition of [Mackall] 572—C 
[Ashhurst] i89—C 

errors In homo treatment of [Bailey] 276—ab 
hematuria and nephritis in [Anschtitz] 68 
in women [Abbott] 133—ab 
intestinal obstruction following unrecognized 
cases of [Dickinson] 1102 
prophylactic serum in [Brown] 1483 
suppurative primary union after operation for 
[Riddell] 1031 

value of vomiting in intestinal obstruction 
and [Symonds] 1489 

APPENDIX adenocarcinoma of [Thomas] 1735 
bismuth calculus in [MUlIeder] 1423 
calculus In [Navarro] 214 
carcinoma of [Jackson] 1267 
In hernia on left aide [Erb] 1186 
sliding hernias of cecum and In children 
[David] 134—ab 

worms In 256—E [Ravenet] 343—C [Gar 
lough] 422—C [Hattorl] 443 [Eastwood] 
1033 

ARCUS Juvenilis [Adroqu^] 514 
ARGYRU 55 

ARIZONA state board October examination 871 
state board January and April report 1793 
ARKANSAS state board November examination 
574 

state board November examination 1163 
AR!M regional anesthesia for operations on 
[Brunln A Vandeput] 804 
ARMY 2)Iedlcal Corps data 1530 
medical corps appointments in 1323 
medical school graduation 1784 
tuedlcal supplies for 336 
new law regarding enlistment 1325 
ARNOZAN an oration to 338 
on modem medicine 566 
ARRHYTH^nA diagnosis of [Lewlson] *1520 
obesity with [Faber] 518 
Quinldln In See under Qulnldin 
ARSENIC fate of after intrathecal and Intra 
venous injection [Rudolf A Bulmer] 798 
dangers of some new arsenic preparations 
1469 

in clothing danger of 1072—E 
in cocoa 195 

urinary elimination of some arsenical com 
pounds [Levy A others] 1416 
ARSOLNOL dangers of some new arsenic prepa 
rations 1469 

ARSPHENAMIN See also under Syphilis 
ARSPHENAMIN biologic reactions of 920—E 
complement and syphilis with special reference 
to biologic action of arspbenamin and roer> 
cury [Herb] 429 

dermatitis [Stokes & Catbeart] 505 
dermatitis treatment of [McBride & Dcnnlo] 
505 


effect of large doses of on blood coagulability 
[Oliver A Douglas] ISiS 
endolumbar treatment with [Mlttgensteln] 516 
In Japan 1323 

In mental disorders [Mills A Vaux] 1541 
in treatment of neurasthenia [Ortego Del 
grano] 215 

In urine elimination and determination of 
[Autenrieth A Taego] 69 
infiltrates due to Injections of glucose In 
[Klein] 218 
injuries [Moyer] 440 

Injuries prophylaxis of [Schumacher] 1543 
jaundice due to a fatal case [Golay] 1105 
Molllnc^odt 1775 

nltrltold crises and endocrine disturbances 
[Levy A others] 1417 

nitritold crisis from defective preparations of 
[Lo Vullo] 5S9 

presence of spirochetes during Immune phase 
of experimental recurrentis infection that 
had been vigorously treated with [Buschke 
A Kroo] 440 

preventive arspbenamin treatment, question of 
[PoeMmann] 1819 

rectal treatment with In syphilitic children 
[Modigliani A CasUna] 1316 
sensitization to 1713 
surous apoplexy following [Gooln] 1105 
silver in Massermann fast syphilis [Sutton] 
* 6-2 


VRT leprosy in Dutch art [van Rijnberk] 311 
AI TEKIOMESENTERIC OBSTRUCTION cf 
denum chronic [Tinkhom] 1174 
arteriosclerosis and neurasthenia *32 
Intestinal [Strauch] 1035 
labyrinth deafness due to [Esca J tt ^ 
nature of [Evans] li72 1415 


ARTERITIS provocation of angiospasms In, 
[Thomas] 436 

ARTERY coronary electrocardiographic clunges 
following occlusion of [Smith] 1644—ab 
carotid injury to jugular vein and with 
ligation and recovery [Lawrence] *1063 
coronary thrombosis of [Mearn] 1027 
hepatic aneurysm of [Friedcnwald A Tannen 
baum] 793 

hepatic ligation of [Polettlnl] 513 
iliac rupture of from contusion [Jean] 1652 
intercostal rupture of [Henrlchsen] 1491 
renal aneurysm of [Togeler] 1136 
renal influence of temporary closure of on 
urine [Marshall A Crane] 1729 
renal rupture of by slight injury [Atkinson] 
1031 

results of arterial decortication [Callander] 
654 

retinal occlusion of [Aguew] 1099 
simultaneous ligation of vein and artery cx 
perlmental study [Brooks A Martin] *1673 
subclavian left ligation of [Henry] 877 
ARTHRITIS See also Gout Rheumatism 
ARTHRITIS blood gases and blood flow in 
[Hendrix A Crouter] 1270 
chronic infectious [Klnsella] *671 
chronic infectious synovectomy in [Swett] 
724 

deformans and syphilis [Haguenau A Ber 
nard] 1490 

deformans juvenile [Do Raffele] 1134 
deformans metatarsophalangeal [Bleucke] 
664 

deformans treatment of 1863 
glucose tolerance in [Pringle A Miller] 659 
gonorrheal cured by serotherapy [Mcill Hallo 
A Turpin] 587 

gonorrheal cytologic variations in exudato 
during [Pagnlez A Pavlna] 1545 
of serum sickness [Boots A Swift] *12 
polyarthritis and heart disease [Ehrstrom A 
Wahlberg] 1496 

portals of infection in arthritis and iritis 
[Irons] *1899 

rheumatoid treated with colon bacillus vaccine 
[Perkins A WTilte] 12<2 [Laurie] 1312 
sedimentation of blood in 218 
sodium salicylate In [Swift A Boots] 1617 
suppurative simulating acute appendicitis 
[Berry] 1273 

therapeutic application of external beat in 
[Pemberton A Crouter] *289 
tuberculous [Mard] 5S5 
ARTHRODESIS Cramer 3 operation for [Las 
ker] 1349 

VSCARIASIS experimental in mao 112—£ 
ASCARIS appendicitis caused by See under 
Appendicitis 

in liver and bile ducts [Hartmann Kcppcl] 
1346 

intestinal obstruction due to [Baugh] *181 
survival and cinematography of ascarls out 
side of human Intestine [Gulart] 5S8 
ASCITES to aid percussion In diagnosis of 
[Charannaz] 435 

chylous and chyliform ascites [Blankcnbom] 
1875—ab 

ASPERGILLUS scalp lesions treatment of 
[Lynch] 1873 

ASPHY'XIA acute laryngeal [Zorraquln] 1738 
hyperchloremia in [YamakamI] 1495 
neonatorum [Henkel] 1031 
of infants delivered by cesarean section 
[KOstner] 1422 
traumatic [Traver] *843 
ASPIRIN See under Acid Acctylsaiicyilo 
ASSOCIATION for Protection of Constitutional 
Rights [Coleman] 1536—C 
ASTHENIA depressive melancholia with melan 
oderma and [Damayo] 1314 
ASTHENOPIC REFLEX manifestations between 
eyes and teeth [Kahn] *11*>4 
ASTH3IA [Barth] 146 

anaphylactic experimental research on fPo 
tragnanl] 1418 

and suprarenal Inadequacy [Drummond] 1031 
cardiac pathogenesis and treatment or 
[PellerJ 1820 

diagnosis of [Eyermonn] *1039 
duo to cat and dog hair [Brown] *249 
due to lleccecal delay and va-us reflor 
[Molfe] UU 

due to ped.cul3'des vcntricosus [Ancona] III 3 
hlsm'oglc tacigroand cf 102 —h 
of appendIcJUc crigm [Gutmann] 964 
paJicg-n*ssLi of [Sonne] 518 
pithw ^gy o' [Huber A Koe-sler] 207 
r e f i.^ .ag botween asthma tuberculosis 
[Acuna A Garrahan] 1315 
jygi-l—c [CaliciJ 146 
,-xia s n -o-ances in blood la fTon 
ZeydnerJ 3"7 

ASTMJIETBy CCrDgtcital, of ^ 

[Pe'emaaa] 
cf 132“ 

ATAXIA r— ^ ^_ 

i* 

n-reditary 
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4TAXIA, hereOltarj congenital sjpIjIIji with 
s>inDtom3 of [Linder] 440 
Locomotor See Tabes Dorsalis 
ATHETOSIS and experimental chorea [Lafora] 
361 

ATHLETICS can sports regenerate the human 
\ race? 862 

heart and athletics [Herxheimer] 969 
place of physical training and athletics in 
schools 196 

size of heart after cessation of active phjsleal 
training [Secher] 970 
ATLANTIC Medical Monthly 262 
ATLjiS See under Vertebrae 
ATROPHY Charcot Marie [Potts S, ‘Wilson] 
1541 

muscular experimental research on [Mejer] 
810 

syphilitic macular atrophy [Gastello] 148 j 
ATROPIN action of on stomach of infants 
[Salomon] 287 

effect of on gastric function [Lockwood ^ 
Chamberlin] 207 

teat and orthostatic tachycardia in examina 
tion of nervous system of heart [Danl^lopolu 
&, Carnlol] 1813 

AUENBRUGGER bicentennial [Neuburger] 444 
AURICULAR FIBRILLATION See under Heart 
AUSTRIA public health arrangements m froii 
tier districts of Austria and Czechoslovakia 
938 

resumption of scientidc relations with 337 
AUTOHEMOTHERAPY See under Blood Trans 
fusion 

AUTOMATISM ambulatory [Singer] 1340 
AUTOMOBILE combination sedan and ambu 
lance [Potts] *102 

exemption of automobile used by pli>sician 
1932—Ml 

failure of action against automobillst for fees 
3o2—Ml 

AUTOPHAGIA febrile [Bak] 288 
4UTOPSY See Necropsies 
AMATION examination during actual flight of 
candidates for 936 
examining units authorized 039 
medicine army school of 120 
AMTAMINOSIS See under Vitamins 
AXILLA so called abscesses of sweat glands In« 
[Rost] 68 

B 

BACILLUS See also Influenza Bacilli Typhoid 
Bacilli etc 

BACILLUS acidophilus and intestinal putrefac 
Hon 186—E 

acidophilus bacterlologlc and clinical experl 
ence wltli [Gompertz &, Vorhaus] *90 
acidophilus la action of a strictly bacterio 
logic phenonenon? [Kopeloff] *602 
acidophilus milk studies on therapeutic appU 
cation of [Cheplln &. others] *1896 
Acidophilus Milk Lederle 323 
aerogenes capsulatu? and salt rising bread 
1384—B 

aerogenes cap^ulatus Infection within 12 hours 
at site of h>podermic puncture [Tennantl 
*10o6 

clianges of bacilli in gases [Lorentz] 1277 
colon bacteriophage In treatment of colon 
bacillus infection of urinary apparatus 
[Beckerlch Hauduroy] 1545 
coioo biochemical properties of colon bacilli 
and their relation to specific antigenic reac 
tions [Pirc] 1279 

colon differentiation of hacilll of colon group 
[Violle] 9b4 

colon effect of colon bacJUus therapy on 
leukocytes [Foreman] 1812 
colon bacillus vaccine in rheumatoid arthitls 
[Perkins White] 1272 [Laurie] 1812 
colon high enemas In treatment of colon 
bacillus pyelitis and sepsis [Sack] 1548 
colon suppurative osteomyelitis caused by 
[Winslow] 3^4 

Diphtheroid Allergen Squibb 251 
cnterltidis action of leukocyte extracts on 
[Ronchl] S07 

fusiform bacilli and spirochetes about clitoris 
[Pilot Kauter] 1412 
Influenzae Allergen Squibb 2^1 
para inlluenzm [Rivers] 209 
1 (eirfer See Inlluenza Bacilli 
pneumoslctes effect of Injecuon of bacterium 
pneumoslntes vaccines [Olltsky Gates] 
Ibib 

pucumosintes experimental studies with [Ollt 
sky A. Gates] 

piodiglosus acquired resistance of prodlglosus 
against roentgen rays [Me>er] lo5b 
pycejantus bacteriophages [Okuda] lb53 
pjoc>aneus bacterlophagy In cultures of 
[Cauclk] 970 

amegma diffcrenllallon between tubercle 
bacilli and smegma baclUl in urinary sedi¬ 
ment [Lebcdcr] 1249 

suipestlfer food poLbODlng caused by [Wise- 
laan] 7.b 


BACKACHE [Albiv>cht] 441 
calcareous degeneration of dorsal and lumbar 
aortae as cause of [Ridlon & Berkheiseri 
*1831 

diagnosis of conditions causing [Straub] *674 
B ACKWARDNESS See under Feebleminded 
BACTERIA mechanism of bacterlostisla, 
[Churchman] 1647 
ubiquity of 923—B 

BACTERIOPHAGES action of gelatin on, [Naka 
mura] 1495 

in treatment of colon bacillus infection of 
urinary apparatus [Beckerich & Hauduroy] 
1545 

pyocyaneus bacteriophages [Canclk] 970 
[Okuda] 1658 

B ACTERIOPHAGU [Pico] 590, [Costa Cruz] 
966 

colon bacilli bacterlophagy [Ball] 1493 
DHerelles phenomenon [Borchirdt] 16 >6 
[Putter &, Vallen] 1657 
history of [Pico] 145 
without bacteriophage [Pico] 1420 
B ACTERIOSTASIS mechanism of [Churchman] 
1647 

BAKER S DERMATITIS salt is cause of 
[deloug] 1812 

BALANITIS erosive and gangrenous [Brams 
Pilot] 1485 

BALDNESS endocrine therapy in 945 
BALLOON, toy accidents due to 1017 [Child] 
*1452 

BALNEOLOGY and pharmacology, [Markwalder] 
733 

BANDAGE double triangle towel shoulder cap 
[Cutler] *471 

BANTIS DISEASE See Anemia Splenic 
BARBITAL poisoning report of case with fatal 
outcome [Cole] *373 
BARBITAL M C W 1775 
BARDET death of 7i0 

BARIUAf Inhalation of In solution [Fishel] 
★102 

BASEDOWS DISEASE See Goiter Exoph 
thalmic 

BATHING BEACH application of swimming 
pool sanitation to public bathing beach 
[Baker] *907 

BATHS pressure on veins In baths [Schott] 
216 

BAVARIA age distribution of population of 2GB 
BA\ER 205 406—B 

BED heated for transportation of premature 
infants [Hess] *1313 
BELGIAN Pediatric Society 1161 
BELLADONNA poisoning by topical application 
[Fried] 958 

BENZENE anemia toxic agent in [Fayre Beau¬ 
lieu L6vy Bruhl] 213 
poisoning by [Faure Beaulieu Levy Bruhl] 
65 [Duvolr] 213 
benzol See Benzene 

BENZYL benzoate influence of on nitrogenous 
metabolism [Pack & Underhill] 139 
BERIBERI etiology of [Fraga] 731 
two family outbreaks of epidemic dropsy type 
of [Megaw & Banerjl] 1179 
BERNALILLO County Medical Society on elec 
(ronlc diagnoses 1317—E 
BERNARD S impressions of United States 122 
BETANAPHTHOL dosage of 1023 

in hookworm disease [Leach A Hampton] *8 
[Phippen] 1103 

BLZIAT consequences of acquittal of 1628 
BICKS Sarsaparilla 343—P 
BILE acids in serum and urine [Iguatowsky] 
441 

acids in urine blood duodenal and cerebro 
spinal fluid In Icterus [Borchardt] l8So 
and pancreatitis 326—E 
and purlQ metabolism [Harpuder] 1817 
elements dissociated retention of [Lemierre 
A Levesque] 963 
peritonitis [Burckbardt] 1186 
pigments In blood [Cowen A Patterson] 2S2 
removal of from urine 1333 
salt content of [KrOck] 1183 
secretion means to influence secretion 
[Speebt] 1348 

secretion of pathology of [Gundermaon] 1185 
white in common bile duct [Tudd & Lyons] 
27o ab 1434 

BILE DUCTS a substitute method for Kehr s 
drainage of [Ahrens) 1036 
action of nerves on [WestphalJ 969 
anomaly of [Seellg] 1342 
common draining of into duodenum 
[Haberer] 1109 

common metabolism in case of congenital 
occlusion of [Paul] 442 
common pennanent sterile drainage of [Rous 
V McMaster] 724 

common white bile in [Judd &. Lyons] 
276 ab 1434 

implantation of biliary fistula in duodenum 
a new method of treatment [Lahey] *893 
rarer surgical affections of [Kiose A Wachs- 
muth] 1420 

roentgenography of [Duval & others] 878 
BILHARZlASIS experimental [Bettencourt & 
Borges] 1419 


BILHARZIASIS In Portugal [Franca] 731 
[Bettencourt Barges] 1419 
treatment of 1868 

BILIRUBIN in Blood See Blood Bilirubin m 
BIOCHEMICAL ANALYSIS some achievements 
of 631 B 

PIRTH control attacked 50 
control committee to consider bill on 333 
control libel action 1016 
control prevention of conception [Holmes & 
others] 573 C 

depopulation In France prizes for essays on 
1859 

rate 195 

rate factors contributing to depopulation 
[Avendano Fernandez Davila] 1034 
rate, (miscarriages and decrease of popuU 
tlon) 1328 

report communication for not prl\ ileged 
132 Ml 

BIS'MUTH calculus in appendix [Mdlleder] 142 1 
paste pulmonary embolism after injection of 
[Leb] 1349 

radiographic research on absorption of 
fVelllet] 963 [Levy Bing &. others] IlOa 
BITES See under Insects Snakes Spiders 
BJ 4CKWATER FE-VER [Patrick] 510 [Bar 
renscheen &, Glaessner] 1494 
a disease of metabolism [Hall] 1881 
eleven cases of, with eleven recoveries [Ball] 
*1847 

not caused by parasite [Blacklock] 1880 
retinal hemorrhage complicating [Connell] 35S 
BLADDER cancer advanced [Schmieden] 1350 
cilcull endemic urolithiasis In Slam 
[Schneider] 148 

calculus sign of [Gaeta] 1883 
calculus unusually large [Slugh] 1958 
cancer new method of applying ladium In 
[Buerger] 1486 

cancer radium therapy for [Smith] 14Su 
[Burnam &. Walker] *1669 
cancerous removal of [Scheele] 1549 
disease peritonitis with [Bitschal] 1350 
disposition of ureters in certain abnormal 
conditions of [Lower] *1200 
diverticula of 197 283 
diverticulum of in inguinal canal [Stein] 
*620 [Eyerly] 870 C 
during delivery [Vogt] 516 
elasticity of kidney pelvis and [Katzenstein 
•L Rosen] 1887 
exstrophy [Brattstrom] 364 
exstrophy and genital abnormality [Yaies] 
1542 

exstrophy treatment of [Camera] 806 
hernia in cblldien [Oliva] 1274 
hydatid fremitus in [MaselH] 144 
Inflammation chronic cystitis of unusual etl 
ology 2 cases [liavandera] *32 
inflammation rapid cure of cystitis ip chll 
dren [Hirst] 1101 
Inguinal route to [Mermingas] 1820 
local suppuration after operations on [Legueu 
& Rochet] 1182 

management after operation and during 
pregnancy further study of residual urine 
in its bearing on urinary tract disturbances 
[Curtis] *1126 

nervous symtoms and low position of right 
testicle [Adler] 287 

pain food allergy as cause of, [Duke] 1730 
paraffln in nonsurgical removal of [HelenJ 
*685 

prolapse treatment of [Frank] 799 
rupture of both urethra and traumatic 
[Pllsson] 1182 

syphilitic disease of [Picker] 517 
tuberculosis antithesis of urogenital tuber 
culosis in tabetic report of case [Marsh ill 
Carlson] *1844 

tumor of mixed [Lenormant] 283 
tumors in anllin dye workers 1058—ab 
tumors transudation through papillary tumors 
In bladder [Dobrotworskl] 1887 
tumors treatment of epithelial tumors of 
[Kidd] 1416 

ulcer of elusive [Kretschmer] 02 
varices in [Rosensteln] 1278 
wound punctured and [Selby] 1103 
BIiASTOMA multiple of lymph glands [Fer 
rero] 1274 

BLASTOMXCOSIS [Terra] 960 

cystic blastomycosis of brain [Freeman £c 
Weldman] 1878 

BLEPHARITIS and Its treatment [R 0 nue] 518 
BLEPHAROSPASM chronic therapeutic akinesia 
in [Elschnig] 734 

blind books for war blinded 1018 
relief bills for 333 

writing for with usual characters [Cantonnet 
&. Nouet] 1183 

BLINDNESS after migraine [Lohlein] 07 
causes and prevention of 49 
In smallpox [Hess] 883 
BLOOD action of hydrotherapy and heat on 
[StUckgold] 147 

amino acids In [Desqueyrouz] 1180 
analysis some achievements of bluchemUal 
analysis 031—E 
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BLOOD anticoagulants and oxygen capacity of 
i\auiakital 1405 

Aruetli s blood count in normal infants 
[Arnctli <SL Nienkemper] 103G 
bllo pigments in [Cowen A, Pattcrsonl 232 
bilirubin and fibrinogen in [Leri] 1G56 
bilirubin clinical significance of bilirubin 
determination in serum with regard to 
diseases of gallbladder [Strauss Sand 
herr] 1884 

bilirubin estimation test [Martini] 285 1261 
bilirubin in blood elimination of sources of 
error in determination of [Adler &. Mejer] 
515 

bilirubin in icterus [Brule &. others] 143 
biologic reactions In during pregnancy 
[Octtlngen] ol6 

calcium action of edocrlnes on serum cal 
clum [Leicher] 882- 

calcium and phosphates of Influence of 
guanidin poisoning on [Nelken] 1493 
calcium content of In tbyroldectomlzed anl 
mals [Paxbon] 1807 
calcium in spasmophilia [Zahan] 287 
calcium magnesium potassium and sodium 
in new method for determination of £Mlr 
kin &, Druskln] 1100 
catalase In cancer [Zerner] 218 
cells red and spleen [Bolt Heeres] 443 

8t)0— 

cells red and their variations [Rud] 664 736 
cells red rate of sedimentation of [Poln 
decker Siess] 735 

cells red rate of sedimentation of as a 
diagnostic aid la ginecology [Pewny] 513 
cells red relation between blood viscosity and 
blood corpuscles and action of caCfeln on it 
[Drossbach] 1885 

cells red relation of speed of sedimentation 
to specific gravity of plasma and erjthro 
cjtes [Opitz Frel] 440 
cells red sedimentation of [Malmcrt 

Horneok] o91 [Horvat] 591 [iloral] 1031 
cells red sedimentation of in arthritis 

[Simd] 218 

cells red sedimentation of la malignant 

disease [Gragert] 1741 
cells red sedimentation of in pregnant 

nignes A. Hermet] 306 
cells red sedimentation of pb>alcal chemistry 
of [Hober A, Mond] 364 
cells red thyroid and production of erythro¬ 
cytes [Holler] 969 [Uuverrlcht] 1270 
cells white alimeDtar> leukocyte influx Into 
stomach [Loeper Marchal] 830 
cells white alimentar> reaction of leukocytes 
[Stransk) L Lunger] 733 
cells white and epinephrin [Hess] 1109 
cells white effect of colon bacillus therapy 
on leukocytes [Foreman] 1812 
cells white melaniferous leukoc>te3 in dlag 
nosls of malaria [Clemens] 716—C 
cells white leukocytic secretions 254—E 
chemistry in allergy [Major] 2169 
chemistry in mental diseases [Bowman] 873 
cUlorld content of red corpuscles and Lbelr 
percentage volume [Buckman A. Edwards] 
164 4 —~ab 

chlorids hyperchloremia In asphyxia 
[\amabami] 1495 

chlorids relation of carbon dioxld tension of 
alveolar air to [Essen A. others] 1495 
chlorln in blood and tissues after Injection of 
sodium cblorld [Iversen A. Hansborg] 664 
cholesterln In in diabetes prognostic value 
of [Remond &, Rouzaud] 87S 
cholesterln in leishmaniasis [Castorlna] 144 
circulation after work [Llndhard] 727 
circulation and nutrition of tissues [Bier] 
1421 

circulation collateral In portal vein system 
[t^alcker] 515 

circulation effect of stair running on [Lunds 
gaard S, M511erJ 1175 

circulation functional tests of and tUelt 
significance [Herrick] 1102 
circulation (hemodinamic problems) [tteltz] 
733 

circulation Influence of sodium citrate on 
[Salant &. Kleltman] 6 j 7 
circulation significance of liver In [Hess] 3b4 
classification of [Htsser] 736 
clotting In bladder prevention of [Sjquirru 
A Figueroa Alcorta] 67 
coagulation action of h>popbysl3 extracts on 
[Felssly] 66 

coagulation effect of large doses of arsphena 
min on [Oliver A Douglas] 1378 
coagulation effect of uterine secretion on 
[Kross] 960 

coagulation influence of parenteral protein 
therap> on [Salomon & ^ey] 590 
coagulation method of increasing [Ludwig] 
7-9 

coigulatlon value of determination of bleed 
Ing and coagulation time on new born 
Infants n^arwlck] 210 
color of after carbon monoild [Bcnassl] 730 
comparative elimination of Inorganic com 
punems from SjO—E 

count dtazo reaction and lcukoc>te count 
[Svartz] 150 


BLOOD count differential In puerperium [Fuss] 
1742 

count differential in surgical affections 

[Stahl] 662 

count hematometrtc differential counting 

[HinkelmanJ 210 

count some normal standards for detection of 
abnormal physiologic performances 922—E 
count sudden variations of leukocytic for 
mula from physiologic causes [Tlnel] 1813 
crisis after constriction of an extremity 
[Calvfi] 435 

cyst in ovary [Nystrom] 70 
destruction during exercise [Broun] 1100 
diastase in urine and as test of renal 
efSclency [Harrison A Lawrence] 659 
diseases and tumors [Hlrschfeld] 1349 
extraglobular parasites of [Blanchard A 
Lefrou] 283 

ferments diagnosis of disease of organs from 
their ferments in blood serum [Bona A 
others] 217 

fibrinogen and bilirubin in blood [Levi] 1656 
gaseous metabolism and blood flow In brain 
under narcosis and hypnotics [lamaUta] 
1495 

gases [de Sanctis Monaldi] 730 
gases effect of hemorrhage on pulmonary 
ventilation [Gesell A others] 354 
glycolysis In action of hydrogen calcium and 
mercuric Ions on [Rubino A Varela] 1818 
goiters and their action on [de Quervaln] SSI 
grouping [Meyer A Ziskoven] 1277 
grouping and determination of paternity 
[Lattes] 1816 

grouping typing of blood of eclamptic mother 
and child [Gruhzlt] 1877 
groups existence of more than 4 Iso agglutinin 
groups in blood [Guthrie A Buck] 1099 
groups uncUaDgeability of *‘Mlno] 966 
iiemoglobin and corpuscle volume percentage 
In young Infants [Drucker] 70 
hemogiobin and corpuscles in Infants 
[Drucker] 1037 

hydrogen Ion concentration in cancer [Cham 
bers] 1175 

by drogen Ion concentration of blood In 
carcinoma from carbon dlozld bicarbonate 
ratio [Chambers & fClelnschmidt] 1175 
Influence of surgical affections on [Lohr] 662 
injection Intraperitoneal of cltrated blood 
[Slpersteln A Sansby] 797 [Slperstelu] 
1399—C 

injections amelioration of nutrition of tuber 
cuious patients after intravenous Injections 
of blood of animals [Klscb] 1653 
injections of laked own blood [Dcscarpen 
tries] 1180 

interchanges between tissue fluids and [Levy] 
1545 

Iron and hemoglobin In [Wong] 1543 
iso agglutination in new bom infants and 
tiielr mothers [McQuarrie] 1099 
lipoids of fetal and maternal blood at con 
elusion of labor [Slemons A Slander] T23 
microcbemlcal analysis of [del Valle Sdrraga] 
959 

nitrogen prognosis In retention of [Cbabanler 
A others] 283 

nitrogen retention in blood influence of 
oliguria on [Pepper] 798 
nouprotein nitrogen in [ArneseoJ 1038 
nonprotelo nitrogen In parturients [Hellmutb] 
1348 

nonprotein nitrogen In toxicoses of pregnancy 
[Hellmuth] 516 

nonprotein nitrogen action of lodlds on 
[Grabfleld A Alpers] 1643—ah 
nanproteln nitrogen effect of tartar emetic 
on [Levy & Dlmmltt] 2i7 
oxydases and peroxydases of [Sabrazes] 804 
oxygenation (determination of hypoxemia) 
Kauders A Forges] 1493 
phosphates gravimetric estimation of [Fetter] 
1411 

picture changes in children [Nassau & 
Schohl] 287 

plasma lability of colloids of [Daranyl] 143 
p! itelets and thromboblasts [Stahl] 969 
platelets Immunologic experiments with 
[Menne] 430 

platelets Improved method for counting [Rees 
A Ecker] *621 [Kristensoo] 736 
platelets Influence of vUarola A on [Bedson 
A ZHva] 1030 

pressure changes of in affections of kidneys 
and their causes [Arrak] 1742 
pressure clinical determination of capillary 
icnslon [Kyllo] ISSS 

pressure during cerebral anemia [Rogoff A 
Coombs] 1409 

pressure during operations [Lchxnbecher] 3o2 
pressure during sleep [Katsch A Pansdorf] 
5J1 

pressure factors in rise in blood pressure 
after irritation of splanchnic nerves 
[Uoussay] aS9 

pressure high [Milne] j 07, lt>30 
pressure high after electric shock [Pfalz] 
439 


pressure high and congenital heart disease 
[Bishop] *547 

pressure high and diet 1004—^E 
pressure high and epinephrin [Houssay] 145 
pressure high and protein feeding [Strouse 
A Eelman] 1023 

pressure high electricity In 646 
pressure high etiology of [WcUz] 969 
pressure high [Hartwlg] 811 [Mdller] S83 
pressure high essential hypertension [Kerp- 
pola] 1888 

pressure high hyperglycemia and hyperten 
slon [Herrick] lS04--ab 
pressure high hypertension heart tho most 
common form of so called chronic myocar¬ 
ditis [Fahr] *981 

pressure high kidney factor in [Braun] 88- 
pressure high masked [Jeanneney A Tauzin] 
1491 

pressure high obesity and hypertension [Au 
bertln] 1815 

pressure high relation of to cardiorenal 
disease [Foster] 135 

pressure high retinitis associated with renal 
dis‘*aso and [Ellis A Marrack] 1SI2 
pressure high sharo of epinephrin in hyper 
tension induced by irritation of splanchnic 
nerve [Houssay A Marconi] 1740 
pressure high sodium chlorid treatment of 
hypertension [Allen A Sherrill] 1879 
pressure high treatment by physical means 
[frober] 66J 

pressure high a warning in toxemia of 
pregnancy [Le Lorler] 879 
pressure high systematic purging in treat 
ment of permanently high blood pressure 
[Klscb] 1819 

pressure high with hyperglycemia and 

hyperuricemia [Kylln] 1658 
pressure in psoriasis Uchen planus and 
erythematous lupus [Roussel] 61 
pressure Korotkow s method of determination 
of [Rumph] 1034 

pressure lowering of by extracts of lymphatic 
glands [Scarpa] 67 

pressure of healthy men and women 
[Symonds] *232 

pressure relation of number of erythrocytes 
to [Lenaz] 1654 

pressure some original blood pressure ob 
servatlQps [Kinney] *1767 
pressure spontaneous variability of [Moscu 
thai A Short] 1804 

pressure variations of caused by phenolic 
compounds [Fomaret] 142 
proteins origin of scrum proteins In body 
1690~“B 

ratio between hemoglobin and corpuscles 
[Norgaard A Cram] 444 
regeneration of blood in infancy [Opitz] 591 
serotherapy and hematotlierapy [Lyon] iSll 
serum and quantitative analysis [Lccnderlz] 
216 

serum certain physical properties of [iCoop 
otaii] 812 

serum inorganic constituents of In nephritis 
[Denis A Hobson] I17o 
stain Glemsa s simple method of using 
[Lyon] *473 

sugar action of drugs on blood sugar [Gross 
mann & Sander] 1494 

sugar action of protein treatment on inter 
niedlary metabolism and glycemla [\ollmcrJ 
1SS5 

sut>ar action of phlorizin on sugar in blood 
and urine la diabetes and nephritis [Rosen 
berg] 1657 

sugar after Ingestion of glucose [Foster] 1175 
su^ar alimentary hypcrglyct.mla and glyco 
suria [Traugotl] 217 

su^ar and alimentary glycemla in the old 
[Punscbcl] 969 

sugar content in arterial and in venous blood 
[Hansen] 970 

5u„ar content during anesthesia [Deucs] 36- 
hugar curve after heat puncture [Jvcobowsky] 
1033 

su^ar diminished glycolysis in blood in 
diabetes [Thalhlmcr A Perry) *1624 
sugar diurnal variation In of rabbit [Eadlel 
1027 

sugar effect of Insulin on glucose hyper 
Uyeemia [Eadlc A MacKod] l<-9 
su^ar estimations [John] 20J 
au^ar hyperglycemia and hypertension [Utr 
rick] 1804—ab 

supjr hypertension with hyperglycemia and 
t ypcruricemla [Kylln] 16 j 3 
su-ir In blood and tissues In dlabtUcs [Barat 
A Ueicnyl] 16^^ 

su-Tr In spinal fluid and [PolonoTakI A 
Duhot] 964 [Mestrezat] 16 j 4 
su,.ar Influence of carbohydrates on [Lllos 
sow] 016 

sugar influence of perfu^td InauUa ot 
[3 Iurlii2 A others] IT-J 
8U„ar metabolism of salivary glands [ Vortp 
A Canaan) 727 

su^ar method of stating sugar dtlcnnlnatlonj 
I^tnusc] 1713—C 
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BLOOD sugar modification of Folln Wu blood 
sugar method [Morgulls &. others] 1100 
[Lvans &. others] 1727—ah 
sugar nature of [Winter & Smith] 727, 
[Hewitt] 1488 

sugar rapid test for [Christiansen] 444 
surgical import of histologic findings In 
[Brmgmann] 1884 
test of paternity [Lattes] 1816 
transfusion [Houtin] 1180 
transfusion autohemotherapy In dermatitis of 
pregnancy [Levytbolal] 435 
transfusion (autotrausfuslon) [Burch] 275— 
ah 938 

transfusion by citrate method In hemorrhages 
of new born [Falls] *678 
transfusion from animals to men [Cruchet Sc 
Uagot] 1653 

transfusion chills following [Lewlsohn] *247 
transfusion clinical and experimental re 

searches on [Numberger] 517 
transfusion fatal outcome of retransfusion of 
own blood [Schafer] 1422 

transfusion general reactions following 39—E 
transfusion In hemorrhage [Stegemann] 1108 
transfusion In new born simplest method of 
[Lewlsohn] 1166—C 

transfusion In purpura [Larrabee] *838 
transfusion intraperltoneal 257—E 921—E 

transfusion Intraperltoneal with cUrated 

blood [biperstein] 1097 [Sansby <1 Siper 
stein] *1763 

transfusion mistreatment of furnisher of, 

27*;—MI 

transfusion of chicheu blood In pneumonias 
in chlidien [Berger 3L Montgomery] 1176 
transfusion, therapeutic [Redo &, Flgueros] 
1107 

transfusion varieties of [Tzanck] 66 
urea in in diphtheria and Its changes in spe 
ciflc treatment [Gleslnger fielscher *1 Gles 
inger] 1819 

uric acid in 327—E [4\ell &. GuUlaumin] 729 
uric acid in in diagnosis and prognosis of 
nephritis [Czonlczer] 216 
uric acid in quamltatlve determination of 
[Harpuder] 1277 

vessels erosion of by drainage tubes 
[Schonbauer & Gold] 1420 
viscosity action of lodids on [Oeuach S. 
Froweln] 216 

TiscosU) specific viscosity of serum [Neu 
scbloss] 1740 

viscosity relation between blood viscosity and 
blood corpuscles and action of caffeln on it 
[Drosabacb] 1SS5 

volume in preguancy [Gueissaz &. Wanner] 
729 [Koch S, Takobovits] 733 [Kabotli] 
1837 

volume studies in obesity [Keith & Brown] 
1728—ah 

with deep roentgen ray therapy hydrogen ion 
concentration alkali reserve sugar and 
nonprotelu nitrogen [Hlrsch 3L Petersen] 
*1505 

yeaatllke bodies in [Flelsher Wachowlak] 
800 

BODY relative weight of parts of 1024 
BONES brittle bones and blue scierotlcs 
[Siraat] 812 

Uestruciion and parathyroid h>perplasia in 
generalized carcinomatosis [Klemperer] 583 
grafting [Adams] 534 

grafting and bone regeneration [Christoplie] 
1180 

grafts experimental [Polettlnl] 3o0 
grafts fate of [Trodl] 1112 
grafts of embryonal bones [Simon & Aron] Oi 
grafts osteoperiosteal [Delageniere] 434 
infections chronic new method of treatment 
for [Ojt] 1101 

local development of [Maass] 515 
marble bones [Alexander] 180 t 
marrow compensatory action of ultraviolet 
rajs on avitaminotic disturbances of 
[Ishldo] 1657 

marrow in course of Immunization process 
IMagarinos Torres] 731 
marrow lymphoid metaplasia in [Krumbhaar] 

membranous defects of bone In diabetes In 
slpldus and exoplithalmus [Crosh btlfel] 
t55 

modification of structure of under mechan 
leal strain [Muller] 303 
i^arcoma dlagosls of report of case [Elslng] 
*14J) 

suppuration as cau:»e of renal calculus [Paul] 
KOJ 

-urpical correction of crooked Units [Cade* 
nat] lb52 

sature of [Klrschncr] to- 
sjpbULs cf manlfcsutlons of syphilis In iolnis 
and [Gastou] lJil5 

sjphiiia of long bones [Dambrln i MKinlac] 
1315 

tendc*- tone iwlnu diagnosis and thcrapeatic 
importance of [Basilanelll] SOI 
tuUrcuos^ [Kciil 143 [fclmoa] 14.1 
tube cUicsu of ankle -iat and larsas [1 tz 
simrucas] oO 


BOOKKEEPER without power to employ phy 
alclau 275—Ml 

BORAX as a food preservative 1317—E 
BORCHERDT S Malt Cod Liver Oil and Iron 
Iodide 1143 

BOTHRIOCEPHALDS pernicious anemia due 
to In 3 sisters [Cramer] 65 
BOTULISM bacillus botullnus distribution of 
185—E 

baclilua botullnus in California, [Colemau] 
506 [Meyer &, Dubovsky] 506 
bacillus botullnus In United States [^ifeyer & 
Dubovsky] 506 

bacillus botullnus identification of by sero 
logic methods 1855—E 

bacillus botullnus isolation of [Dubovsky &, 
Meyer] 506 

bacillus botullnus pathogenicity of [Cole 
man 6L Meyer] 507 

bacillus botullnus spores heat resistance of 
[Esty & Meyer] 507 

clinical and pathologic consideration on, 
[PisanI] 213 

epidemic of [Corbus & others] 1805 
experimental in dogs, [Graham A. Erlksen] 
430 

experimental. Influence of calcium chlorld on 
[Hall & Davis] 1647 
ocular syndrome of [Saint Martin] 1183 
pathologic physiology of [Edmunds &. Llojd] 
1875 ah 

report of commission on 1852—E 
spores la Alaska and Canada [Dubovsky A 
Meyer] 506 

spores In Belgium and other countries [Meyer 
A Dubovsky] 507 

spores in Hawaiian Islands and China, 
[Schoenholz & Meyer] 507 
BOWEL See Intestine 
BOIDS E51ANOMETER 1017 
BUADICAEDIA false bigeminal pulse with, 
[Rosello] 214 

BRAIN See also Cerebellum Corpus Callosum 
Dura Pituitary Pons 
BRAIN abscess [Kerr] 276—ab 

birth Injuries to and their consequences 
[Slegmund] 1493 

brains of eminent scientists, musicians 
statesmen and scholars study of, 1256 
bulbar hemisyndcome [Marinesco A Dragau 
esco] 1180 

chemistry of. In dystrophy [Ederer] 1110 
cjst traumatic [Bowman] 1540—ab [Wag 
cer] 1548 

cystic blastomycosis of [Freeman A Weld* 
man] 1878 

disease localization of from ocular symp 
loDis [Stibbe] 288 

entrance of air into vascular system its re 
moval from right ventricle by lieart punc 
ture [Blngel] 1743 

frontal reflex in some cerebral affections 
[HolragcenJ 1888 

gaseous metabolism and blood flow In brain 
under narcosis and hypnotics [Yamaklta] 
1495 

hemorrhage intracranial in apparently 
healthy adolescents [Hawthorne] 358 
hemorrhage purpura with [Porlu Pereyra] 
144 

hernia of in wound of frontal lobe [Fernl* 
cola] 1817 

hydatid cyst in [Morquio] 514 [Cldapporl] 
1419 

Injuries acute [Shoulders] 1406—ab 
Injury of [Ritter] 439 

Injury syndrome from injury of centrum 
ovale [JuarrosJ 438 

Intracranial hypertension In children [Severs] 
1492 

iutracranlal pressure administration of hyper 
tonic salt solutions for relief of [Fay] 
*1445 

pituitary gland in cerebral lesions [DesOeUS] 
806 

piieumoventricull cerebri following fracture of 
skull [Teachenor] 133—ab 
sensory disturbances from cortical lesions 
[Sarno] 1107 

splrocbaeta recurrens in [Buschke A Krod] 
515 

syphilitic enceplialitis of base [Roxo] 1347 
topography of cerebral cortex 50 
traumatic le:>Ions of [Newell] 20 j— ah 
tuberculosis of base of [HarbiU A Monrad 
Krobn] 1033 

tumor simulating dementia paralytica with 
operation and complete neurologic and men 
tal recovery [Bosenbeck] *470 
tumor in cerebellopontine angle [Lossius] 
812 

tumor recovery after removal of tumor in 
parietal lobe [Fracassi] 1883 
tumors [D Vllocco] 188J 
tumors dangers of lumbar encephalography In 
presence of [Denk] 1743 
timiors radiotherapy of [Beclere] 1417 
tumors roentgen localization of [W immer] 
J'Q 

tumors secretion of fluid after extirpation of 
[bch’offer] S6S 

tumors Tcnulculctraphy in [Ba-soe A. Davis] 
aT4 


BRAZIL four years of public health In 119 
BREAD bacillus welchll In bread [Koser] 1412 
salt rising bread and Welch bacillus 1384—I 
BREAST as an excretory organ 557—B 
cancer, [Morton] 802, [Tlxler] 1182 
cancer and benign growths of [Macrae] 
133—ab 

cancer artificial production of [Yamagwa A 
Murajjma] 585 

cancer early symptom of [Rowutree] 1880 
cancer local recurrences following operations 
on [Czlrer] 810 

cancer radium therapy of breast carcinoma 
[Willis] 1732 

cancer statistics [Sadlier] 960 
cancers In men [MUlleder] 515 
carcinoma treated surgically and by roentgen 
ray clinical and postmortem findings 2 
cases [Rose] *1750 

endothelioma of male breast following Injury, 
[GriJHth] 586 

lipoma of mammary region [Torraca] 285 
syphilis of [Castex A Bouzat] 590 
traumatic fat necrosis of [Cohen] *770 
tumors [Erdmann] 1173 
tumors arising during pregnancy and lacta 
tion [Kilgore] 801 

tumors study of 255 cases [Haggard k 
Douglass] *445 

BREATH sounds discoverer of mode of pro 
duction of [Bushnell] *895 
BREATHING nasal and treatment of lungs 
[Wotzilka] 217 

costal and abdominal [Deppe] 148 
BRILL S DISEASE See Typhus Fever 
BRITISH GUIANA medical impressions of [do 
Souza Araujo] 966 

BRITISH MEDICAL ASSOCIATION memorial 
book of honor of 1627 

BRONCHIAL GLANDS differential leukocyte 
count in tuberculosis of [Raffauf A Grimm] 
442 

spinal phenomena in diagnosis of tuberen* 
Josis of [Langer] 442 
tuberculosis clinical and roentgen ray study 
of [Frazer A MacRae] *1292 
BRONCHIECTASIS chronic terminating In 
acute phthisis [Bray] 721 
graded extrapleural thoracoplasty for [Hed* 
blom] 140 

lobectomy for [Graham] 723 
postural treatment of [Schaefer] 1493 
surgical treatment of [Rlbadeau Dumas A 
3Iocquot] 587 

with unusual complications [Davies] 1103 
BRONCHITIS better treatment for tuberculous 
patients with [McClure] 1G51 
chronic and pulmonary emphysema, [Sorgent] 
142 

postural treatment of [Schaefer] 1493 
spirochetal [Araoz Alfaro A others] 215 
BRONCHOUTH or pneumollth [Fox] *175 
BRONCHUS unsuspected foreign body in slum 
luting chronic bronchitis [Halphen] 1490 
BRONZE SKIN not duo to Addison s disease 
[Sezary A Levesque] 587 
BROWN S New Consumption Remedy 495 —V 
BRUCK S centrifuge method In serodlignosls of 
syphilis, [Telchmann] 280 
BUCHARDI Conradi, and rejuvenation opera 
tlons 121 489 

BUDAPEST annual report on health of 1250 
BULBAR hemisyndrome [Marinesco A Dng 
anesco] 1180 

BUNDLE OP HIS—arborization of right and left 
branches of [Rothschild] 1727—ab 
BURNS epinephrln In [Plaza] 438 
of skin [Schridde] 734 
treatment of toxemia uf In children by 
exsanguination transfusion [Robertson V 
Boyd] 797 

BURSUM Bill favored by house 46 
vetoed 120 

BL&VCCAS intracutaneous reaction In tuber 
culosla of skin [Palmleri] 1C54 
BUTTER fat influence of yeast and on 

neslum and phosphorus assimilation [Bogert 
A Trail] 429 

BUTTOCK congenital papilloma of [I udiow] 
1178 

BUTyN poisoning treatment of [Nielsen A 
Higgins] 1808 

BYRON Lord lameness of 1254 


BOOK NOTICES 

Abdomen Topographical Anatomy of Thorax 
and Ibdomen of the Horse 794 
Alimentary Tract Upper Diseases of Stomach 
and 131 

Alkaloids die Pfianzenalkalolde 1094 
AJoha Around the World 871 
Anatomy Cunninghams Text Book of 1791 
Anaesthesia Chloroform Anaesthesia 273 
Anesthesia An of 950 

Arnold R T^schenbuch der Rdntgenoiugle fUr 
Aerzte 57 

Auenbruggers Inventum Novum 570 
Baar ( Die Jndlcanamlo Ihre Bedeutung 
als Nlerenfunktionsprobe 949 
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Bacteria Investlsatlons Into Occurrence and 
Cl issillcdtlon of HaemoUobinopbllic Bac 
terla, 1794 

Bactcriologic Studies 424 

Bacteriology Tcchiilk und Methodlk der Bak 
terfologle und Scrologle 1403 
Bacteriophage Its Role in Immunltj 1170 
Barboza J Semiologia dos Sopros Diastollcos 
da Base 79S 

Barker L. P Clinical Medicine Tuesday 
Clinics at the Johns Hopkins Hospital 57 
Bassler A Disc ises of the Stomach and Upper 
Alimentary Tract 131 

Behavior \buorm‘il Pitfalls of Our Minds 949 
Bennett A Suggestion and Common Sense 
1337 

Bertnnd I Lessons in Pathological Histology 

BledI A. Innere Sekretion 424 
Biology Injury Recovery and Death in Rela 
tlon to Conductivity and Permeability 1093 
Bladder Discuses (Enc>clop6die Frangalse 
d Urologle) Vol IV 650 
Blanchard P Abnormal Behavior Pitfalls of 
Our Minds 949 

Blcssig F Verletzuugen des Auges in klinischen 
Blldcrn 1404 

Blood Chemistry Untersuchungen Uber die 
Ivdrperlicheu Stbrungeu bel Gelsteskranken 
57 

Blood Diseases Sang Organes H^matopoietlques 
Rate Os 649 

Bock V Dio Ibrledmann Methode 1169 
Bo(I> ^lechanlcs and Health 794 
Bon H Enc«SphaUte Hiperthermlquc 719 
Bon J Euc^phalite Hjperthermique 719 
Bonola F La 1 uclilcentcsi ed 11 Llquldo Cefalo 
Rachidiano 1025 

Bordier H Diathermie et Diathermotherapi 
424 

Boruttau H Handbuch der Gesamten medlzl 
nischen Anwendungeu der Electrizltat 
luscbllesslich der Rontgeulehre 57 
Bory 1* Les Ph4uom&nea de Deatrucllou Cellu 
lalre Autolyse Hdmolyse Bact^rlolyse Or 
ganolyse 1 Importance de Leur Rule en 
Pathologle 949 

Boston Psychopathic Hospital History of 1639 
Bradley 0 C Topographical Anatomy of 
Thorax and Abdomen of Horse 794 
Brain Abscess Its Surgical Pathology and 
Operative Technic 1639 
Briggs L V History of Psychopathic Hospital 
Boston 1639 

Bronchoscopy and Esophagoscopy 1025 
Brugsch T Allgemeiiie Frognostlk Oder die 
Lehre von der arztlichen Beurtellung des 
gesunden und Krauken Menscheu 1713 
Brumpt E Precis de Farasltologle 1639 
Burnham A C Text Book on Jllnor Surgery 
1094 

Callelas J J Conseios Fractlcos de Hlgiene 
Infantil 576 

Calmette A L Infection Bacillaire et la Tuber 
culose chez 1 Homme et chez les Animaux 
1265 

Carotinoids and Related Pigments the Chromo 
lipoids 1403 

Carriers In Infectious Diseases 1093 
Carrion II Endocrine Glands md the Sympa 
thetlc system 204 

Chandler 4 C Animal Parasites and Hum in 
Disease 423 

Chemistry Wonder Book of 1538 
Chloroform Anaesthesia 273 
Cbromollpoids Carotinoids and Related Pig 
ments 1403 

Clfuentes P El M^lodo Operitorio de la Deri 
vaciOn Urinaria y sus Aplicacioues Tera 
p^utlcas 350 

Clarke J J Protlsls and Disease 1539 
Coakley C G Alanual of Diseases of IsobO and 
Throat 1480 

Core D E Functional Nervous Disorders 502 
Cotonl L Pneumocoques et Affections Pen 
mococciques 9 t0 

Craig 51 Nerve Exhaustion 1869 
Crottl A Thyroid and Thymus 126^ 

Crowther J A Principles of Radiography 3o0 
Cummer C I*. Manual of Clinical Laboratory 
Jlethods 1169 

Curzon Sillier \ G Physiology for Dental 
Students 1336 

Dakin H D Oxidations and Reductions in 
Animal Body 1480 

Deare B H Treitlso on Materia Medlca and 
Tlicrapeutlcs 3 j1 

Delgado H 1 Vlgunos Aspettos do la Psico 
logla del \lno 793 

Dentistry Lchrbuch der Grcuz^cbictc der Aledl 
zln und Zahiihellkunde fdr Studlerende 
Zahnarzto und Acrzte 501 
Dentition Or„ln and Lvolutlon of Human Dcntl 
tlon 1169 

Desnos E Lucyclopedle Frincalse d Urologle 
6o0 

d Herelle F B ictcriophago Its Rolo In 
Immunity 1170 
Diagnosis Physical 948 

Diagnosis 1 roccbs of Diagnosis Including the 
Method of History Taking and 1 hyslcal 
Examination of SurgicU Cases 502 
D as H A Llccoes de CUnlca Medica 794 
D ithcrxmo et Diathermotherapie 4-4 


Dick J L Rickets 950 
Dietetics Food and the Principles of 1404 
Dietetics Lectures on 424 
Dietetics Vorlesungen flber Diatbehandlung In- 
nerer Krankhelten 1869 
Disease Human and Animal Parasites 423 
Eagleton W P Brain Abscess Its Surgical 
Palliology and Operative Technic 1639 
Ear Diseases of tlie Ear Nose and Throat 
Medical and Surgical 1403 
Ear Handbook of Aural Surgery for Students 
and Practitioner 1169 

Eastwood A Bacterlologlc Studies Review of 
Recent Work on Pneumococci 424 
Eastwood A Bacterlologlc Studies Serolog cal 
Difference Amongst Pneumococci 424 
Eckhart F Gruudlagen der Osmotheraple ziir 
Technik der Intravenosen Injektion 350 
Elniiorn M Lectures on Dietetics 424 
Electrotherapy Handbuch der Gesamten medl 
zlnschen Anwendungen der Elecktrizitat 
Inscbliessllch der Rontgenlehre 57 
EncSphaltte Hyperthermlque 719 
Enceplialltis Contribution a 1 Etude des Manl 
festattons Tardlves de 1 Encephalite Epide 
mtque 1480 

Encephalitis Ectodermoses Neurotropes Polio 
myelite Encephalite Herpes 1170 
Encephalitis Epldemlsche 502 
Encephalitis da Pathogenia do Sommo Parti 
cularmentc na EncephoIIte Lethargica 204 
Endocrine Glands and the Sympathetic System 
204 

Esophagoscopy and Bronchoscopy 1025 
Eugenics Genetics and the Family 1480 
Eugenics in Race and Stite 1180 
Evolution I Believe in God and in Evolution 
949 

Exercise in Education and Medicine 1794 
Eye Anatomy of Human Eye and Orbit 1719 
Eye Verletzuugen des Auges in klinischen 
Bildern 1404 

Fabce J H Wonder Book of Chemistry 1538 
Feer B Text Book of Pediatrics 1404 
llscher L Diseases of Infancy and Childhood 
Their Dietetic Hygienic and Jledlcal Treat 
ment 576 

Flagg P J The Art of Anaesthesia 950 
Food and the Principles of Dietetics 1404 
Forrester Brown M F Treatment of Injuries 
of the Peripheral Spinal Nerves 204 
Fractures TraiU des Fractures des 5Ienibre3 
1538 

Fractures Treatment of Fractures with Notes 
upon a Few Common Dislocations 871 
Fuchs H E Text Book of Ophthalmology 1869 
Gastro Intestinal Diseases Lemons de Patlio 
logle Digestive 131 

Gastro Intestinal Diseases Rontgendlagnostik 
der Alagen und Darrakrankbelteu 649 
Gennerich W Die SypliUls des Zentralnerven 
systems Ibro Ursachen und Bchandlung 
1480 

Gerlnrtz H Leitfaden der Rontgenologie 274 
Gho h R Treatise on 51aterla Medlca and 
Therapeutics Sal 
Gliucoma ct de I Hypotonic 5i5 
Gold Headed Cane 949 

Golduamer W W Anatomy of Human Eye 
and Orbit 1719 

GoldtUwalt J E Body Mechanics and Bcalth 
794 

Greek Biology and Greek 5Iedlcine 719 
Creek Biology and AKdlclno 719 
Greene C W KIrkes Handbook of Physiology 
1336 

Gregory W K Origin and Evolution of Human 
Dentition 1169 

Grlffltb F Bacterlologlc Studies Types of 
Pneumococci 424 

Gulllaln G Etudes Ncurologlques 274 
Guillaume A G Endocrine Glands and the 
Sympathetic System 204 
Gynaecology Clinical and Operative 423 
Gynecology Lehrbucli der Gcburtshhlfc 1S69 
Hadcu R L. Clioicjl I>aboratory Methods 1169 
Hirdenburg W E Mosquito Eradication 131 
Harris 1 Diseases of Heart 719 
Harvicr P Endocrine Glands and the Sym 
pathetic System 204 
Heart as a Power Chamber 201 
Heart Diseases of 719 

Heart Semiologia dos Sopros Diastollcos da 
Base 793 

Hor]>cs Ectodermoses \eurotropcs Pollomye 
llto Encephalite Herpes 1170 
Ilcrtzier A £ Diseases of Thyroid Cland 794 
HCbS J U 1 remature and CoD;,cu[tally DIs 
eased Infants 719 

Hess J H Principles and Practice of Infant 
Feeding G50 

Hewlett R T Pathology General and Spe 
ci \1 for Students of 516010100 1025 
Ilirbch n Tascbcubuch der Rontgenologie fQr 
Aerzte j7 

Histology Pathological Lessons in Si- 
Hoffmann P Untersuchungeu Uber die Eigen 
reilcxL (behuenreflexe) meubchlicbcr 51us 
ktln a02 

Holzkuccht G Doslcrungstabi-Uc fQr die Root 
geu Thcrapie 793 

Hutciilbon R. Food and the Principles of 
Dietetics 1404 

Hyglcut lersonal Hygiene Applied 'DS 


Immunology Les Fhenom^nes de Destruction 
Cellulalre Autolyse H^molysc Bact^rlolysc 
Organolyse 1 Importance do Leur Rolo cn 
Patliologie 949 

Indicanamle Ibre Bedeutung als Merenfunk 
tiODsprobe 949 

Infaucy and Childhood Diseases of Their Diet 
etic Hygienic and Medical iteatment 57b 
Infant Feeding Principles and Practice of boO 
Infants Conseios Practices de HIglenc Infantil 
576 

Infants Premature and Congenitally Diseased 
719 

Infectious Diseases Carriers in 1093 
Influenza Bacilli Distribution and Serological 
Characters of 424 
Innere Sekretion 424 

Internal Secretions Problems 4ctualca dc la 
Doctrlna do las Secrecloncs Interuas 793 
Jackson C Bronchoscopy and Esophagoscopy 
1025 

Jarrett M C The Kingdom of Evils o75 
V Jaschke R T Lehrbuch der GoburtsUQIfc 
1869 

Jaundice Chronische Hereditare Hamolytlscho 
Ikterub 871 

Jones R Orthopedic Surgery 1719 
Judet H Traits des Fractures des Membres 
1538 

Keen W W 1 Believe In God and in Evolu 
tion 940 

Keen W W Selected Papers and Addresses 
1480 

Kerr J M 51 Clinical and Operative Gyna, 
cology 423 

Kidney Disease Aloderu 5Iethods In Diagnosis 
and Treatment of Renal Dlseaso 1094 
Kingdom of Evils 575 
Kirke s Handbook of Physiology 1336 
Kllmmer M Technik und Methodlk der Bak 
teriologle und Serologic 1403 
Krause P Handbuch der Gesamten 5Icdizln 
ischen Anwendungen der Elecktrizitat In 
schUessIicii der Rontgenlehre 57 
Krlstenscn M Investigations Into Occurrence 
and ClassiflcatlOD of Haemoglobinophillc 
Bacteria 1794 

Laboratory Slethods Clinical 1169 
Laboratory Methods 5Ianual of Clinical Lab 
oratory ^^cUiods 1269 

Lagrange F Du Glaucoma et do I Hypotonic 
575 

Laurens G Oto Rhino I^aryngology for Student 
and Practitioner 793 

LercbouHct P Endocrine Glands and Sympa 
thetlc System 204 

Lev idlti C Ectodermoses Ncurotropes Polio 
myelite Encephalite Herpes 1170 
Levy A G Chloroform Vu'osthesla 273 
Levy G Contribution a 1 Etude des Minlfcsta 
lions Tardlves do I Enccphalito Epldcmlque 
1480 

Levy Dorn 51 Dio Rontgenpsysik die Allgc 
melne Rontgcntcchnlk das Diagnostlsdio 
Rdntgenverfchrcu (Allgemclncr Ttll) 57 
Undsay J A Medical Vxioms Vpborisms and 
Clinical Memoranda 793 
Lipoids zur Blologle der Llpolde mil Besun 
derer BerQckslchtlgung ibrer Antigtnvvlrk 
ung 351 

Liver Infantile Cirrhosis of 570 
Loeuer 51 Lemons de Pathologlo Digestive 131 
Loring E I La Ureleroplelografla y su linpor 
tancia Clfulca 351 

Lovett R W Lateral Curvature of Spine and 
Round Shoulders 649 
Lovett R W Orthopedic Surgery 1719 
Ludcvvfg P Die I hysikallschcn Gruiidlagtn 
des Betriches von Runtgenrohren mlt dem 
Induktorlum 1719 

5IcKay W J S, Lawson Tail His Life and 
Work 501 

McKenzie R T Exercise In Education and 
5Icdicine 1794 

MaLlcau U Alodcm Alctliods In Diagnosis and 
Treatment of Renal Dlseobo 1094 
51acmichael W The Gold Headed Cane 94) 
Alagulre i A \natomy of lemale Pelvis 

Descriptive and Applied 12b5 
5Iann L Handbuch der Gesamten Medtzin 
Isthcn Cnwcndungcn der Flecktrlzltal In 
schllcssllch der Rontgenlehre j 7 
5Iarailc5n C Problcmas Vctuales de la Doc 
trina de las Sccreclones internas i33 
51arle W Lexikon der Gesamten Thcrapie des 
PraKlIschcn Yrztes mlt Linschluas der 
TlieraptiUtl cbeii Teclmik ISbJ 
5Iarrlagc History of Human Marriage 501 
yiarshall F U A The Ihy-jiolo^y of itepro 
duction 948 

Marlins U Das KontgcnlherapcuiKche luslru 
mentarium j7 

Materia Medlca and Therapeutics Treatise on 
351 

5lcdlcal Axioms AphorKms and Clinical Mem 
oranda. 79- 

Medical Sciences Reference Handbook of 
Embracing the Intlro Range of beUntillc 
and Praetical 5Ied'cino and Vlllcd Sekuce 
1265 

Medicine Clinical Medicine Tuesday Clinics 
at the Johns Hopkins HDipUal j 7 
Medicine Lchrbuch der rrcnzgebkte der Itdi 
zm und ZahnhcIIkundc fur fctudicrtndc 
Zahnirzte und \crztc "'t 
Medicine Liccoes dc CP dies 784 
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JoUK ^ iL A. 
JVSE JO, 192J 


Mental Deficiency (Amentia) 1265 
Metzcer J A, Principles and Practice of 
X Kay Technic for Diagnosis 2T4 
Meulengracht E Der ChronJsche Hereditiro 
Hamol^tlsche Ikterus 871 
Mllltarj Medicine Outline of the Medical Ser 
vice of the Theater of Operations 576 
Misch J Dehrbuch der Grenzgehiete dor Medi 
zln nnd Zahnheilkunde fiir Studierende 
Zahnarzte und Aerzte 501 
Alorgan G Public Relief of Slctness 186'^ 
Mosquito Eradication 131 
iluliheril S K Infantile Cirrhosis of Liver 
570 

von Muralt L, Dor KUnstllche Pneumothorax 
1794 

hiene Exhiustlon 1860 

Serves Treatment of Injuries of Peripheral 
Spinal ^*erres 204 

Nervous Disorders functional Their Classl 
fication and Treatment 502 
Nervous Svstem S\mpatlietlc and Endocrine 
C lands 204 

Ncuburger 31 Leopold Auenbrugger's Inventuiu 
Novum 576 

Neurologiques fitudea 274 
Neurolog> Questions Tseurologiques dActualite 
204 

Mchols H 1 Carriers In Infectious Diseases 
1093 

Nose Diseases of the Ear Nosa and Throat 
3Iedlcal and Surgical 1403 
Nose Manual of Diseases of Nose and Thro jt 
1480 

Nursing and Nursing Education In Inited 
States 1533 

Nursing in Diseases of E>c Ear Nose and 
Throat 794 

Nursing Text Booh of Obstetrical Nursing 
1794 

Nutritional Pb\sloIogy 424 
Obstetrics for Nurses 1718 
Ophthalmologj Text Book of 1869 
Orbit Anatomv of Human Eje and Orbit 1719 
Orthopedic Gurgerj 1719 
Orthopedics Catalogo dell Officlna Ortop‘*dlcj 
dell Instituto Rlzzoll in Bologna 1025 
Ortner N Clinical Sjmptomatologv of In 
ternal Diseases Generalized Pain ISC^ 
Osmotheraple Gnmdlagcn der 350 
Osterhout M J 'S Injuia Pecoicry md 
Death In Relation to Couductlvltv tnd 
PenneablUty 1093 

Oto Rhino Laryngology for Student and Prac 
tltioner 793 

Oxidations and Reductions In Animal Bods 
1480 

Pacheco e Silva A C Da Pathogenla do 
Sommo Particulannentc na EncepluUtc 
Letbargica 204 

1 aln Clinical Symptomatology of Internal Db 
eases Generalized Pain 1869 
Palmer L. S Carotlnoids and Related Pig 
ments the ChromoUpolds 1403 
Parasites Animal and Human Disease 42 j 
Parasitology Precis de Parasitologic 1G39 
Pathology General and Special for btudeuts 
of Medicine 1025 
Pediatrics Text Book of 1404 
I elvls Anatomy of Temale Pelvis Descriptive 
and \ppUed 1265 

Peripheral fcplnal Nerses Treatment of Inyune?! 
of 204 

Pharmacology and Its Applications to Thera¬ 
peutics and Toxicology Manual of 502 
Pharmacy Tear Book of 719 
Phillips M C Diseases of the Ear Noae and 
Throat Medical and Surgical 140- 
Physiology Experimental 794 
Physiology for Dental Students 1336 
I hyslology Kirk s Handbook of 1336 
Plass E D Obstetrics for Nurses 1713 
Pneumococci Review of Recent Mork on 124 
Pneumocoques et Affections Pncumococclques 
‘^50 

1 ueumolhorax der KfinstUche Pneumothorax 
1794 

IoUom>41ite Ectodermoses Neurotropes Poll 
omyLlUe Enccphalltc Herpes Bttide 
Clinique Epidemiologique Hlsto Patht 
loglque et Experimenlale 1170 
I osturc Body llechanics and Health 794 
I ouason Encyclopedle Francalse d Urologic 
650 

I regnancy Getting Beady to Be a Motlier 1—7 
PrognoaU Index of and End Results of Treat 
meat 1480 

1 rognustlk Allgemelne Prognostic, oder die 
Lehru von der arzlllchen Beurtellung des 
gesunden and Kranken MenstUeu 1713 
I rostatahypertrophle Studien zur Anatomic und 
Kllnlk duT Prosutahyperuophle bl9 
1 rotlsts and Disease 1539 

I svchology Abnormal Beharlor Pitfalls of Our 
Minds 949 

1 \cholo 2 > Algunos Aspcctoi de la Pslcologu 
del Niuo '<<3 

ia'cholo^y Uuiversliy of Iowa Studies in 
Psychological 3Ionographs Vol Till 712 
I ubllc Relief cf sickness lSo9 
i\elographN Ertlcroplelogrolia v su Impoitan 
cla C Inlca 151 

I achPeniesI ed 11 Llquldo Cefslo Pachiiiianj 
10.5 

Uadi raphy Principles of 3u0 


Raphael A Pneumocoques et Affections Paeu 
mococclquea 950 

Reflexes Unterauc^ungen fiber die Elgeureilexe 
(Sehnenreflexe) menschlicher Muskeln 502 
Reproduction, Physiology of 948 
Rickets 950 

Robinson A Cunningham s Text Book of 
Anatomy 1794 

Rontgendiagnostlk der Magen und Darmkrank 
heiten 649 

Rontgenologic Leltfaden der 274 
Ronlgenologle TaschenbucU der Hontgenologle 
fUr Aerzte, 57 

Roentgenotherapy Handbuch der Gesamten 
medizlnlschen Anwendunuen der Elecktrlzltdt 
InschllessUch der Rontgenlehrc 57 
Rontgenotherapy Doslerungstabelle ffir die 
Rontgen-Theraple 793 

Roentgenotherapy X Ray Technic Principles 
and Practice of, for Diagnosis 274 
Rontgenrohren die Physlkallschen (nindlagcii 
des Betrlebes von Bonttenrohren dem In 
duktorium 1719 

Rose \y D Physical Diagnosis 948 
Roussy G Lessons in Patliologlcal Histology 
872 

R\erson, E S Process of Diagnosis Includiuk 
the Method of History Takmg and Physical 
Examination of Surgical Coses 502 
Salnsbury H Heart as a Power-Chamber 204 
Sands L J Abnormal Behavior Pitfalls of 
Our Minds 949 

Schlesmger E Die Rontgendiagnostlk der 
Magen und Darmlcrankhelten 649 
Schmidt H. Zur Blologie der Llpolde mit beson 
clerer Berficksfehtigung ihrer Antigen 
wlrkung 351 

Sclerosis ^lultlple Sclerosis (Disseminated 
Sclerosis) 1403 

Scott M Bacteriologlc Studies Distribu¬ 
tion and Serological Cliaractcrs of Influenza 
Bacilli 424 

Scudder C L Treatment of Fractures with 
Notes upon a Few Common Dislocations 
871 

Seashore C E University of Iowa Studies In 
Psychology Psychological Monographs ^ol 
•\in 719 

^ehreus H T Gnmdlagen der Doslmetrle der 
Rontgenstr thlen 57 

Sergent E Tratte de Pathologie Medlcale et de 
Thlrapeutlque Appllqu6e Tome X Sang 
Organes Eematopotetlques Rate Os 64*) 
Serologle Tecbnlk und Methodlk der Bakterl 
ologle und 1403 

Sharpey Schafer E Expctimental Physlolog\ 
791 

Shockley M A M Outline of the Medical 
Service of the Theatre of Operations 576 
Short A. R Index of Prognosis and End Re 
suits of Treatment 14SU 
Singer C Greek Biology and Greek Medicine 
719 

Sleep da Pathogenla do Sommo Partlcularmeote 
na Encepbaiite Letbargica 204 
Smith H Nursing in Diseases of Eve Ear 
Nose and Throat 794 

Sollmann T Alanual of Pharmacology and Its 
Applications to Therapeutics and Toxicology 
502 

Solomon, H, C Syphilis of the Innocent 1170 
Solomon HL H Syphilis of the Innocent 1170 
Southard E E The Kingdom of Evils 575 
Spine Lateral Curvature of and Round Shoul 
ders 649 

Stedman T L Reference Handbook of the 
Medical Sciences Embracing the Entire 
Range of Sclentlflc and Practical Medicine 
and Allied Science 1265 
Stejskal K. Gruudlagen der Osmotheraple 850 
Stern F Epidemisebe Encephalitis 502 
Stiles H J Treatment of Injuries of Peripheral 
Spinal Nerves -01 

Stiles P G Nutritional Physiology 421 
Stomach Diseases of and Upper Alimentary 
Tract 131 

Strauss 'Vorlcsfingen uber Diatbehandlung 

Inncter Krankhelten 180*) 

Suggestion and Common Sense 1337 
Surgery Text Book on Minor Surgery 1094 
SvmptomatoJo,v> Clinical of Internal Diseases 
Generalized Pain 1869 

Syphilis Des Zentralnervensy stems Ihre Lr 
sachen und Behandlung 1480 
Svphills of the Innocent 1170 
Tuit Lawson His Life and Vtork 501 
TalUnt A- M Text Book of Obstetric il Nurs 
ing 1791 

Tandler J Studien zur Anatomie und Kllnlk 
der Frostatahypertrophie 649 
Taylor H 0 Greek Biology and Medicine 719 
Therapeutics Lexlkon der f esamten Theraple 
des Fxaktischen Arztes mlt EUischluss der 
Thenpeutlschen Technik 1SC9 
Thomas L C Body Mechanics and Health 794 
Thorax Topographical Anatomy of Thorax and 
Abdomen of Horse 791 

Tliroat Diseases of tlie Ear No^e and Throat 
Medical und Surgical 140- 
Throat 5Ianual of Diseases of Nose and 
Throat 1439 


Thyroid and Thjmpa 1265 
Thyroid Gland Diseases of 794 
Tralte de Pathologie Medicale et de Therapeu 
tlque Appliqu^e Tome X bang Organes 
Hematopoietiques Rate Os 649 
Tredgold A F Mental Deflclency (Amentia) 
1265 

Truche C Pneumocoques et Affections Pneu 
mococciques 950 

Tuberculosis die Friedmann Methode 1109 
Tuberculosis Infection BacUlalre et la Tuber 
culose chez I Homme et tfiiez les Anhnaux 
1265 

trine el Metodo Operatorio de la Derviaclda 
Urinaria > sus ApUcaclones Terap^utlcas 
350 


trologv Encyclopedle Frangalse d Urologie lot 
n Maladies de la Yessle 650 
t rology Propedeutlque et Technique Urolo- 
giques 794 

\nD Blaroom C C Getting Ready to Be a 
3Iother 1337 

Vaughan J C Text-Book on Minor Surgery 
1094 

\ogel K Aloha Around the Morld 871 
Meslennarck E History of Human Marriage 
501 

Wiener G Propedeutlque et Technique Urol 
Oaiques 79^ 

WlUIims J F, Personal Hygiene Applied 793 
YN Uson YY Handbook of Aural Surgery for 
Students and Practitioners 1169 
YY^olffenstein R Die Pflanzenalkalolde 1094 
YYuth 0 Untersuebungeo fiber die Korperllchen 
btorungen bei Geisteskranken 57 
Zuckerkaudl 0 Studien zur Anatomic und 
Kllnlk der Frostatahypertrophie 649 


C 

C J C LINIMENT, 53—P 
CACJHENIA and joentgen-ray sickness, fHlrachJ 
439 

CADMIUM pharmacology of, [Schwartze & 
Aisberg] 1173 

CAFFEIN Intravenously, the beat of stimulants 
CDukeJ *998 

caffelnlsm [GulUerznln] 1106 
relation between blood viscosity and blood 
corpuscles and action of caffeln on U 
fDrossbacb] 1835 

CAISSON DISEASE compressed air In [Perry] 
* 14»>5 

CALCANEUM exostoses on [Tllanus] 1424 
fracture of [Becker] 1110 
fractures operation for relief of disability 
in [Magnuson] *1511 
secondary os calc^ [Kxida] *752 
CALCIUM alimentary absorption of, [Mavor 
& YVells] 1483 

action of in experimental cocaln poisoning 
[Frank &, others] *1908 
cblorld cardiotonic and diuretic action of 
[Loewenberg] 1545 

cblorld diuresis phyaicochemlcal studies of 
[Atchley d. others] 1643—ab 
chlorid for conservation of catheters [Bonnet] 
165.> 

chlorid intravenously in visceral hemorrhages 
[Carnot &. Blamoutler] 360 
effects of excess of, on skeleton, [Korencher 
sky] 1958 ^ ' 

in Blood See Blood Calcium In 
la vomiting and diarrhea in tuberculous 
[Monteleone] 964 

lactate preservation of life of completely 
paratbyroldectomized dogs by oral admin 
istration of [Luckhardt &, Goldberg] *79 
retention calcification of vessels and Tunc 
tion of kidneys [RabI] 1276 
treatment In tuberculosis [Hartwlch Borr 
mann] 810 1619—E 
C VLCULl see under names of organs 
CALCUTTA school of tropical medicine 1085 
CALIFORNIA diagnostic clinics 481 1563 
state board June and July examination, 1168 
CALLUb formation in foot without fracture 
[YlUlIar] 69 

CALORIES cost of work In 187—E 
CXtYLORIYIETRI clinical progress of in 
United States 184—E 

CAYIPHOR action of camphor menthol and 
thymol on circulation [Heathcote] 1648 
action of phenol and In joints [Hedrl] 732 
treatment of pulmonary tuberculosis [Alex 
ander] 287 

CAMPHORATED OIL injeclions danger of 
liquid petrolatum In parenteral Injections 
[YVeidman] *1761 

CANCER bee also Tumor and under organs 
and regions 

CANCER age at death of parents of patients 
with [Pearl] 579 
and cosmetics 1159 
and gray hair [SchriddeJ 217 
and self protection of organism [Bayer] 7-4 
and the hair 1163 

arsenic experlmenul [Leltch «S: KennawayJ 
141 

at Jena [BUz] 1349 
blood changes in [Dietrich] 217 
blood serum reaction in early dlagnosbi of 
[Fischer] 963 
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CANCER campfiJun xcnlnst In Italy 1784 
capipalgn agulnst new 18Q0 
tirclnunu dose uf roentgen rija so uilled 
[Opttz] 180o 

catnHse In blood In [Zerner] 213 
cellular Immunity In euro of [Tliellh iber] 
1740 

colloid [Inrluiin] 

diet lu Irealmeut of [Semkeu] 1807—C 
etiology of [llagrou] 1540 
experimental [Ubigcr] 592 
experimental produced by irritation [Murray] 
141 

ferment of [Robin] 9b3 
light agiiust SOJ 

light against results In [UolTman] 050 
hydrogen ion coneentratlon of blood in 
[Chambers] 1175 

hydrogen Ion eonccntratlon of blood lu cancer 
from e irbon dioxld blcarboimto ratio 
[Chambeis V KlolnschmlUt] 1175 
Immunity now attempts to procure Immunity 
[Russ] 208 
Increase of 204 
luhcrltabUlty of [Slyo] 057 
league against cancer 1700 
locil causes of eancer [Meuetrier] 1737 
modlllcaUous lu body llulds In [Loeper Sc 
others] 1737 

mortality In Baltimore [Iloward] *71 
multiplex pathology and cauccr prob em 
[Balnbrldgo] 1417 

need for public education on cancer 1392 
of female sox organs In relation to pregnancy 
[Poller] 1343 

of skin following exposure to radium ['Mac 
Neal &. Wnils] -*^400 
paraiQn experimental [Loltch] 141 
parathyroid iiypcrptasla and bone destruction 
In generalized carcinomatosis [Klemperer] 
j3J 

pathogenesis of [Stef ml] 1417 [Bard] 1345 
])oly chrome niclhyleno blue used to help 
locate malignancy In tissues to bo exam 
ine'd mlcroseopkilly [Terry] *1774 
postoperatUc Irradiation of [Winter] 883 
precuncer condltlojis [Cougcrot] 880 
prodUposUlon and [Nather] 1033 
prize for research ou cancer [SoUo A Nord 
hoir Jung] 487 

protozoou debris as cause of [Flynn] 208 
recurrence method of recognizing beginnings 
of [l>raQke] 6o4 

refr ictometer llndiiigs In cancer and in pro 
disposed [Nather ^ Orator] 809 
refractomctric tests of serum of patients with 
[Ktilpfer] OGO 

relation of clinical to necropsy diagnosis in 
canecr and value of existing caucer statls 
tics [Wells] *737 

relations between development of cancer and 
ner\a tissue [Engel] 218 
research congress on 1393 
research in Jipin 1390 
roentgen ray trcutmoiit of [Webster] 9b2 
secondary infection from stmdpolut of radio 
therapy [Regaud ^ ’Mutcrmilcli] 1417 
scdlmcntntloii of blood corpuscles In CGra 
gort] 1741 

soot experimental [Passey] 141 
spontaneous In wild rats [Beattl] 1349 
spontaneous cures of [Roucall] 144 [Trink 
Icr] 3b2 

stalagiuons In [Breuer] 517 
statistics for Japan [HoRinau] 044—C 
statistics of Algiers [Hoffman] 1332—C 
surgical or radium treatment for [Brower] 
9QQ 

tar [Roussy A. others] 512 [Deehuin] 

1744 

tar effect of cessation of irritant on [Leltch] 
141 

trauma and cauccr [Plstocchl] 1482 
trauma and cancer tcancer In throat attrlb 
uted to Injury of hand) 1172—Ml 
trauma and cancer (Insufllclcnt e\Idenco tint 
accident ciuscd c nicer) 1481—Ml 
treatment of [Strauss] 218 
treatment of early [SaltZi,tcln] *448 
ward lu lla%auv 193 

C\NNED foods and hcaltli [Sa^ago] 1345 
polcutlnl dingers In chemical prL 3 cr\atIon 
1073—r 

CAPILLARIES circulation in [Llnzenmclor S. 
Haggc] 1741 

function of skin capillaries [Spek] 1655 
In cardloiascular rtual disease [Brown"] 
1729 

In health and Jn disease 1144—L- 
lenslon clinical detcrmln itlon of [Kylm] 
1888 

C VRBOllADR VTES Influence of on blood sugar 
[l*nassou] al 6 

C \RBON ARC LAMP [Hill Sc Canipbcll] 
1344 

CVRBON dloxld tension of abeolar air and 
blood clilorids [Lsseii iSL others] 1495 
dloxld tension of alveolar air and gastric 
secretion [Kauders ^ Borges] 1494 
mouoxid asphyxiation 140S—ab 
mouoxtd poisoning [Jakseh Marteiihorst] 9b3 
mouoxid iMiisoulng color of blood after [Be 
nassl] 730 


CARBON monoxld poisoning dangers of from 
gas heaters ISiO 
totraclilorld dosago of 1023 
tctraehlorld In hookworm disease See under 
Uiielnurlaals 

Tetrachloride C P P W R 1143 
Tetrachloride ^Icdlclnal—M C W 1143 
CARBOPnOSPHATUltl \ [-Martinet] 360 
CARBUNCLE treatment of [Ricdcr] 1741 
CARCINOMA See Cancer 
CARD library [StcKhoven] 1112 
CARDIORENVL DISEASE See under Heart 
ind Kidney 

CARDI03I ASM simple treatment of [Ochler] 69 
CIRDIOVASCULAR SYSTEM disease oC [Zee 
man] 1112 

CVRIi-S dental and tuberculosis [SlITre] 588 
CARNKGIE CORPORATION 412 
CAROTID CLAND tumors of [Fedcll] 436 
C VRRIEUS See also under names of diseases 
ns Typhoid Carriers etc 
C VRRIERS bacilli lu tropical pathology [Nat 
tan I arrler] 881 
C IRRION memorial to 859 
CARTILAGES costal operative treatment of 
canes of [Wolno] 1421 
experimental grafts of [Polettinl] 360 
semilunar diagnosis of Injury of [Birchcr] 
3b3 

CASEIN dietetic (roilmcnt with [Asal Falk] 
440 

CASTOR BEAN occupational sensitization to 
[Bernton] 1027 

CVTVRtCT In glabS blowers 1163 
in parathyreoprival tetany treated by trans 
plantation of parathyroids [Greppin] 730 
senile method of choice in trcatniLni of 
[I^agraiigcJ 1183 

spent ineous euro of [Santa Cedlla] 731 
CATATONIA schizophrenic [Raphael &, others] 
1541 

C VTHARSIS of nursing mothers 780 
CATHETER calcium chlorld for conservation 
of catheters [Boimetl H»53 
mushroom slmpto method of introducing 
[Ockcrblad] *2a0 

CATHETERIZATION of trachea In new born 
technic of [Krltzlcr] 883 
of ureter aseptic [KRka} 1549 
CATS InUucDza tlko bacilli isolated from 
[Rivers &. Bayne Jones] 1100 
CECUiM sliding hernias of appendix and In 
children [David] 134—ab 
CELIAC and hypogastric neuroses [Arcc S, 
Castano] 601 
disease [Taylor] 873 

disease noodiarrhclc type of [Miller & 1 cr 
kins] 728 

plexus blocking of tCarrillo] 1033 
CELL degeneration pigmented fatty change In 
[Emeys Roberts & Haig] 10 U 
effects of radiations on cells 924—£ 
metabolism chango of as basis of pathologic 
reactions [Gottscliulk] 1034 
CEITULOID capsule a means of detcrniining 
motility of gastro Intestinal tract [Buc){ 
stein] *621 

cupsulo Intragastric dclormlnutlon of acidity 
by moans of [Buckstolu] *551 
Injection material blue method for prep ir 
Ing [Marshall] *181 

CEREAf decoctions and vitamins [Springer] 

CEREBEI LOPONTINE ANGLE tumor In [Los 
slus] 812 

CEUFBLfLUM [Ingaar] a92 
otitic abscess of [AergorJ *244 
CEREBROSPINAL FLUID absorption of Into 
venous system [Weed] 9,;4 
bcurolu reaction In dilidren [Sguartl] 214 
chemistry of [Dcpisch A. Quittner] 1404 
circulation of [btrcckcr] ^91 
colloidal gold rcictlon In in acuto pollomyo 
lUls [Regau A. others] 873 
continuous lumbar drainage [Schuuren] 1112 
copper sulpliato reaction in [Medl] 284 
cutaneous reactions In tuberculous children 
Willi fluid from tuberculous and uontuber 
culous meningitis [Usbcck] 1818 
evolution of lu case of tuberculous mcnlngl 
Us [Blckcl] 1106 

fractloncd cxtmlnatlon of [Eskueben] 143 
In disc ISO of fuudus [i>ergusoit] 432 
In herpes zoster [Targovvla] 283 
of syplillUlcs roonosymptoiuatlc hypcral 

bumliiosis lu [Bloch] 18 lo 
reaction of with paregoric In general paresis 
[Targovvla] 435 

sugar III blood and [Polonovskl A. Duhot] 
JC4 [Mestrezdt] IGj 4 
sugar in In epilepsy [Humesi 1-69 
urea content of diagnostic value of [Ander 
son] 14- 

CEREBRUM bee Brain 

CESAREVN SICTION administration of hy 
pophysls solution after cesarean section In 
previous labor 20 - ^ 

aspliyxla of Infants delivered bv Winer] 
14— 

autocesarean se moi vln] 

1-S—C ( 

ether to com rt 

wart] 443 

for delivery t 

[Shoemak 


CESAREiW SECTION In double pneumonia 
[Seclye] 3a3 
low [Galfamll S05 
Perro 3 operation [Proubasta] 437 
suture of uterus and uterine dralua^e lu 
[vou Reding] 1111 

test of labor In relation to [Holmes A. Bur 

diek] 3.3 

CHVMBUELENT Jules death of 197 
CH\NCRE mycosic sbuulatlng syphlUlle 
[Mouradlan] 1105 

syphilitic early diagnosis of [Hudelo] 435 
treatment of syphilis before appearance of 
[Splllmann] 430 

CHVUCOT MARIE atrophy [Potia A Wilson] 
1541 

CHARCOTS DISEASE alcohol treitmeut of 
trismus from [^ iiiccut A Bernard] 1736 
CH iRITA statistics on public assist ince 1028 
CH VUFFELRS medical examln itloii of report 
on 878 

CH V.ULMOOGRA OIL in leprosy [Harper] 6a8 
[van Gaasbcck] 802 [Wilson] 1630—C 
Injections danger of liquid petrolatum la 
parenteral injections [Wiedmau] *17bl 
CHEEK carcinoma of jaws tongue lips and 
[Crllo] 959 

cndoUiclloma of [Bablcr] 133—ab 
CHEESE poisoning traced 193 
value of In diet 1336 

CHEMICAL 1 RESEUV iTIYES potential dan 
gers In lOiS—E 

trade commissioner appointment of Breithut 
as lu28 

CHEMISTRA Italian fund for mcdil in 859 
pJiyslca] In relation to surgery [bchadc] 
1421 

CUEMOTUEU ^P\ future problems of 490 
of bactcrii] Infections 110—L [Kolmer] oaa 
CHEST See Thorax 

ClilCHA the corn liquor of Peru [Cavassa] 
1419 

CHICKE\PO\ convalescent serum as prophy 
laxls in [Blackfau A oUicrs] 958 
following herpes [Giamondl] 284 
relation between herpes zoster and [Baribas] 
H49 

CHIIA) LABOR Children s Bureau question on 
333 

in beet Holds of Michigan 947 
In Japan 933 

CHILD BEARING Seo Labor Obstetrics 
CHILDREN bee also under Infants 
CHILDREN anesthesia In local and spinal 
[Rocher] 434 

anesthesia la with ethyl chlorld [Lumbard] 
*321 

classlflcation of Into different groups for 
purpose of physical training 182C 
differentiation of school curriculum for boys 
md girls 414 

docs school work Impair health^ 112—B 
dysthymic children [de Sanctis] 1345 1814 
cpUubercuIous inflltxallon in [Mourck] 413 
fever In [Dajeeva] 287 
food requirement of [Chou] 442 
growth (temporary drawfs) [RosenslCTn] 
1030 

health record books for school pupils in bax 
onv 2804 

health test by American Child Health Assoela 
tlon to be In South 932 
high mortality among wards of the st Ue 
416 

influence of mother s ago and repeated preg 
nancies on development of child [Rtitcr Sc 
Ihlefeldt] 733 

mental and physical health of school chlldn.n 
[Brown] 

motor underdevelopment of intellectually nor 
mnl children [Heller] 103o 
nutrition and growth In [Imcrson] 3 j 5 
nutrition of children In orphanages [Rost A 
others] 36- 

phy steal capacity of o2S—E 
physical culture In affections of [Cadcnaulo] 
>87 

ihysical standards for working children 1529 
predisposition of Uie ago in [Pclpcr] 147 
problem child [lajahy] >08 
protection of young children In ilsacc and 
Lorraine 13J3 

relation of health to psychic and physical 
charictcrs In school children 1801 
request for services for Injured child 42b—Ml 
syphilitic problem of [Rorke] 8i8 
tuberculous help fur bi- 
types seen by pediatricians [MnroJ 883 
war and predisposition to disease la school 
children [Lcwandowskl] l_7o 
weight and sizo of eldldren of working classes 
in Menna J38 

weight and size of school children compara 
live statistics of 18b3 
Weight of 4S0 —I 
welfare In Belgian Congo 124 
Welfare practical Instruction In 1018 
welfare report of public healiU rervhe 
1 514 

" Mon of Jaw and [Fl-’fls' g A 

Jtli survey 
I ichot) 

GJ 7 V 



1970 


SUBJECT INDEX 


CHI^ESE metabolism of ptcad Wang] HT8 
students m Japan 1322 

CHIROPRACTIC colleges practically no educa 
tlon qualiflcations necessary for matncula 
tion in 715 —^ 

Canadian chiropractic legialatzon paradox 
1697—E 

chiropractor liable for care sWH and tiiowl 
edge In diagnosis 1170—ME 
chiropractors and pediculosis 1524—E 
■\ etcrans Bureau Issues announcement on 
training of chiropractors 1323 1702 
CHIiORIDS action of on gastric secretion 
[Frouin] 660 

CHLORHs, distribution of In blood and tissues 
after Injection of sodium chlorld [Irerson 
& Hansborg] 664 

CHLOROFORM action of ether chloroform etc 
on respiration [Schmidt &. HarerJ 723 
CHOKED DISK in syphilis Its prognosis and 
treatment nlth arsphenamin [Baruch] 1656 
high grade in encephalitis [Splller] *1843 
CHOLA^GITIS slow [Loewenhardt] 1276 
CHOLECYSTECTOMY See Gallbladder Re 
moral 

C HOLECY STEN TEROSTOMT plastic [TagUa 
>acch©] 145 

CHOLECYSTITIS See Gallbladder Inflamma 
tion 

CHOLECYSTOGASTROSTOYIY for chronic oh 
structlre Jaundice [Donmes] 205—ah *377 
CHOLELITHIASIS See Gallbladder Calculus 
CHOLERA acidosis therapy of, [Tsunimi Sc 
Toyoda] 207 

rapid diagnosis of [lacono] 1033 
CHOLESTERIIs gallbladder absorbs [Boyd] STi 
CHOLESTERINTlAriA prognostic ^alue of In 
diabetes [Remond <1 Rouzaud]*S7S 
CHOLESTEROL content of pharyngeal and paJa 
lal tonsils [MafPeo] 1654 
crjstals in anterior chamber of eye [Adrogue] 
181T 

metabolism [Thannhauser] 1655 
new test for [Read A Meleney] 1880 
CHOADRORHABDO'MYOSARCOMA transplant 
able of rat [Bullock & Curtis] 875 
CHOREA [Nordgren] 592 

experimental and athetosis [Lafora] 361 
grartdarlum [Maclean] 1344 
pathologic anatomy of £\Mlson & ^^inkel 
man] 874 

with particular references to cardiac compllca 
tions [Strong] 1029 

CHOROID cancer metastatic [Usher] 877 
tubercle of [Jankl] 1279 
CHOROID PLEAUS resection of [Hlnrlclismever] 
1108 

CHROMOCYSTOSCOPY [Janke] 1887 
CICATRICES neuroma developing In [Lerlche] 
1182 

cicatricial contractures [van Aeck] 1813 
CI^CHO^A antagonism between eplnephnn and 
alkaloids of [Clerc A Pezzl] 1180 
CINCHOPHEN dosage of 129 
M C M 1775 

CIRRHOSIS of Ll>er See Liver Cirrhosis 
CITIZENS 3Iilitarv Training Camps See under 
Milltarj Training Camps 
CLAUDICATION intermittent provocation of 
inglospisnis In [Thomas] 436 
CLEVELAND hospital and health survey 2>eir3 
after 40—E 

CLIMATOLOGY course In 937 
CLINICS report of Cornell Pay Clinic 54^—ME 
CLITORIS fusiform bacilli and spirochetes 
about [Pilot A Kanter] 1412 
CLUB FOOT See Talipes 
COCAIN abolition of 1254 
cocalnism S64 
cocainlsm In Y lenna 710 
coloration of to prevent error and misuse 
417 

photogenic properties of 640 
noboulnt, experimental studj of action of 
calcium in [Frank A others] *1908 
poisoning treatment of ['Nielsen & Higgins] 
ISOS ,,,, 

substitutes committee 1629 
substitutes for 132J 

COCHRANE typhoid epidemic 1083 14o4 
COCKTO VCHES role of in disease Olacfle] *'09 
COCOA arsenic in 193 

C OD LIV ER OIL action of on tubercle bacillus 
[Campbell A Kleder] 428 
lu tuberculosis 1778—E 
CODEIN dosage of In children (Salomon] 
:>uIpUate prescribing 015 
COIFLE (caffelnism) [Guillemiln] IlOo 
COLDsj catharsis in treatment of [Macdonald] 
*13"’5 

COLITIS anaphj lactic chronic [Rlchet A Fos 
SL>] 1490 

clironic ulcerative [Caldwell] 20B—-ab 
ti'iK-nttrj bacilli of Soane type lo (Patler^on 
i YMlllams] 3aS 

inducnzai In infants [Botto] 141^ 
mucomcmbranous [MUnenez Diaz] 1634 
ulceraiive surjcal treatment of ISloue] 11S4 
COLLOID U. COLD TEST See under Cerebro 
spinal Fluid 


COLLOIDAL SILVER rhlond value of as germl 
cide [Ballenger A Elder] 376 
COLLOIDOCIiASIS which follows ligation of 
limb (Le Calve] 17ST 

COLLOIDS, experiments on therapeutic correc 
tion of swelling of colloids [Schade A 
others] 147 

instability of colloids In Infants serum as 
modified by age (Duzar] 1109 
of blood plasma liability of [Daranyl] 148 
of human plasma Influence of light on sti 
billty of [Starllnger] 148 
preparation of colloidal gold solution [Fried 
lander] 591 

properties of certain colloidal prepnratlons 
of metals [Clark] 961 

shock in relation to malaria [Monteverde] 
1033 

treatment and active mesenchymatous tissue 
[Slegmund] 833 

COLON cancer of [Kuttner] 733 
bursting of following Injection of pltuliin 
extract 1786 

cancer of diagnosis of [Thaysen] 1496 
cancer of treatment of [Crile] 357 
chronic Invagination in adult [Pinardi] ^bO 
cleavage between omentum and, [Gutierrez] 
215 

dilatation (megacolon) (Bensaude A Hllle 
mand] 511 [Rogers] 1177 
disease [van Ller] 811 
gangrene of hepatic flexure in amebic dvsen 
ter\ [Lenoble & Jegat] 359 
surgical injury of arteries of [Macatgl] 284 
COLOR discrimination -of colors [Hess] 440 
vision modem theories of 1088 
COLORADO state board January examination 
1718 

state board October examination 871 
COLORIMETER new for blcolorimetric work, 
[Shers] 429 

COLOSTOMY wlih IMtzel fistula for ileocecal 
Intaglnatiou [Gottesleben] 1743 
COMMUNICABLE DISEASES See ConUglous 
Diseases 

COMPOUND TANSY Pennyroyal and Cotton 
Root Pills 645—P 

CONCEPTION prevention of [Holmes & others] 
573—C 

CONGO reorganization of public health service 
on 1706 

CONGRESS American congress on internal 
medicine 782 

at Strasbourg this summer 1465 
child welfare 268 

conference on h>glene microbiology and path 
oIog> 1019 

eighth congress of legal medicine, 1019 
foreign 194 706 785 93o 
fourth International neurologic congress 1463 
Frcncli ophthalmologic 785 
German gynecologic congress 661 
German on dermatology 563 
German on internal medicine 193 1629 
German aurglcal congress 662 1708 1788 
International Congress of Refrigeration, 1704 
international health conference 1157 
international of librarians 1326 
international on comparative pathology 638 
Italian surgical and internal medicine con 
greases 563 

medical in Venezuela 1465 
of International Surgical Association 140' 
on cancer research 1593 
on hospital administration m Chile 1390 
on Logopadie 487 
on surgery to meet In London 192 
Orthopedics Congress in Netherlands 1784 
second International medico military congre'^s 
1529 

Shanghai medical 936 
sixth Latin American medical 195 
CONJUNCTIYA dermoid of [Miller] 509 
pemphigus of [Trumpy] 812 
treatment of diseases of [Peters] 441 
CONJUNCTIVITIS anaphylactic [Lae^runge] 
1491 

habroneralc [Bull] 142 

CONNECTICUT homeopathic November report 
1264 

natureopathlc complex In Connectimt 1^%"*—E 
state board July examination 1^64 
state board November eiumination 1402 
state board Ylarch examination 1793 
CON'N’ECTIY E TISSUE changes produced by 
roentgen rays In [Moxlmow] 1411 
Intestinal digestion of IBuckstcin] 207 
CONSTIPATION See also Intestine Stasis 
CONSTIPATION [Lansld] 646—C 
thyrogenous IDeusch] 1422 
treotenent of [Clarke] 301 [Losenfeld] 1279 
CONSTITUTION and convarlabllity [Bondi] 
ISIS 

CONSTRICTION of an extremity blood crisis 
alter [Calve] 4o 

CONSLMPTION See Tubercuiosj Pulmonary 
C0N'TACI0I.£» diseases and travel 1‘’12—ab 
famine and incidence of 1457—E 
CONTTRACT ralldlty of 6^-—Ml 
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CONTRACTURE Dupuy Iren s , heredity In 
[Lowy] 1279 

cicatricial contractures [van Neck] 1813 
in logs Intrasplnal treatment of [Llppnisnn] 
17 41 

ischemic [Schubert] 439 
Ischemic responsibility of physician for 
[Schubert] 1885 

ischemic of muscles [Gbbell] 1270 
muscle sliding operation to relieve flexion 
contracture [Page] 1646 
of finger [Claccla] 513 
of fingers from Inherited sjphllls, [Zlnpy A 
VIvaldo] 1739 

CONVALESCENCE management of a pubhe 
health problem, JBryant] 580 
convalescent liomea listed, 486 
occupational therapy for convalescenU 
(Brush] 1800 

CONVULSIONS experimental [Pollock] 1878 
experimental produced bj shutting off blood 
suppiv to brain [Elsberg A Stookey] 1878 
COPPER as constituent of womans and cow* 
milk its absorption and excretion by In 
fant (Hess A Supplee] 1728—ab 
CORN liquor of Peru, [Cavassa] 1419 
CORNEA ulcer of cured by tonslllectomr 
[Williams] *917 

COSPV3 CALLOSU5I control of puncture of 
by ventriculography [Gabriel] 811 
puncture of [Kastner] 662 
CORPUS LITEUM does ovum or corptia luteum 
control ovarian and uterine cycle (SchJierJ 
d55 

extract in toxic vomiting of early pregnoncy 
[Taylor A Taylor] 582 
lipoids In [Miczjnski] 735 
ruptured causing hemoperitoneum, [Strauss] 
*1287 

CORYZA See Colds 
COSMETICS and cancer 1159 
COSTA RICA, new public health law in 14C‘» 
CODE visit of 479—E 500 
COUGH of rhlnopharjTigeal origin [Blocli] 
1183 

COXA PLANV IWaldenstrom] 1888 
CRAMER S operation for arthrodesis [Lasker] 
1349 

CRANIOTABES cervical myotonia with plagio- 
cephaly and In nurslings [Yariot] 359 
CRANIUM defects treatment ^of, [Drevermaiiii] 

fracture of [Gutierrez] 145 
fracture of pneumoventriculi cerebri fbllow 
lag [TeachenorJ 133—ab 
hyperostoses of overbing endothelioma of 
meninges nature of [Phemlster] 1267 
osteoma of [Hand] 1267 
syphilitic necrosis of [dl Xiorenzo] 1185 
CREATININ causes of error in Folin teit for, 
[Pittarelll] 966 

use of as a test of renal function [Major] 
*384 

CREMATORIUM opening of in Vienna, 339 
CRESYLECHT YIOLET [Dje] 581 
CRETINISM value of basal metabolism in diag¬ 
nosis and trentmeut of [Talbot A Mozlarty] 
1097 ; , 

CRICODYNIA external its control $ through 
nasal (sphenopalatine or Meckel s) ganglion, 
[Sluder] *690 

CRIME and insanitj 50 1253 1324 

killing child to aave suffering 1266—Ml 
real question when defense is insanity 126C 
—in 

suggestion in [Belbey] 1492 
CRIMINAL xesponslbUlty 50 1253 1324 
CRIPPLES care of in Prussia 1089 
crippled children of London 708 
CROSS EXAMINATION hearsay in of ex 
perts 42C—^Ml 

CROUP Influenzal on children [Zschocke A 
Slegmund] 440 

CULTURE LAC omitted from N N R 127—P 
CUSHING Har>ey to receive medal 1158 
CYANIDS detoxification of [Bodauskj A L^v^] 
1410 

CYLINDROMAS [Anglesloj 360 
CYST of external semilunar cartilage of knee 
[Phemlster] *593 
spermatic or seminal cysts 568 
traumatic epithelial [Blond] 515 
CYbTADENOM V multllocular of relropcrl 
toneal origin [Edje] 434 
CYSTIN calculi, multiple [Tennant] *305 
CYNTINURIA [Tennant] *303 
CYSTITIS See Bladder Inflammation 
CYNTDCELE See Bladder Prolapse 
CYSTOSCOPY chroraocystoscopy [Janke] 1887 
C/LCHOSLOY AKIA public lieMtb arrangemenu 
in frontier districts of 938 

0 

DAiLYC E5 for conscious pain deadened by 
opiates 1722—Ml 

for death of child falling from bed in hospital 
after an operatioii. TOG—Ml 
for mental suffering 504—"MI 
Insutficient evidence of damages from am;;uu 
tion l«37—3fl 
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DVIUN'ilS KEACTION colloldil labllltv of 
scrum proteins In sMthllls with regiril to 
[Ivromeke] IU57 

DVMD HARUM monument to a pb:? 3 lclan 478 
—L 


D> XF'MUTES census of deaf and dumb 203— ib 
DEVtNESS catnrrlnl prevention of ["icars 
lc>] G4 

In school children [Binnerts] 1037 
Hbjrintli duo to \rlerlosclcrosls [Escat] H83 
sjphllUic central deafness L^oorda Smlt] 812 
through mumps [Kurosu] 1489 
treatment by small doses of roentgen rays 
[McCoy] 1645 [Jarvis] 1645 
BE 4Tn penalty Inhictlon of by use of lethal 
gas 1026—Ml 

certificate not evidence as to Injury causing 
death 1952—Ml 

certificate privileged communication and dec 
laratlon of death 1787 
rate See Vital Statistics 
DECBUEBRATION mammalian new method for 
[Schmidt] 725 

DEFECTIVES See Feeble Minded 
DEFICIENCY DISEASES from qualitatively de¬ 
ficient food prevention and cure of [Weill 
&. Mouriquand] 283 

DEFORMITY congenital asymmetry of pelvis 
and leg [Peremans] 1646 
deformities of long standing correction of 
[Whitman] *18 

DEHYDRATION in new born [Bakwln] 59 
DEDAWABE state board December examination 
1403 

DELINQUENCY juvenile prevention of 933 
juvenile reforms in dealing with 938 
DELIVERY See Labor 

DEMENTIA PRAECOX catatonic [Main] 873 
conditions of sex organs In [Mott] 1814 
sex studies in male patients [Gibbs] 580 
DENGUE FEVER epidemic In Savannah In 1922 
[Myers] 1541—ab 
epidemic In Galveston [Rice] 1409 
in Louisiana [Scott] *387 
DEODORANT for privy and cesspool 1400 
DEPERSONALIZATION following meat polaon- 
Ing [Piles] 148 

DERMATITIS exfoliative [Wleland] 660 
bakers salt Is cause of [da Jong] 1312 
from dyed furs 1085 
geranium [Anderson] 1485 
of pregnancy^ autohemotberapy In [L4vy« 
Solal] 435 

venenata value of toiln (antlecu) of thus 
toxicodendron and rbus venenata In treat 
ment and desensltlzatlon [Strlckler] *1538 
DER5IATOMYCOSES [Carrldn] 211 
In Brazil [Aroelra Neves] 1739 
DERMATOSES nervous so called [Marcus] 147 
DERMOID CYST spontaneous separation of 
from ovary [Floravanti] 285 
of conjunctiva [Miller] 509 
of ovary [Bolt] 1956 

DE SCHWEINITZ George E honored by Brit 
Ish ophthalmologists 1389 
I^WAB James 1159 

DEXTROCARDIA See Heart transposition 
DIABETES INSIPIDUS [Lorlat Jacob &. Tur¬ 
pin] 511 [Meyer Blsch] 1742 
and pituitary tumor [Domagk] 1035 
membranous bone defects and ezophthalmus 
[Grosh & Stlfel] 655 
DUBETES MELLITDS [Hoogslag] 69 
acidosis of and action of levulose [Deszres &. 
others] 805 

acidosis In lumbar puncture In [Bordonl 
Fosse] 1107 

acidosis of essential difference between acido¬ 
sis of fasUng and [Labb 6 ] 1882 
action of phlorizin on sugar in blood and 
urine in [Rosenberg] 1657 
and syphilis [Plnard] 436 [LabbtS] 8*8 
[Smith] 1102 [Melneri] 1816 
antiketogenesis and problems In 2 j 6—E 
cases of [Moore] 803 
cause of [Winter & Smith] 510 
changes in Islands of Langerhans In [Conroy] 


1270 

cholesterinemla In prognostic value of [Re 
aiond & Rouzaud] 878 

controlling diabetics In outpatient department 
of Lakeside Hospital [Christie] 1543 
diastase In blood and urluo in [Harrison 
Lawrence] 1031 

dietetic treatment of [Desgrez A. others] 21- 
[1 cters] 444 

diminished glycolysis in blood In and a ten 
tatlve theory of disease [Tbalhimer & 
Perry] *1614 , , 

drugs in [Cammidge & others] - 8 - 
edema in [Falta] 1495 

effects of glucose ingestion on xesp^tory ex¬ 
change In [McCann A Hannon] 1-69 
excretion of organic adds in urine In [Fitz 
V others] 1642—ab 
gangrene in treatment of [Boot] 137 
high f \t diet In [I^eclerco] 139, 1243— 


DIABETES MELLITUS in children [Nobecourt 
^ others] 514 [Paynton] 9bl 
lu children treatment of [Jobaunsen] 592 
111 Infant aged 5 months [Ashb>] o 8 o 
influence of pancreas extracts on depan 
creatlzed animal [Murlln & others] 139 
Insulin In 36—E [Wallis] 64 118 129 [Mac 
Lood] 278 [Banting & others] 510 [Krogh] 
592 861 [Blum] 963 [Special article] 

*1238 [Bliss] 1270 [Grevenstuk] 1280 
146G [Joslin] *1581 [Slrouse & Schultz] 
★1592 [Major] *1597 1617 1618—E 1626 
[Cowie A. Parsons] 1641—ab [Campbell 
A. Fletcher] 1641—ab [Wilder & Kitchen] 
1642—ab [Joalln] 1726—ab [Woodyatt] 
1726—ab [McPIiedrnn & Banting] 1726 
—ab [Eadie A MacLeod] 1729 [Mur 
lln & others] 1729 tWIlIiams] 1799—ab 
[Allen] 1861—ab [GeyeUn] 1801—ab 
[Foster] 1801—ab [Fraser] 1808 [Telfer] 

1810 [Kallaway & Hughes] 1810 [Forrest 
A others] 1811 [McCormick & others] 

1811 [Special article] *1847 [Olmsted A 
Kahn] *1903 

Insulin in fund for Insulin treatment 1859 
Inulln in [Offenbacher & Ellassow] 147 
ketogenlc antiketogenic balance in diabetes and 
therapeutic use of glycerol [McCann & 
Hannon] 1642—ab 

levulose and diabetic metabolism [Joslin A 
Root] 1727—ab 
levulose In [Labb4] 434 
lipemla In [Allen] 279 [Wlshart] 2?9 697 
—E 

lipemla of and Ingested fat [March A Wal 
ier] 655 

physical measurements of diabetics [Root A 
Miles] 278 

psychologic tests for [Miles A Root] 207 556 
E 

refraction changes In [Elschnig] 968 
relation between fatty acid glucose ration and 
excretion of acetone bodies In diabetes 
[Mason A others] 1642—ab 
relation of gallbladder disease to [Eustls] 
957 

renal [Johnsson] 70 
research In 264 

so called renal diabetes and glycosuria of 
pregnancy [Motzfeldt] 149 
sugar in blood and tissues In [Barat A 
Hetenyl] 1655 

treatment of [von Koorden] 661 969 

[Heylon] 1810 

yeast extract In [Winter A Smith] 1810 
DIAGNOSIS diagnostic biopsy [Mazza A Ba- 
ladoj 590 

by smelling [Nledermeyer] 1884 
improved technic for localization of tender 
ness [Del Valle] 215 

may bo established by acts and conduct 1096 
—Ml 

nerve blocking in differential diagnosis 
[Ldwen] 1743 

of disease of organs from their ferments lu 
blood serum [Rona A others) 217 
DIAPER eruption of Jacquet [Crawford] 
280 

DIAPHRAGM blocking phrenic nerve In Injury 
of [Bdron] 1743 
eventration of See under Hernia 
Importance of phrenic shoulder pain in dls 
case involving diaphragm [Orr] *1434 
paresis of and typhoid spleen [de Lavergno] 
964 

pulsatory motions of [Hltzcnbcrger] 1495 
DIARRHEA and disturbances of digestive func 
tions [Silverman] 1487 
caused by splrocheta eurygyrata, [Hogue] 


355 

intestinal flora in [Hines] 1647 
mortality from great reduction in 415 
paralysis of Intestines with [Szeiics] 1548 
DIATHERAIY endo urethral and iDdovaginal 
[Rouca>rol] 5SS 

in affections of gallbladder [Rouzaud A 
Almard] 1184 

in tumors of lower urinary tract [Corbus] 
148$ 

in lupus [Milner] 281 

in treatment of sterlUtv [Castauo A 06mez] 
1817 

mechanism of [CUera Salse) 28b 
roentgen ra> epithelioma cured by [Bordier] 
142 283 588 

DlAZO REACTION and leukocyte figure 
[hrartz] loO 

DIET See also Food Nutrition and under 
names of ^seases 

DIET and development of dental carles [Bliss] 

356 


deficiencies and Immunity 84S—E 
effect of restricted diet on sexual life of rat 
[Slonaker A Card] 140J 
DIGESTION roentgen study of In *nakes [Uo 
dolph] 966 

treatment of fundi Blacic 

bum] 1104 

DIGESTIVE TRACT ^ act 


DIGITALIS a rapidly eliminated digitalis body 
1072—E 

dosage (size of drops] [Lattrn] 1537—C 
potency of common preparations [Strong A 
Wllmaers] *1308 

Tincture No 111 Digitalis P D A Co 1003 
toxemia clinical study of [Brooks A Donald* 
son] 1955—ab 

DIGITAN 106 

DIPHTHERIA anaphylactic shock after second 
immunizing dose of antitoxin avoidance 
1092 

anaphylaxis and heart failure in [Scholz] 663 
and typhoid [Urioste] 361 
antitoxin action of on new bom [Grder % 
Progulskl] 442 

antitoxin and animal experimentation [Place] 
505 

antitoxin efficacy of monovalent diphtheria 
antitoxin [Hartley] 586 
antitoxin sudden death from anaphylactic 
shock following [Sumner] 1272 
bacilli agglutination test for presence of in 
field (mixed) cultures^ [Fitzgerald A Doyle] 
*1675 

bacilli biologic study of [Powell] 1483 
bacilli changes in bacilli in gases [Lorentz] 
1277 

bacilli medium for isolation of [Douglas] 
357 

bacilli testing virulence of [Bull A JIcKee] 
1483 

campaign against 1020 
carriers milkman carrier 1779—E 
carriers epidemiologic survey in citizens mill 
tary training camp diphtheria carriers ind 
susceptibility carriers of intestinal diseases 
[McGuire A Hitchens] *665 
heart disturbances In i 6 lo of nervous system 
In [Blachcr] 1742 
Immunity Test (Schick Test) 475 
Immunization against [Zlnghcr] 508 [de 
Lange A Schlppers] 812 [Kramer] 1744 
In newly born and other Infants [ChcvalKyl 
1183 

Intracutaneous guinea pig test (Kellogg) for 
human susceptibility and immunity to [Kel 
logg] *748 [ZinpherJ 1023—C 1867—t 
[Kellogg] 1399—C 

laryngeal suction In [Litchfield A Hardman] 

*524 

menace of diagnostic throat culture In [Bui 
Iowa A others] *240 
myocarditis in [Wartbln] 1723—ab 
nasal [lams] 1730 

paralysis Dolls eyo sign In [Canlelll] 1810 
paralytic ileus after [de Rudder] 809 
pharyngeal probably duo to autoinfecllon 
from a diphtheric lesion of thumb [Baldwin 
A others] *1375 [Weaver] laiT—C 
prevention of [Whltsltt] 509 [Schick] 1029 
prevention among children of preschool ate 
Zingber] *450 

protective action of normal scrum against 
[Mackle] 875 

Schick test and toxin antitoxin injections In 
prevention of [Park] 507 
Schick test in diphtheria 124 553 [Gcissmar] 
1655 

Toxin Antitoxin Mixture—Lilly 553 
toxin antitoxin mixtures antigenic value of 
[Glenny A others] 1030 
toxin antitoxin results of active fminunlza 
lion with [Zingher] 508 
toxin mechanism of formation of diphtheria 
toxin [Dernby] 1744 

urea In blood in and its changes In specific 
treatment [Gleslngcr Rclscher A Glcalngcr] 
1819 

vaccination [Rohmer] 1181 
wound [Uhlhorn] 1421 

wounds InlraTcnous Injection of diphtheria 
antitoxin In [Iverscn] 1489 

DiriiTilEROlDS new poison producing diph 
therolds [Parker] 278 

DIPLOPIA muscle Indicator for plotting out 
field of diplopia and visualizing position of 
muscle involved with face turning and head 
lllllog [Jllllcr] *1453 

DIS IBILlTk permanent loss of member and 
total disability 58—511 

DIS \bTERS geographic distribution of world 
disasters 1787 

DIbEiSES congenital general causes of and 
consUluilonal abnormalities [Lrell] H 6 
contracted in employment not an InJurv 4 *7 
—511 

human animal and vegetable pathology In re 
latlon to 324—E 

national system of registration of uCO 
seasonal variability of 476 —h 

DI'^II TO\\FL as source of iofeetJon with tu 
tercic bacillus [Floyd A Sikorsky] laii 

I>I dWnfcctloa of In public cstabihh 

stlgatloa of 

MBU Oct o 
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DIURESIS intensity of metabolism and [VoU 
merj 1034 

ph>sJcochemIcal studies of calcium cblorld 
diuresis fAtchley others] 1643—ab 
unlliteral [Fullerton] 583 

DIVERTlCULUil Mechel s See \mder Intestine 

Dll ORCE and marriage new Danish law on 335 

DIZZINESS induced motor action [Gertz] 149 
nervous diagnosis and treatment of [Kol- 
larlts] 1547 

DOCDIASIA pulmonarj [Fernandez Davila] 
1034 

DOLD REACTION and Sachs Georgl reaction In 
internal medicine [Hollander] 1656 
comparison of Dold and Meinicke reaction 
uith Massennann reaction, [Fortlg] 1656 

DOLL S EYE sign in diphtheric paralysis [Can 
telll] 1816 

DR UNAGE of abdominal abscesses prevention 
of peritoneal contamination in [Eastman] 
*833 

parchment paper for drains [Madlener] 1111 
tube physician held liable for leaving drain 
age tube In wound 951—Ml 
tubes erosion of blood vessels bv [SchSn 
bauer & Gold] 1420 

DRILL nasal for removal of septal spur 
[\oung] *1216 

DROPS size of drops [Lattln] 1537—C [Alt 
kens] 1713—C 

DROPSY and eclampsia [Zondek] 1422 
of epidemic type [Megaw &. Bauerjl] 1179 
puncture of skin In [Carr] 64 

D tUG See also Narcotics and under names 
of Individual drugs 

DRUG addiction inside story of dope [Dutton] 
1475^C 

addicts hemoclastic crisis in, [Sollier &. 
Morat] 880 

addicts treatment of with alcohol 870 
and animal experimentation [Loevenlurt] 
*151 

coloration of cocaln and other toxic alkaloids 
to prevent error and misuse 417 
dangerous drugs act 335 566 1085 
dangerotis drugs regulations In Ylctoria 489 
drugs required by Merchant Shipping acts 335 
ovautheras 185—E 

fight Canada asks United States to help In 
637 

foreign importation of into Roumama regu 
lited 638 

habit forming control of 1019 
narcotic drug problem 1093 
nircotic control in state of Hashlngton lo33 
—ME 

new center for testing of 939 
pcrllngual administration of [^lendel] 28T 


DRUG physician not liable for death of child 
from eating tablets left for adult 503—Ml 
DUCTLESS GLANDS See Secretions Internal 
DUHAMEL Georges a French surgeon turns 
litterateur 1006—E 

DUODENAL TUBE and tip new [Norman] *400 
employment of two duodenal ♦ubes In gastro 
enterology [Heller] *31 
knotting of in situ [Billings] *1774 
new tip for gastroduodenal tubes [Hollander] 
*1217 

research on use of [Wellbauer] 733 
with stopper [Baer] 1654 
DUODENU3I abnormalities of [Anderson] 877 
chronic arteriomesenteric obstruction [Tink 
ham] 1174 

diverticulum [Penhallow] *1372 
influence of duodenal contents on gastric 
cretlon [Kanders & Porges] 69 
lower chronic ntenosis of [Widerde] 220 
motility radiographic observations following 
direct injection of barium into human duo 
denum [l\heelon] *61 • 
movable primary [Ml>akc] 363 
perforation of tardy after contusion [Furl 
waenglerj 439 

ptosis tender points with [Ramond 8L Par 
turierj 1883 

roentgen rays in duodenal diagnosis [Saupe] 
809 

secretion psychic Influence on [Longheinrlch] 
148 

sounding of 213 

surgery of duodenal membranes [Cromartv] 
208 

toxic nephritis in pyloric and duodenal ob 
atruction renal Insufficiency complicating, 
gastric tetany^ [Bowntiee & Brown] 172b— 
ab 

Ulcer See also Stomach ulcer 
ulcer chronic pathogenesis of [Rohde] 
ulcer in relation to inflammation and icterus 
[Zoepffel] 1279 

ulcer partial obstruction at duodeno-jejuual 
junction as cause of [Sloan] *977 
ulcer pathology prophylaxis and treatment 
[Hurst] 433 

ulcer resection of [TagUavacebe] 215 
ulcer roentgen ray diagnosis of £Haudek] 
735 

ulcer treatment of £Moynihan] 1415 
DURA treatment -of defects of [Dreveimana] 
438 

DURANTE honor for Rome surgeon IS'*** 
DWARFS temporary dwarfs [Rosenstten] 
1036 


DYES acridine chemotherapy of in experl 
mental tuberculosis [Smith] 657 
bacteriostatic action of djes on streptococci s 
vlrldans [Norton & Davis] 1413 
excretion of through pancreas [Gilchlro] 1275 
excretion of through stomach [Flnkelste'n] 
1275 


method for preparing blue celluloid Injection 
material [31ar3hall] *181 
DYING DECLARATION In prosecution for at 
tempting to cause miscarriage 1171—Ml 
DISENTERY, Amebic^ See also Amebiasis 
amebic [Hansen] 286 

amebic effect of stasis on experimental de 
velopment of [Sellards S. Lelva] 958 
amebic emetln treatment of [Holten] 1549 
amebic gangrene of hepatic flexure In [Leno 
ble &. Jegat] 359 

amebic its prevalence, diagnosis and treil 
inent 650 

amebic treatment of [Sellards &. Lelva] 9 )8 
bacillary report of case with study of intes 
tin il becteriophage [Cutter] *1674 
bacillary at Rio, [Gomes do Faria A Genesio 
Pacheco] 1816 

bacillan serum therapy of [Flexner] 1955— 
ab 

bacilli agglutination of in children [Mido 
wltz] 1886 

bacilli nonacid djsentery bacillus [Tanaki] 
1881 

bacilli of Sonne tjpe In colitis [Patterson A 
WlUiams] 358 

embadomonas Intestinalis In [Faust] 1880 
flagellate [Mhlttingham] 1958 
treatment with sodium sulphate, [Hausmauu] 
1493 

DISMENORRUEA functional treatment- of 
[Ludwig] 729 

treatment of [Ginssbauer] 442 [Ludwig] 729 
Dl&PEP&IA inrestlgatioos of IRyle] "SID 
of infants [Bloch] 592 [Adam] 1493 
psyebogenous [Boas] 67 
DISPNEA and pneumothorax;, 568 
pathogenesis and treatment of cardiac astlinu 
[Peller] 1820 

DYSTHYMIC chUdren, [De Sanctis] 1345 1814 
DYSTOCIA functlcmah in normal pelves niar 
rar] 1542 

repeated from fetal anomaly [McDonald] 800 
DYSTROPHY -chemistry of brain in [Merer] 
1119 

d^st^ophic syndrome [Papaalratigakls] 28« 
general and scurvy IRoscnbundJ 1036 
muscular [Funslen] 1645 
of flbro elastic tissue [Macera] 881 
progressi\e muscular changes in heart muscle 
in [Globus] 5E0 


DEATHS 


A 

larons Sol Jervols 1“'’0 
Abbott fecott Harrison 497 
Abrahams Isaac 1104 
Abrams Daniel Orville ” 

Icuff Harley Leland 1534 
Adams Douglas P S6b 
Add\ Frank Kurtz 1090 
Adler William 866 
Albert John Y 420 
Alexander David C 1015 
Mford William D 163" 

Algeria David Enrique 910 
Alien Charles Austin 12 8 
Alien Leri D 714 
Yllen Samuel Lanham 1472 
xilen Samuel William 714 
\llcn Thomas Grant 1471 
Vlt K 268 
Amos Omar E 342 
Viusel Joseph 1258 
Vucker Arthur B ITlO 
Vudrade Nuno de 335 
Vnnable Edwin Guilford 269 
\pplebeo James 270 
Vrcularlus Philip Edward "2 
\rmes J Ambrose 783 
Vmd K. 1084 
Vruold W E 941 
Arnold William W 1164 
Arrington Burrell Lue 1164 
Arrowood Silas W 1635 
Vrtliur Vsa Vdgate 420 
VrtUur Daniel Hutson 51 
\sburj Francis Emory 1317 
UcUlej William Pinkney 419 
Attmorc George S 1950 
Mwood George Ylanley L-o 
Vus Joseph Leonard Norman 1397 
vxtcll Eugene £. 1090 
An era James Nelson 571 
Vvling Charles H. 1790 

B 

Bablngtoa John 342 
Dachmann Carl Frederick 644 


Bagshaw Jabez John 1790 
Baiardi, D 783 
Bailej HarrN Y ane 1164 
Bailey filandren M 1258 
Bailey William M 1330 
Bailiff Henrj Carroll 1865 
Bair Edwa^ 941 
Baker WUlls Mather 1472 
Balcar Joseph Oliver 644 
Baldwin Arthur Hanford 866 
Baldwin Lemuel Grant 199 
Baldwin W'llllam PrendergasU 1865 
Balfour Isaac 119 
Ballantyne J W 639 
Banerjee Amarendra N la30 
Banning Edmund P 1710 
Bardet G 710 

Barger YYllllam Thomas 1790 
Barker Harry Asahel 200 
Barker James Franklin 1472 
Barnes Ethan A 941 
Barnes Henry E W 1951 
Barnett Clifford Nathan Thomas 
1258 

Barrett Robert Cofer 52 
Barringer John Edwin 270 
Barritt Wesle> 783 
Barstow J Whitney 52 
Bartllson Benjamin Matthias 419 
Bartlett Edward Piachon 1471 
Barton Louis E 1021 
Bass John Silas 941 
Bassett George Chandler 269 
Batte W Uliam Howell 200 
Battle Henry £ 941 

Baudet 46 

Baughman John Nathan 1330 
Baum Orion 342 
Beach Timothy D 2o9 
Bean Charles Pierce 41* 

Beard Frank Major 126 
Beattie Andrew B 1021 
Beatty YYllllam Earl, 1365 
Becker Frederick 1165 
Bellsteln Frederick W 2o3 
Belanger Joseph A 419 
Belkziap Jules G 867 
Bell Howard 737 
Bennett Richard Franklin jlO 
Benyhiii A, D 941 


Best George Bethune '’71 
Bickel H 860 
Biddle Cornelius 564 
Bider M 1466 
Biles John A 342 
Billingsley Wiley Hugh I9o0 
Bing, A, 46 

Bippus Christopher C , 269 
Birch Sylranus Jutkins 1330 
Bivins Franklin Pierce 147- 
Block James Robert 1258 
Blair Alonzo 0 1022 

Blair £ James 420 
Blair William H 420 
Blake Charles Weslo 147- 
Blake Clarence Ressegule 941 
Blanck, Joseph Ellwood 419 
Bltas George Danforth 1951 
Bloch Iwan 51 
Bloss Frederick Selden 1790 
Blouio, Joseph Benjamin 1635 
Blount Rufus F 52 
Blunt William Suvard 1790 
Bo IS Edmund A -70 
Bodenbender Nelbou YV 1790 
Boj,an IVllIIam L 1535 
Bohannan Richard Lee 941 
Bonome, A 263 
Bot>tater Andrew Jackson 1634 
Bostock F H 1164 
Boswell Andrew Jackson 139'' 
Boudousquie Gabnel C 867 
Bovet Victor 488 
Bower Albert 3 12o3 

Bowles Richard Curd 1950 
Bowser Matthias Stevens 20*) 
Bowyer H L. 941 
Bojes Ernest B 270 
Brackett Wallace YI 419 
Bradbrook James Alvin 19a0 
Bradley Harry Edward 1330 
Bradley Peter C o42 
Bradshaw Henry G 1525 
Brady Elizabeth Nell 15 5 
Brandt L 1530 
Braquohaye J 335 
Breeden Henry T 1535 
Brcglla, John Eugene 10.1 
Brick Joseph Coles 570 
Bridges Asbbel A. 940 
Brig«3 Mary Lavlnla 8C6 


BrightwcU, Charles P 495 
Brodbeck Walter T 1397 
Broers U W 46 
Brooke Sarah 342 
Brosnnn, Daniel Seward 1950 
Brown Baa S 419 
Brown Benjain Green 941 
Brown Collin B 200 
Brown, Harry Hilton 866 
Brown John A. 1022 
Brown John Andrew 270 
Brown, Rolpli, 1021 
Brown Samuel A 1951 
Broyles Thomas T 419 
Bruce, Thomas Edward 16ci4 
Bruce William Wallace 1SG5 
BrQckner E L. 1323 
Brumback Newton N 1164 
Brummett Bandolph Breese 1*14 
Bruner Emory W 788 
Bryan Frederick 119 
BrNau Tony L 867 
Buchan Dm Id Monroe 1297 
Bucke Robert W 420 
Buckman Phoebe N 941 
Bullus G 1084 
Buhner George W 941 
Burch YMlllara Thompson 1397 
Burdick Jesse Raymond 52 
Burge William P 714 
Burke Robert Orrln 571 
Burnham Ellas La Fontaine 1022 
Burtless William lEarley 1021 
Burton Stephen Casper 1865 
Burtt Albert Sanders 941 
Buschmann Henry 1472 
Bush Pine Elijah 1535 
Bush Robert P 269 
Busklrk Noah P 571 
Butte Harle> Jones 242 
Butts Hubert Perrj 1258 
Bvers B S 1635 

C 

Cairnes George Henry 1790 
Coldlcott George Francis 711 
Caldwell J^ank 867 
Caldwell John WllUomson 341 
Calkins Marshall 51 
Calkja Carlos 1158 
Callen Thomas Leo 714 
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Campbell u^lbort A 52 
Campbell AlexinUer X 1951 

Campbell Donald 404 

Campbell Frank 1022 

Campbell S imuel V SGG 
Campbell Wllllim Richard 1090 
Canfield Clmrlea \ 1472 

Canfield Enos 787 
Canlzares Edward 1790 
Carpenter Helen B 2G9 
Cirreras Delgado Geronlmo 419 
Carroll Eugene S 1397 
Carruccio A 413 
Caiter John Saunders 209 
Cartmcll Robert Henrj 1164 

Cartwright Robert N 714 
Caruthers Samuel S 1104 
Casclano P 46 
Caso Calvin Smcrlll 125S 
Case Levi 15elts 940 
Casey Levi B 1021 
Casej William M So" 

Caspar! William Jr 86» 

Cassady John Bradner 341 

Cassel Elizabeth H 420 

Cassel Rufus Joshui S'O 

Cavanagh Peter 867 

CavazzanI E 413 

Cavender Andrew J 2h9 

Chadwick Harvej Jenner 342 

Chaffee David J 419 

Chambliss Charles "Millory 1164 

Cbambrelent Tules 194 1J7 

Chandler G C 494 

Chase Ransom J 713 

Chatin Alfred 1158 

Cheatham Archibald 51 

Chevrette Wilfrid Henrj 644 

Chiles John Storer 163 1 

Chinn David Joseph 1090 

Chipman Edwin Clifford 910 

Chirlvlno V 639 

Chism John Xewton 270 

Clnttlck Charles 12oS 

Christopher Absolom Jerome 940 

Clark Horace 1865 

Clark James L 1790 

Clark James Lamb 788 

Clark Lyman A 714 

C/ark William VIncy o2 

Clarke George Russell 1710 

Clarke Margaret E Izabetli 209 

Clcrke Harvey Shaw 1022 

Clipplnger Henry Gilbert 1130 

Cobb Butler W 200 

Coblentz Horace Benjamin 120 

Coburn Irving Smith 495 

Coelho Erico 2G3 

Coldwell Thomas P S6G 

Cole James Fe> 1472 

Cole Theodore 495 

Coleman William Henrj 1709 

Collnrd Felix R 52 

Collins James Sylvester 1034 

Combs Robert Lee 1034 

Conant Thomas 1103 

Conaway Charles Busby 52 

Condict Arthur Wlndes 7SS 

Connell Charles Walter 714 

Connell Michael Edward 269 

Conner Philip A 571 

Conover John Hamilton Potter 910 

Conrad James M 1090 

Conrad Strickey Alvin 1330 

Converse Albert L 52 

Cook Charles P 269 

Cook William Harris 1709 

Cooke Sidney P 1021 

Cooklngham Dorwln A 1397 

Coons Alva B 12G 

Cooper Aaron W 269 

Cooper Charles "McHenry 200 

Cooper Prince 342 

Cope Charles S 1635 

Corcoran Katherine W 270 

Comian John Wcbley 714 

Cornelius La Wllla Mott 1790 

Cornwell Francis Othjlc 866 

Costello John Henry Jr 1790 

Couch George Davis 19:)0 

Couch John R 941 

Cowan D W 52 

Cowles Edgar Clarence 269 

Cowles Horace Hill 1472 

Cowley Oscar George 494 

Cox H M 940 

Cox J J 783 

Cox Shirley E 1163 

Cox Stephen W 52 

Coy Louis Milton 1471 

Craig Thornton 12G 

Craig William M 419 

Cralghlll Edward Addibon 199 

Crane Harold Hajes ISuj 

Crater Ellis Wolcott 807 

Crean Thomas J 1391 

Crocker William D 7SS 

Crockett, George Langtry lb35 

Crofford James Weslej 1865 

Crooks James 34^ 

Cross Edwin H 1951 
Crow Wim-iiu U 571 
Crowell G^frej 51 420 

Crump Edward S 571 
Culbertson Walter Leon 5il 
Culllngs Mary Helen 12i» 


Culverson Frank P 1472 
Cunkle Ibracl W 1635 
Cunningham Albert Stevens lj>65 
( unnlngham Lcota S CU 
Cuthbertson William 1SC5 
Cutter Harriet Phebe 1534 
Czarra Conrad Howard 1965 

D 

Dake Walter Marshall o2 
Dalton Norman 1015 
Daly Joseph Daniel 788 
Dampler Charles Edward '98 
Dnngel Mary Agnes 788 
Daniels Asa Wilder 787 
Dansereau Charles ls65 
Darby John Isaac 941 
Darrach James 342 
Daum Eugene Francis 713 
Davenport Isaac B 1^4 
Davies David L 413 
Da> is Isaac L 405 
Davis Miles Lewis 94rt 
D ivis Nelson Clifton >41 
Davis Robert A 866 
Deal Edwin Elvln 494 
Deam John 3f 270 
Oeane Andrew 315 
Deas Andrew Jackson 2b9 
Death Hugh J 270 
Dedet L 263 
de Diego Isidro Gtol 6 9 
Deeley Stanton Emmett j>>8 
DeGroff Ephraim *'< ( 

DeLap Robert H 2( 9 
del Valle Glol 1159 
Demund Cornelius Abrim 714 
De Puy Richard Caj a7l 
Dcrfler 5forrls Edwin 269 
D Frrico Gennaro 488 
Desroches Israel J 644 
De Stefano Joseph 1710 
Devlllcrs Paul 1084 
Devon Sarah W 270 
De ar Times 1159 
D Herlinville Balard 194 
Dliz y Perez Eduardo I9(>5 
Dibert Calvin Citarhs Pr4 
Dick William Laurens 19,0 
Dickinson James Tohn 7H 
Diehl Howaid Luther »71 
Dlors Harry Edward 867 
DlKoii \Ibert C 1951 
Dlngnian Wilson Charles 789 
DIiilz Goncalvcs 1530 
Pinsmorc William Madison 1472 
Dishrow William Steplicn 125 
Pbon V NUlvIdad Antonio 1138 
Do r Stephen D 860 
Dodson R B 1710 
Dolan Thomas Edward 1534 
Domencch y I orda G 269 
OornblUth 0 113 

Dorris Joseph L 1258 
Dottin Alirlln Luther 867 
Doughert) John T 941 
Douglas Custave Henry 1790 
Douglas James l^oO 
Doiithett David K 12C 
Downtain L C 571 
Drake Thomas Anderson 1634 
Drayton Henry Shipman 1164 
Drew Columbus 52 
Droblnskl Frank Ignatlu** 571 
Dubois Edouard Julicn ''41 
Dudley Frederick \ 494 

Duffy Edward Francis 1930 
Dunioulin 1704 
Duniur A 860 
Duncan William B. 420 
Duncan "NVllUam Thomas 342 
Dunlavy James 1022 
Dunlavy John C 126 
Dunn Benton Brengleman 52 
Dunnell Henry Newcomb 1515 
DuPree Daniel Hughes 71** 

Du Rant Joseph B ,^2 
Durr Joseph E 1397 
Dutton lulla 5IaUby 200 
Dwelle Elmer Hiuman Sb7 

E 

Eagle Daniel Eugene 419 
Early L W 714 
Fastman \rthur M 714 
Eastman Oscar Frederick 200 
Ebcrhardt luthcr Pope 1163 
Eccles H N 1158 
Kddj i A 1710 
Fdes Robert Tlnxtcr 418 
Edgar Thomas Oscar 865 
Fdmister Frederick 1634 
Kdson David Orr 866 
Fdwards Edward 420 
Fgan Tolm Joseph 270 
Igbert Joseph C 420 
Uchclbergcr Agnes S66 
Elder Frank H 1595 
Eldrcd Charles C 571 
Eldrldgc Henry E 1790 
Eiliott Washington Franklin 342 
Ellis Leroy A. 52 
Embrec Melville Ham 
Embry Barnett Lin 
Emerson Herbert C 


Emerson Justin Edwards 1253 
Fmig Charles H 2b9 
I amions W H 714 
Imons Howard Charles 1''97 
Endicott George W 1790 
Enloe James Henry 1951 
Fpting Rufus Berlej 867 
Erich Louise 1022 
Erving William Gage 1«90 
Erwin Charles L 200 
Fskew Dewitt F 1022 
Ehtabrook Curtis Rudolph 200 
Evans George Clinton 571 
Everett James J assiter 1090 
Everett W illard Shepard 494 

F 

Fackler Cenrge 4 1090 

Faison William Franklin 797 
Paller George W^ashlngtou "13 
Fariss Samuel W 10-2 
Farnsworth David W 52 
Farrell John Seth 200 
1 arris Harry Roswell 1163 
Fasold Alice Margaret 1790 
1 issltt Theodore 1021 
>ein J 1704 

kenollosa Sjdne> Kinsman 125 
Ferguson M Hubbard li J5 
Fernando y Vrriola Vntouio 1164 
Ferran Funalleda Alfredo 706 
Ferrante Aqulles 1391 
Fessenden Edmund S 2i0 
Fessenden George Russell 1090 
Few Beniamin F 419 
Ficilbi E 33 > 

Finch George Hardy 200 
Finny John M 194 
Fisher Charles Victor 494 
Fisher Oliver H 714 
Fisher Reuben C 5il 
Fitrbutler Sarah Helen 420 
Fleming Harry Gilbert 12 9 
Fleming Thomas Milton I2a8 
Flood Henry H 341 
Fogg Irving Sylvester 419 
Fonger James H 788 
Fontana E A 46 
Ford Alexander Blake 12a3 
Ford Georgo Washington 1163 
Forest J H 49o 
Forner J Gnnda 335 
Forrest Robert Wilson 12 >S 
Fortier Ceorge Snow 644 
Fowler 1 W 488 
>ox Luko 86" 

Fox Philip Angus 42D 
1 ranca Celse 706 
Frankhauser Fremont W ls65 
Franks Otho Pierce 270 
I ranzonl Charles William il3 
Frechet Eugeno Alphonse lSb5 
Frederick Charles Henry 41J 
Ereeman Charles l>Ianning 041 
Freeman Joseph 866 
Frclre Oscar 639 
Frenzel Otto 342 
Eretz Jlllton Bliem 200 
Euentes Julian 860 
Fuller George Thomas Jr 1472 
Funkhouser Robert 1021 
Furtb J 1704 

G 

Cabert Hugo A 342 
Cable Isaac C 1J30 
tage Shirley Calhoun 125 
< i laspy Jesso Beale 52 
Cain Pablo 46 
Galvin William John 1164 
Camblnl 1326 
Carefa Felix 119 
Gardner James Anderson 1090 
Gardner Joseph N 941 
Carey Henry 126 
Garinger Ccorgo F 52 
Gamer Howard L 783 
Cates 5 ersile Mornlngton 269 
Cault John Adam 1710 
Cayde Earle Appleton 1471 
Gclsslngcr Henry W llson 867 
George William T 12j9 
Cerard Royal Hart 1634 
Cerster Aiiiad Geyza 910 
Gibbs Isaiah B 1090 
GlfQn Luman Moody 494 
Cllbert Jesse Robert 941 
Glllis Frank P 1021 
Ciimorc John E 8b7 
Ginthcr David 941 
Clpson Thomas J 941 
Glrvln fiercer R 1472 
Cithens William H. if 1163 
Gittens Oscar EitzMcrton lOJO 
Givens Lninmc Stecic 16 U 
Clcbow Nota A 941 
Glenn William Walter 1634 
Godin’ X 2b3 
Gon > ro Jo 

Co CO J 

Gc Lin 

Gi tos 


Goodyear Robert Beardsley 713 
Could Cassius W b44 
Crady John William lSb5 
Craham George Alexander 714 
1. rahara George W 1635 
Craham Samuel Albert 940 
(rahain W'illlam Ezra 269 
Granbery Roy 788 
Grant Marlette 041 
Gray Emmett E 52 
Gray Frank P 342 
Gray bill Jacob D 495 
Green Joshua Fovston 8b6 
Green Robert W irren Colqulte 171 
Greenfield Robert Newton 1022 
Creenwood William T 1-ob 
Grecson William R llb4 
Gregory Thlrza La \ cnce 188 
Crier Edgar B llb3 
Griest Theodore Carroll 044 
Crimmet Matthew Hill 52 
( rlswold Homer E »1 
Grover John Butler 941 
Cruenewald Julius -00 
I rumbine Ezra 714 
( ulllot Ellseo Font \ 1471 

Cullick Leroy 714 
(unsaullus Pyri 200 
{ waltney Boulanger 1472 
Gwiltney Sylvester J42 

H 

Hadley James William lSb5 
Ua„ue Albert Smillo >41 
Hahn E 1323 
Halle Homer Brown -00 
Hames Walter Stinley 41 
Hall Charles Everett >2 
Hall Herbert James 731 
Hall Philip Louis Sbb 
Hall Thomas Hartley 714 
Hall W E 866 
Kalliday Francis I 19)0 
Hallock Luthcr Rce>e 1022 
Halter Michael 5alentinL 1103 
Hammer Thomas B 2b9 
Uimmond Samuel 119 
Hancock Charles J S 1704 
Hand David B 1090 
Haney J imcs Parton SC5 
Hannaford Fli Snow 1710 
Hanrahan Daniel Alo>slus Sb6 
Hanson William Green 200 
Hardaway William Augustus >70 
Hardesty Joseph Robert Lee j71 
Harding Bcujaniln F 1090 
Hardman J 263 
Harley Elmer 404 
Harrell Tames C SCO 
Harris Alexander Everett J40 
Harris \lfrcd E 70b 
Harris Burton Seymour SG5 
Harris Daiid Wesley Sou 
Harris Isaac Arthur 570 
Harris Larkin L. 1090 
Harrison Life 1472 
Hart Charles Nelson 1790 
Hartlgan TlmoUiy 1397 
Hartmann H 488 
Harvey Frederick D Grant 1SC5 
Harwell John R 571 
Harwood George 1090 
Haslam George James 1472 
Hauser W 413 
H lusser Gustav 1472 
Hiwklns William Henry 1397 
Hay Eugcuo Stanley 1022 
Haycraft J B 413 4SS 
Hayden Delmcr Nell 209 
Hayes Fdwln H 495 
Hayes George C 200 
Hayes H W McCaully 12 j 3 
Haynes \ Fletcher liOO 
Haynes Charles Ercderlck 14,2 
Haynes Willard i -OU 
Hays William Campbell 1021 
llazcltou William E 4.0 
Hazelwood Arthur 1710 
Htazlit Lcdra 1,JU 
Helder Maurice Isaac Sb7 
Hciztr William J 2,0 
Heller Samuel Hess 418 
Ilcimick George W 714 
Hcmlngivay ( eorge Isaac 126 
Henry Nelson Herrick 8bj 
Henry Samuel 342 
Herbert lu^cnc Jlyron 8bo 
Herman John D 10— 

Heron William Holland 1C34 
Herr Ambrose J 19)1 
Herrick William lost 540 
Herring Needham Bryan 1951 
Hcas Calvin E 49j 
Hess Frank W 270 
lli,.gins Thomas C3J 
Hill James W 418 
Hill L. Thcophllus 200 
HMI Richard J u,0 

Walter de M myc 7£8 
Infield 
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Hitchcock AMlllam ^\e3lej Reed 126 
Hoas E(l^^ ird J lb3o 
Hotj \Mlllam F 571 
lIolTnnn John R 570 
Hofmann K B 335 
Holcomb Lero> S 1090 
Holdurread John 1021 
Holland Edward Alexander 270 
Hollenback David S 1021 
Hollis John Claude 120 
Hollister Charles M 1790 
Hollowaj Mllllam J 200 
Hon Ulrich H 1022 
Hoover Franklin Pierce 18b5 
Hope, IMlllam H 1950 
Hope IMlllam Theodore lO'JO 
Hopkins Erasmus Gu> 1-5 
Hopkins Howard R 495 
Hopklnson Ben;iamin Merrill 8bb 
Hopkinson Daniel 494 
Hormell Lewis Cass 1790 
Horn John Andrew 1164 
Hornby "Walter Melvin 126 
Horton Ernest T 1022 
Hose! 0 46 

Hostetler John Irvine 714 
Howard Ervlng Melville 12o3 
Howard Eugeno HenrA 495 
Howard Herbert Burr 940 
Howard Tjron 1 270 

Howden Ian D C 933 
Howell J R 495 
Hoxsle Edward Hazard 1534 
Huckln IMlUani 8GG 
Hudson Benjamin F 1790 
Huff Samuel Gaston 120 
Huffaker John 1710 
Huffman John M lUl im 495 
Hughes Enos J 713 
Hughes Joseph C 49o 
Hull Charles J 127 
Hull Joseph Henry 52 
Hume George H 1704 
Hume ^^avcTly McGee 4-0 
Humfrcvilie Daniel Loub 644 
Humphreys Thomas Ha7en 1022 
Hunter Charles A 1090 
Hunter John A 8bb 
Hunter Stephen Alexander 713 
Hunter IMUlam Mjllc 270 
Huntslngcr Harrison Pettit 40S 
Hursen Isabella 571 
Hurst Lloyd L. 342 
Hutcheson George N 1258 
Hutcheson nenr> Albert 713 
Hutchison D Edgar 1022 
Hutson losses 1710 

i 

Ijams Howird Aiken 1021 
Immelmann M 1391 
Inches CUaries 119 
Ipanema Linggaard F de 13^*1 
Ireland Andrew B 200 
Irel \nd John Louis 13^0 
Irclind MUUam Lben G41 
Irrlug John 115S 

J 

Jacob Louis Henr} 644 
Jacobs Thomas Jefferson ^41 
Jacobson Clarence Augustus 940 
Javne Calvin K. 714 
Jeannotte Joseph Adkemar S"! 
Jenlsou Charles 0 52 

Jenkins Daniel Henr^ 125S 
J^uklns Lztcklel M alter -OU 
Jcrnlgan MllUam Frederick 1104 
Jeter Frank 1710 
Jtwelt Frederic Albert 341 
Johnson Elton Myraut 119 
Johnson Joseph Palmer 495 
Johnston George ■Woodruff 713 
Johiiaton Richard Hall 1709 
Johnston Robert 1530 
Johnstone Robert Bruce 1700 
Johnstone ■\MUlam Joseph S67 
Jones Edward Frank 1330 
Jones Edward M 420 
Jone-» Harry H 1365 
Jones J Brummel 1330 
Jones James ilasaey "14 
Jones Paul Tudor 713 
Judv Charles bummer 644 
Judj William Blaine "14 

K 

Ivarj,.lozIan John 52 
Karash Morris Nathan 1472 
Ka\ W llUam Eli 1535 
Kean E 342 

Kearnty Elizabeth 1 ranees 1397 
Keatlnk James Edward 1021 
Kctfer William Napier 5"0 
Kellam Claude Dalbr 12t» 

Ktlley Clinton Wayne 491 
Ki.lle> Ceor^e Draper 342 
KelloCk Tlionias H 191 
Kellogg Elias Wells 1535 
Vtb y Jasper 153 j 
K else' Joseph Benson loD" 


Kcndlg Elias Y 733 

Kendrick Carroll 787 

Ivcndrlck James Fotherhighara 713 

Kennedj Charles T 102- 

Keuucdy Thomas J 644 

Kerr Edgar D 1635 

Kerrick Henry CInv lb34 

Ketcham George Franklin SbT 

Kidd John W 371 

Ivlmmeil William Wallace 10*0 

King Edward S 571 

King Herbert Henrj 941 

King John Edward 494 

King Mitchell M 1164 

Klrbj Henrj Hodgen 51 

Kirsteln A 413 

Kittenuan Frederick Raymond 42 
KUtredge Thomas 941 
Kline Effenger R 1790 
Kline Minerva 714 
Knabb Enoch 788 
Knapp Henry T 1022 
Knight Elijah Hajnle 1031 
Knlttle Edgar Henrv 1634 
Koch Edward Philip 342 
Kocinskl Valentine 495 
Koehler George Frederick 10 »0 
Koenig Augustus 1253 
Koeppel George W 783 
Korndoerfer Augustus 10“>0 
Kosby Augustus Emil 1164 
Krause Jacob Traverse 1164 
Kuder Emil 342 
Kunst Albert H 418 

I 

LaBolIe James Samuel L021 

Labcrge Louis 1397 

Lacerda Edmuudo 483 

Lafuerza V 1466 

Laidiey John Barclay 5- 

Lake Albert D 1021 

Lake Milton Emerson ''71 

Lambert Curtis Alien ">2 

Lament Walter A 571 

Landes Albert C lOOO 

Lane Mjtou Edwin 404 

langleri L $60 

Large Charles Peters Sou 

Larkin John Henrj 341 

Ltrson Carl John b44 

Latham Arthur 1530 

Latham John Benjamin 51 

Latimer James 0 941 

La Torre F 639 

Latta Samuel W'hltehlll 

Law Walter Guy 494 

Lawbaugh Albert 1 644 

Lawrence William Scott 8b» 

Lawton Slnller Emery 806 

Loako Endell "N 1790 

Leathers Charles Adam 1634 

Lebangood Frank J 126 

Le Blond Hltzol C 571 

Lee W asblngton L 1635 

Leech Daniel Ollu 51 

Lefever Enos K 1330 

Li5geane 1466 

Legrand Herman 263 

Lehman Jacob B 1634 

Lelbrock Philip H 1710 

Leldv Ralph Ellis 1021 

Lelpzlger Henry Alfred 1 »34 

Lejeune £ 933 

Leo Simeon Newton 86b 

Leonard Frederick Eugene 0- 

Le Saulnler Edward BuumhotT >41 

Leslie Benjamin F 1535 

Leszjnsln William 31 "87 

Levers Ernest Eugene 1021 

Levin Carl Ernst Wilhelm lb-1 

Lew David Heine IT^o 

Lewis William EUwood 11"- 

Llghtfoot Charles Ross 1C 4 

I lie Samuel 1397 

Llndlo Laban 1710 

LlnUsaj Charles S 13^7 

Lindsay Kate 1164 

Liuebaugh John Andrew 1334 

Lincgar John M 1022 

Lingenfeltcr James \ llo4 

Linn Hugh James 367 

Livingston Alfred T 1022 

Livingston Hugh 941 

Llojd W H 1391 

Loffredo Ernesto Conte 13J7 

Long Constance 7SJ 

Long Jolui Henrv 342 

LongswortU Mlltou Jennea 1 J 

Loose Arthur 1734 

Lopes Hcnrlque Souza SuO 

Loplz Charles Joseph 1472 

Loring Francis B 41J 

Loudel E 1391 

Loughlln James Eneu 4 * 

Lowe Clement Belton 
Lowry Ernest Everett 120 
Lucas David 1161 
Luce H 1704 
Luckev Ceorge Mllltr llbl 
Luej Robert 1472 
Luks Emil Charles 125N 
Luun Edwin De 4^4 

Lurkr Uxael 570 
Luacher Louis Willard 12 h 


Ljdlck Frank D 1164 
fjford WlllUm Haines 1090 
Lvle A A 41o 
Lvne Thomas Jefferson 1472 
Lyons Daniel Stanley 1472 
Ivons James \ 49» 

M 


Maats J J 119 
MaoCreiry John H 341 
MicDonald Peter 1472 
MacKay Alexander 13J7 
Mackenzie William Robert 14i2 
Mackey Charles Andrew 16‘'4 
Mackey James Spencer 200 
MacLachUn Norman Lamont 1 >9 
Macleod Kenneth 2b3 
MacNaughton Toseph B 12*''< 
MadlnaveltU Jos^ 420 b41 
Madrazo V D 1391 
3fagee In Toseph 186" 

Maguire Edward 342 
Mah lUx 119 

Mahon Ceorge Dixon I'' 

Maintz R W 1164 
Malloy Martin Lutlur 200 
Milouev John Martin 51 
Manchester Burton Edgar jU 
Mmn Henrj L 714 
Manring Nathmlel H 147- 
Margulls Jacob 12^8 
Marlon Alfred 1 ictor 19" I 
Marone G R 119 
Marsh Florence L 940 
Itlarsh Robert Joseph 126 
Marshall Andrew 270 
Martin Francis Marlon 1171 
Martin James Wajue 571 
Martin John allies '>70 
Martin William Henrv 40" 
atartin Williun S 571 
Massev Alfred \ale 19* 
aiast John Dickinson 12u 
aiathiesen John B >42 
Maurer Edmund Lawrence 2bJ 
May Albert 201) 

Maj Ferdinand 1530 
May John Lawrence 1700 
McBride Tohn ai 1365 
McBride Milton C 714 
McCalferty Jolm A, 200 
McCall Sanford H 1472 
McCallum James M 494 
McCarthy Patrick Henrv 940 
McCarty Eugene Daniel 040 
McCIanahan James WilU im 1534 
McClellan James Samuel 1710 
McCluney Thomas P 1472 
McConnell Benjamin J 12"3 
McConnell Cuthrle 19 > 

McCormick Fbreuce Ellen De L horbe 
342 

McCormick George Allen 342 
McCue jMassio L 52 
McCulloch George Albert 866 
ftlcCunc S mmel Renwick W Ills 52 
McCurtaiu Addison ^41 
McCusker iUidrew Joseph "S3 
McDougall Peter VJeiauder 270 
McDowell Vurdlman M 0 1-b 

McCarvan Mary T 564 
JIcGee John Bernard 713 
MiGlnty John 1951 
McGown Mann W 1258 
McHarrle WUIlam 1164 
Mclntlre Harvey Edwin l»/97 
McKee Harry Wright 419 
McKeIvy William L B 1635 
McKenna Charles 495 
lIcKlnney Thomas C 186“ 

McKowo George W 420 
McLain, Liberty Crawford 18b 
McLay Archibald, 1021 
McMahon Joseph Frank ‘til 
McMeans Andrew A 713 
McMlllen Robert N 1397 
McMuUau John Henry 494 
McMurtrj Tillman E 12';$ 

McNabb Oscar F 139* 

McNuman ( eorge William 14"2 
McNew Nelson H 571 
ilcNorrin W H 1472 
McNiiUj James J 52 
McNutt Hiram Eugene 1790 
McPherson David W llUam 494 
MtQuald E W 1158 
MeWUliam John Forsjthe S66 
Meliard George H -70 
5IeUus Edward Lindun 125 
Melton James 5Ierlt 342 
Meneiidez Teju^ £ 1466 

Meug Edwin ButUven 1103 
Merchant Francis Daniel 413 
Meriwether Charles Nicholas 80b 
Merslion Homer Lafajette *^4- 
Merson Uberto E. 8b7 
Metcalf Dorsey Dean 200 
Metcalf Harold 911 
Metzerott John H. 312 
Metzger William E. I'ol 
Mouer bamuel Herman Sot> 

Mewes 1701 

Meyers Sidnej Johnston 1709 
Michael ^lay 86 


Milam Benjamin T 8G7 
Mllem Jacob Allen 1951 
MUcs William Thomas 1535 
MlUiollaud Edward 1 126 

MiUen William Pcnlck 14T2 
Miller Amanda Helen 1634 
Miller Mary Thomas 570 
Miller Theodore Clarke 418 
Milligan Arthur A 8C6 
jMlnner James Wesloj 1090 
Minossi E 1530 
Mlnter Nathaniel Joseph 269 
Mitchell Albert P 1710 
Jlltchell Henry Arthur 1330 
Mitchell, Oldron Alojslus 418 
Mitchell, Samuel Hb4 
Mitchell Thomas T K 1330 
Moffat Henry L 52 
Molina do bt. Remy Viitonlo 706 
^Mongc Alexander Joseph 1471 
■\Ionnler H 860 
Monroe George Joseph 1535 
Montezuma Carlos 418 
Moore Eugene Alojslus 52 
jMoore Norman 49 
Moorehouse Henry H 571 
Morales irjona B , 1158 
Morolll P 1034 
■Morey Otis Talbert 1021 
^lorgan Anna Marj 342 
Morgan Charles McRae 419 
"Morgan Frank B, 644 
Morgan James B F 941 
Morgan Wilbur Phelps 342 
Morrill, Charles M 419 
Morris Elmor E 614 
Morris Lewis Coleman 1021 
Morrison Joseph B 714 
3Iorrison William 714 
Morrison William H 200 
iMorrlssej Thomas Bernard 1472 
Morrow, Charles Samuel 1090 
Morrow J H 714 
Morse, Frederick Lee 1472 
Moss Richard Hazlcwood IGol 
Mott Neva Grosch 1710 
Moulder J McLean 8CG 
Moxlej, John 0 714 

Mover Frank Edwin 494 
Mojer Jacob Donelsou 1535 
Mover Samuel Rufus 341 
Muelcnbach Robert P 419 
Muir Daniel Henry 8C6 
31u]doon Patrick 860 
Muldrow W S 1535 
Mliller P 488 
Muiua Lydia A 1951 
Mufioz Urra 706 
Mutga 1466 

Murphv Lea Marlon 1397 
Murphv Simucl W 941 
Murpiij Shirley F 1704 
Musser John Henrj 419 

N 

Nalle OrvUlo 1022 
Nash George WTlllam 1472 
Neills A S Byxno, 571 
Nesbit Andrew David 341 
Neumoyor William Henrj 1021 
Neville Lemuel Hart 126 
Newark Wallace E 1634 
Newman Alfred M. 1951 
Newsham Stanley P 495 
Newth Charles Henry 200 
Newton McGuire 1534 
Nichols Arthur Howard 34- 
Nlchols Fenton Mercer 8CC 
Nichols Frank Lane 1865 
Nichols William Robson 1021 
Nisbet Frederick L 420 
Nishawitz Louis 644 
Niven Charles 1704 
Nix Marcus U 1258 
Nixon John Howard 342 
Nixon Samuel E 714 
Noblitt Tilmon Leroj 342 
Nolan Clurles N 419 
Nordau Max 263 
North Jolm Edward 1021 
Norton ^rctus Kent 52 
Norvell J K. L 1397 
Nunn Patrick Clabou 5- 
Nunnelej P P 488 
Nusbaum William Henrj 641 
Nutter Alary Elizabeth 1-6 

0 

Oatman Carl Layfield 1258 
0 Brlcu Clarence Wilbert IcoO 
0 Brleu Patrick W 1330 
0 Connor Thomas Grlflln 341 
Oeconomakls M 1323 
Oeatcelch R 125 
Ogden Charles B 1534 
Ogden Edwin Grant 1790 
Ogle Wllliara S 1634 
Olander K 0 1158 

Olds William Burton 126 
Olcv Simon Willard 420 
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OllTcr Edward BHkc 200 

Olsen Axtel Krlstmus 1635 

Olsen Charles L 04U 

Olson Herbert ItudolDli 1330 

Orr Edwin Dearth 866 

Orr James Lawrence Jr 1535 

Orth Johannes 413 493 

Orto Zaphnoi 419 

Obgood I-red Luther 126 

Osmond Anna E 494 

OsterUeld iredcrlck Schaullkr 787 

Ottanay John Edward 

Ours Lester 713 

Owen W H 419 


P 

Pache Henri Louis 2b9 
Paetz 1 413 

Page Albert Kidder 1164 
Pago Isham Randolph 200 
Palmer Cora B ilurdock 644 
Pardon Norton Hills 714 
Parker Allen 1790 
Parker Leon Yaaco 52 
Parker Spotswood Hayes 34i 
Parshall James \^o^thlntto^ 1897 
Parsons Ceorge E 1471 
Parsons Buchanan 1310 
Paslej Blrckner H 1258 
Patch Clair Clajton 865 
Patterson Richard Langford sim 
Pajne George Frederick l.>uO 
Peck Ferdinand Edward 200 
Peck Kelson 783 
Pedroso Alexandrine 46 
Pegrara J Epps 495 
Peltier James Edward 788 
Pepper Robert Hall 126 
Pereira Paclflco 46 
Perkins Charles \\iHiamaon 78' 
Perrin Charles A 200 
Perrochaud Georges 860 
Perry Arthur Pedro 1164 
Pettit Joseph 269 
Pejton David C 570 
Phelps George Beniamin 714 
Philippe CUment 488 
Phillips Edwin D F 714 
Phillips John Mason 714 
Pickard ■\>Ullam B 1090 
Pickering Bernard 48S 
Ple-ce Albert G 1330 
Pierce Albert Sperry 941 
Plgall Joseph Smith 1709 
Plgg ^\Ullam Buford 940 
Pimentel de Ulhoa T 263 
Pinckney Herbert 941 
PlDzatinl E 1084 
Pltha Vaclac 488 
Pitts Edward Parker 19j0 
Plantz Laura M Fairchild 1635 
Plasencla Leonel 488 
Plumlee Munroe 1865 
Polgnce Frank P 1090 
Poirier Alfred 1710 
Poland Benjamin I 1634 
PolUo E F 1704 
Pool Daniel 342 
Pool Stewart Isewell 714 
Poore James £ 1164 

Porter Edwin Albert 186' 

Porter Frederick D 494 
Potter George Edward 495 
Pourtal 1530 

Powell Clinton Edward 1397 
Powell J 571 
Powers Charles Andrew 12j 
Pratt Albert Al 714 
Pratt Albert Harlow 51 
Preston Charles E 1021 
Preston James Harvej 201) 
Prichard John Milton 1335 
Prince Arthur Bemhclm 341 
Pringle John J 488 
Probst Moritz 1466 
Pniyn Charles Putnam IjDO 
Puebla Adolfo 1084 
Purcell Thomas 269 
Purkitt Theodora Tlffee 714 
Purnell Caroline M. 494 
Purvis G C 1158 
Purvis U P 860 
P>le Beujamln 1104 
P>le Charles M loo' 

Pyle Henrj Cerkoj 4*14 

a 

Quick Tunis C 713 
QulUe« Maurice J Jr 1330 

R 

Rab> James M 1021 
Radennker C V. L lU 
RalTray 564 
Kalni H 335 

Raleigh Roswell Barnum lo97 
Ramsdell Charles Marcbant 714 
Ranck John Mesley SCC 
Rand John Prcutlcc 1330 
Rindall Charles Lovett 12 >8 


Rangelev M alter M 941 
RanUn Thomas B 1397 
Ransom Julius B 1021 
Raubenhelmer J A. 783 
Raw ley James Alfred 1709 
Rawllng Charles 34- 
Raj MlUlam Wade 49" 

Raymond Anson Levi 1861 
Rajneri Francisco lio 
Readj Michael Joseph 1710 
Reece James Montgomerv 1%1 
Reed Elmer Ellsworth 78S 
Reed Herbert L 1164 
Rees J Llewellyn 12 au 
Reid Jolm Joseph 1471 
Reig Rafael Pastor 783 
Reinemund Charles Adam laSo 
Reiss £ 1323 

Remedl V 1704 
Remington Jolm Alfred 714 
Rennoe Callle A 714 
Repelln 1704 
de Reynier E 1084 
Rejnolds Robert Donald Ul 
Reynolds Samuel E 40" 

Rhoads Anna E 342 
Rhodes Joseph 940 
Rice Albert Raymond 1134 
Rice David Hume 171 
Rico Edward K la^ 

Rice John H 571 
Rice Rufus S 1709 
Rich Edward 'Varuall 163 
Richards Herbert G 941 
Richardson Briton Havelock 14 1 2 
Richardson UIjsses Grant 86* 
Richardson M Ilham 147- 
Rlchings Henry 51 
Ridlej Robert Berrien 410 
Rletz Paul Charles 1634 
Rigg Charles H 1164 
Riggs Isaac M 1330 
Riggs Samuel M 1951-' 

Ritchie James 639 

Roach James Joseph 040 

Roane James 1710 

Roberts Otto Morton 1472 

Roberts Thomas Sargent 1634 

Robertson Lawrence Bruce 1163 

Robinson Andrew Jackson 1634 

Robinson Joseph Benjamin 1472 

Robinson Louis Sydney Bassford 126 

Robison Leonard A 1535 

Roddick Thomas George 713 

Roentgen Milhelm Konrad 487 

Rofe IMlliam Scott 341 

Rogers Benjamin B 1634 

Rogers Harrison Ross 1865 

Rogers Orville Forrest 1090 

Roller Alvin J 1090 

Romaine Hannah M Brown 200 

Romlne Marla M 126 

Rose Walter Alexander 4*)4 

Rosello y Basa Bonifacio 1000 

Roskam A 639 

Ross Frank Mard 1397 

Boss George C 199 

Ross Mlillam A 571 

Both Jules Frederick 1397 

Roulet Charles F 1951 

Rover Henry William 1951 

Roy James Philip >71 

Roy Thomas A 419 

Rublra P J 1323 

Rudolph Henry Latimer 644 

Rueda Francisco 438 

Ruhl Frank H 26) 

Rukenbrod WUllam L 1861 
Rulinson Harry 126 
Bumph 'William lann 126 
Bunge William 153^ 

Rupp Benjamin Dobsou 1710 
Bussell A Minnie 644 
Russell Logan Dillon Hooper MO 
Rust Hiram Herbert 126 
Rjle R J 194 

S 

Sadler H F 335 
Salazar Samuel M 564 
Salkowski E 1084 
Salta Ernesto B 639 
Sangulnettl Manuel L 488 
^antamarfa Jorge Slartfuez 564 
Santolro Romuald Saniuel 116 
Sapbro 1 Ictor Oscar 571 
Sargent George Amorj 15oa 
Sartain Harriett Judd 5Tl 
Satteriec Dwight 1258 
Snugman Christian TSu 
Saunders Samuel Jr 186 
Scacc Lee Arbor 51 
Schade Louis C F 1535 
Schanz F 4S8 
Scheube B 1034 

Sebeube Gcbelmer Medlzlnal Rat 
1257 

Schirmcr Vlfrcd 1631 
Schley Jlnkens L 52 
Schmidt Daniel Jr 126 
Scholl Albert J 51 
Schopper K. J 1084 
Seborr Ernest. 1790 
Schrader Charles Adolph 19 i 
Schroeder Walter limn I 3(i 


Schug Frederick J 41 > 
Schwachtgen George Banker 419 
Schw irz EmiC 1090 
Scott James B 644 
Scott John G 200 
Scott John W B 270 
Scott Robert H 1022 
Scott William G 941 
Sedgwick Julius Parker 644 
Seeger Ferdinand F 3bS 
Setdeu Jose Martin 86u 
Selders Eda Berquest llo4 
Sellman William Alfred Belt lo34 
Semplll Robert Arnot 51 
Sejmour Frank E 419 
Slianalnn Thomas P llul 
Shannon George Allen 186 
Shannon William 713 
Shannon Wllllim Llojd Ut 
Sharp Walter Kevin, MO 
Shattuck George Bunie MO 
Shaw Frank T 866 
Shellej Albert 269 
Shelton Elljih J 714 
Shemwell Frank Allen lU I 
Shepard Henry 342 
Sherwood A P 564 
Shields William Dajton 14'I 
Shields William L 19oU 
Shouinger Lee Simon I't 0 
Shower George T 4)4 
Shuell Thomas J 644 
Shuts Fred A 
SIdler Huguenin £ 4b 
Silljacks George S 1790 
Simard EmJle £ 200 

Shumins A G 1391 
Simmons Charles Columbu 
Simmons Frank Green 404 
Simpson ftank C 78S 
Simpson George Thom is 10 mj 
S impson Louis Bush 419 
Skeel Franklin Deuel *41 
Skidmore Melnlle o2 
Skinner Fritz E 113* 

Skinner WUllam Oliver 494 
Slack Clarence M 
Sleeper Frank Eugene 17bi» 

Sloan Thomas Wlsner lO^o 
Smiley Hiram 1700 
Smith diaries Pliny 1164 
Smith Domer Gbeen 71$ 

Smith Edgar Thomas 941 
SffilJi Espy L 8t>7 
Smith Frederick William 1'09 
Smith George Albert Hajes b44 
Smith Harrie Eugene 1330 
Smith Henry :Marcellus 52 
Smith John L 342 
Smith MarshaU Key 16 '‘j 
S mith Peter C 933 
Smith Richard 0 1865 
Smith Samuel Finley 49' 

Smith Samuel Joseph 342 
Smith St Clair 1471 
Smith Thomas Burke 1SC5 
Smith Willis R. 1534 
Smolt Alfred Ernest 1951 
Smoot Marvin Le Roy 571 
Snarr Samuel Stewart 270 
Snead William Winston 12 3 
Snell Charles R Ibu 
Snoddy Lot 1397 
Snodgrass Sevier £ o4- 

Snow Emerson £ 11C4 

Sohn Charles 1865 
Somers Frank W 116 
Somers Leonard J 1090 
Sownrds John L 420 
Speer Henry Kewtoo 1397 
Spencer ELfrIda 1391 
Spengler Lucius 933 
Splcker Mark 1472 
Splnzlg Felix 1472 
Spriggs Lem Walter 71 
Spung Lemuel B 713 
Stahl John George A 14<2 
Stamniel Charles A 4*)^ 

Stanbery John Freeman 5- 
Stonley Horace M 1337 
Starkey William Djnes 5- 
Staufft Orson T 126 
Steadman WUlard Ceoruc .^4. 
Stedman William £ 8Cb 
Steele Joseph Turner 18b 
Stephens Henry John IJ*0 
Stevens Cjrus Lee 713 
Stevens WUllam MhltUeld Hi2 
Stevenson George W 714 
Steward C A 1094 
Stewart Jolm Hardin Sr *<1 
Stewart Robert 8 118 

Stlckne> ClUford Webster 13o0 
Stirling Marlon Falnveathor Ml 
Stocka^ James Klvette llb3 
Stone \lbcrt Butler 571 
Story \lTln Francis 163 
Story Helen Louise 139' 

Stout Harry A 41J 
Stralian David Humboldt 13 I 
Strain William I etcr 19J 
lAreet Harold 1 ** rt ISb* 

cr Fra r 103* 

Jam , 1'3^ 


Strouse Alfred \ 644 
Strout Alfred 0 644 
St Sure WUllam 0 ‘14 
Studart Mario 2b3 
Sturges Abram Baldwin 144 2 
Stutsman Nicholas 1090 
Style 'Mark 1784 
Suggett William Le Grand 1035 
Sullivan John Thomas 1790 
Sullivan Michael Frauds 126 
Summers Henry S 1330 
Summy David R 1258 
Sumner Guilford Herman l 4 
Sunday Jerome 1865 
Surbek 933 

Sutphen Carhle Edgar Sbj 
Sweeney MKInel 1534 
Sweet John Byron 420 
Swem Jesse Augustine 941 
Svmoads Horatio 1 ISS 

T 


Talbott Thomas J Tr -00 
Tamburini C 1466 
Tate Robert A 419 
Tate William H H 711 
Tatum Robert Harry 24 0 
Taulbec James H lb34 
Taylor Archibald Bryant 117_ 
Taylor Armlstead Green 270 
Taylor Arthur Wilson 1022 
Taylor C W 1164 
Taylor Edgar Clarence 341 
Taylor Henry Ling 19*0 
Tavlor Herbert S 1015 
Taylor William Grlmslej -00 
Taylor Willlam Jordan o4l 
Teague Albert E 1700 
Terrell Charles E. 1-6 
Teataz A 639 
Thayer Edward J 714 
Tliomas Frank H 270 
Thomas Jacob A 130' 
Thompson Benjamin 1307 
Thompson Charles Walden 12 S 
Thompson Edgar H 1634 
Tliompson John Franklin 125 
Thompson Sidney 571 
Thompson Mctorleranus 5T1 
Tliomsou Adam 1865 
Thomson D G 335 
Thorbum William ll'S 
Thornley Fred Clinton 49" 
Thornton John Henry 2t>0 
Thorp Frank Jesse 420 
Thurston Joseph M 1790 
TIchenor George Uumphret Sr 
TIgh Frederick 941 
Tiiteriugton Miles Bronson 1163 
Tbd Hunter ¥ *64 
Tolleson Robert £ 1397 
Tonkin Wmiani 52 
Tope Jasper 941 
Toubln 12b6 

Tov^n Francis Laban 1163 
Toy James Duffield 1635 
Traver Edward Clarence 419 
Travis Alexander Horton 494 
Tretton John Kellipcr 1397 
Trow Milton A 1090 
Truman Alexander Smith 12*3 
Tucker Elijah J 571 
Tucker Joseph Eugene 19*1 
Tucker William Bamaboo 1161 
Turin J 1466 

Turnbow William Bennett 420 
Turner George S *2 
Tyler Franklin PIcrte 644 
Tyson Thomas Parry 867 


12 ) 


U 

Urea John Franklin l-*3 


V 

1 alassopouiti 1466 
\aldgs Vuclauo J A 1166 
landerpool William D 571 
1 andolah John Walter IS65 
'Nan Dusen James Wallace lG*'t 
Ian Kirk William Klrnan lo* 
\aiui Tliomas lack 52 
Ian \cchtcn John Sunderlln IfiM 
\ in Iclzcr Charles A lOjO 
largas D16geac3 933 
1 imer George W 1397 
'\aughau Jonas Hobart lid 
Icuto Rafael Perez 488 
Mehe Richard irtdcrlck lJ*l 
1 itrac J 860 

loclbel Benjamin Henry 867 
\ugt WIlllam Jutes Augustine t' 'i 
Ion Barandy Oscar 644 
\ 00 rhee 3 ( eorge 'Vincent I'OJ 

W 

W 4rb man 3Iax U3 
W nry u*i 

■t ’Mo S j2 

le M 



1976 


SUBJECT INDEX 


Jour A M A 
June 30 1923 


UTiker IMlIiara Philander 52 
ice Cbde C 419 
^ValJace IM’liim \lalne 200 
Walter Le^ls S 1022 
Walters Hamlin Joseph 714 
Wanuaniaker Theodore Elliott Jr 
1090 

W ird Edgar Alonzo 941 
W nrd Grlffy Benjamin 494 
Warloe Thomas 1258 
Warren Daniel B 571 
Washburn C L 1790 
W'^aasam A "Marion 126 
Waterman Tames A 787 
Watson Franklin 126 
Watson Thomas "Matthews 1021 
Way James P 1258 
Weaver Leland S 342 
Webb Clarence W 868 
Webster David 1634 
Wegeforth Paul 1090 
Weindrug Altero Llpa B 714 
Weinstein Joseph 713 
W^elnstock Louis 1710 
W’ekcsser Henry Peter 200 
W^eldon John 644 
Weldon Luther Jackson 269 
Wellings Samuel H>att 866 
Wells J C 1022 
Wells Levi C 1330 


West Stephen 200 
West Theophllus 1534 
Westermeier George Washington 787 
Westfall Arthur Beever 200 
Whaley Lewis 1021 
Wheless John R 126 
Whery William P 1710 
Whltacre Oscar W 714 
White Cummins E 1021 
White Douglas Adair 644 
White Mary Bridges 1021 
White Samuel George 1164 
Whitehall Samuel 1330 
Whitelegge William A 564 
Whitley Evans R 1164 
Whitley Langley St A 341 
W'hitney Charles Rufus 867 
Whitney Walter Everett 52 
Whckersham Lewis Llewellyn 1472 
WlgoS Henry B 571 
W^ilcox Charles A 126 
Wileucheck Louis Lawrence 714 
Wllhoit James Claude 571 
*W'lllcox Wellington H 420 
Willeford George A 1951 
Willey Wade B 1164 
Williams Arthur U 1790 
Williams Edward Mercut 269 
Williams Frank Hall 1330 
Williams James R 342 


Williams Jesse Marvin 571 
Williams John Milton 1164 
Williams Salathlel Watts 1634 
Williamson Alfred M 335 
Willis George Harcourt 713 
Willson Charles Glendenning 866 
Willson Charles H 787 
Wilson Elmer Ellsworth 270 
Wilson Embry Pryor 419 
Wilson Milton C 341 
Wilson Richard J 1258 
Wilson Robert S 867 
Wilson Samuel Howard 126 
Wilson William H 1635 
Windett Robert Alfred 941 
Winfield James Macfarlane 1397 
Wltigard James J 420 
Wishart Clfarles Ammon 940 
Wisiier William E 714 
Wltkowski G J 783 
Woegerer Carl V 1530 
W'olfe Albertus C 1090 
Wolfe Benjamin F 866 
W^omack Owen Kent 1330 
Womer Henry Frain 1535 
Wood A Neal 714 
Wood Frank Wolf 419 
Wood J C 1635 
Wood Thomas 639 


Woodman Isaac N 126 
W^oodward Charles E 419 
Woodward Thaddeus H 1635 
Woolej Elijah 1022 
Worden Hiram K 1790 
Wright Enos Walter Dickson 341 
Wright Frank Walden 1163 
Wright Thomas R 1700 
Wright Ulysses Alvora 1164 
Wuchter George H 644 
Wblie Walker Gill 8b5 
Wysong James H 419 

Y - 

\arhrough James Edgar 419 
\ntema Hessel S 1534 
\oe W B 1472 
"iost Peter 1090 
\oung Alben 1090 
\oung Annie M 1397 
Young Charles Bellamy 714 
Young Ernest Boyen 418 
Yourtee George Wlliner 1164 

2 

Zaymis Theodore 783 
Zuccaro E 46 


EAR endocrine factor In disease of [dc la Cruz 
Correa ^ Becco] 807 
itching of In pyrosis [Engel] 147 
pathology of address by Neumann 863 
syphilis of [Ramadier] 213 
syringe [Mason] ★ICIG 
tick disease [Curtis] *1053 
ECHINOCOCCOSIS 67 

biologic reactions In [Fernandez Ithurrat & 
Calcagno] 286 [Cottln &. Saloz] 1180 
hydatid fremitus In a distended urinary blad 
der [MaselU] 144 
Lozano s lecture in Paris on 1533 
of brain of children [Morquio] 514 
of liver [Castex] 286 [Arizabalaga] 1817 
of lung [Balboni] 137 [Portu Pereyra] 1134 
of lungs and pleura [Halahan] 1342 
of right kidney [Kretschmer] 960 
of spleen [Clgnozzi] 436 
primary multiple tuberculoma of liver with 
degenerated hydatid cyst [de Cresplgny & 
Clclaud] 1104 

surgical treatment of [Deniker] 1346 
El KMAN S ALTERAT1"VE 1711-P 
IILAMPSIA and hydrops [Zondek] 1422 

i ipillar> circulation in [Hlnselmann & 
others] 1108 

illnlcal aspect of [Hcinemann] 216 
pathology of [Fahr] 216 
prophylactic treatment of [Stroganoff] 1810 
treatment of [Stroganoff] 591 [Davidson] 960 
t>ping of blood of eclamptic mother and child 
[( ruhzU] 1877 

ECTODERM pathology of tissues of ectodermal 
origin [Heinrichs &. Henrlckseu] 812 
neurotropic ectodermoses [Levadltl & Nico 
lau] 1489 

ECZEMA calcium chlorld In [Laraprontl] 1739 
eczema death and myocarditis [BetnUeim 
Karrer] 1886 

Infantile [Marfan Z, Turquety] 1183 
Infantile dietary considerations In [Gerstley] 
*1141 

Infauiile treatment of [White] 505 
nature and treatment of [Bloch] 1882 
treatment of [Sauphar] 1882 
EDEMA associated with bicarbonate admlnlstra 
lion In pneumonia [Blnger & others] 635 
diabetic [Falta] 1495 
hlslulogj of [HUlse] 968 
lu Infants [Slawlk] 1655 
In Laennec s cirrhosis [Lemierre & Levesque] 
284 

law of Ujdratlon of tissues and Its slgnifl 
cance for water exchange in tissues l>mph 
formation and genesis of edema [Schade Sc 
Mcnschel] 1742 

mechanical treatment of [Dest4fano] 807 
1 uImouar> See Lung Edema of 
EDLCATJON medic VL See also University 
LDLCVTION MEDICAL 1094 

ctjilcujr> of agreges in medicine 785 * 

conference on New York State medical prob 
lems b48—ME 

coordination of courses of Instruction to In 
crease efficiency of medical curriculum 778 
danger of stereotyped curriculum [Emerson] 
1009—ab 

for iic^ro students iSob—E 
four >cars In medicine the hospital medical 
school [Ordwas] 9a2—ab 
la Jugoslavia 933 

medical school curriculum recommended by 
\»» trlcan Tlurapeutlc Society [Osborne] 
1487 


EDUCATION MEDICAL medical profession and 
tl|e laity from the standpoint of the edu 
cator [Owen] 1151—ab 
medical school at Batavia Java 933 
modern analysis of methods of [Clarke] 
*1195 

need for changes in medical teaching 1630 
North Carolina extension plan an experiment 
in postgraduate medical teaching [Adams] 
1714--MB 

of negro physician 1244—B 
past and present tWltherspoon] *1191 [A1 
varez] 1637—C 

place of anatomy In medical curriculum 
[Kelller] 953 —ab 

Postgraduate See under Graduate Work 
problems of the 2 year medical schools 
[French] 951—ab 

proposed reforms lu in Berlin 642 
recent medical advances In England 1705 
reforms In French medical curriculum 1787 
revision of medical curriculum [Bevan] *1187 
1394 

shall a fifth or Intern year be required for 
the M D degree and for adnilssion to the 
licensing examination? [Cutter] 9 d 2—ab 
the dean s problems [C'Jtter] 954—ab 
EFFICIENCY TESTS correlation of second re 
port [Williams] *16 

EGG Yolk Globulin Allergen—Squibb 251 
EGGS as a source of vitamin B [Osborne & 
others] *302 

EGYPT medicine In [Zeltoun] 881 
EIJKMAN John Scott medal awarded to 1784 
ELBOW fractures of lower end of humerus and 
[Gilcreest] 206—ab 

transolecranon operations [Vulllet] 512 
ELECTRIC plants incidence of accidents among 
workmen In 1162 

shock from house current death from 496 
shock cause of death in [Jellinek] 1810 
[SpUsbury] 1810 

shock hypertension after [Pfalz] 439 
ELECTROCARDIOGRAPHY See under Heart 
ELECTRONARCOSIS [Neergaard] 362 
ELECTROTHERAPY faradlsm in urinary incon¬ 
tinence [Hallowes] 64 
in hypertension 646 

EMBOLISM air during urethroscopy 1017 
arterial enibolectomy [Miciiaelsson] 592 
[Buerger] 1733 

embolectomy In circulatory disturbances In 
extremities [Key] 1342 
fat [Wegelin] 1547 

of right brachial artery as complication of 
lobar pneumonia [Smith] 658 
pulmonary after Injection of bismuth paste 
[Leb] 1349 

E5IBRYO tumor in cow embryo [Wldakowich] 
1420 

EMBRY 03IA acormous [Shaltock] 877 

or barcoraa of kidney in Infants [Robins] 
1484 

EMOTIONS constitutional Irritability and re 
spir Uory spasm [de Massary & Walser] 805 
jaundice from emotional stress [Rosenburg] 
1184 

EMFHYSE5LV physiotheraplc syndrome of 
[Rosenthal] 6b 

pulmonary and chronic bronchitis [Sergent] 

traumatic subcutaneous complicating labor 
[Davidson] 1881 

EMPLOYEE previous condition of unlraportant 
352—Ml ft 

right of Injured employee to choose own phy 
sldan 1481—^M1 


EMPLOYER medical services for which era 
ployer is not liable 503—Ml 
no award when employer authorizes services 
578—Ml 

1MPYB3IA [Peck A Cave] 1342 
cavities chronic closure of by surgical solu 
tion of chlorinated soda and gentian violet 
[Gatch] 132—ab 

draimge of 588 [0 Conor] 1880 
failure to make diagnosis of 1721—Ml 
fatal case of [Leckfe] 1103 
old treatment of [Esau] 1276 
opening peritoneum in operations for report 
of 4 cases [Beye] *1117 
operative treatment of [Clgnozzi] 284 
paravertebral anesthesia In [Seff] *1012 
ENCEPHALITIS EPIDEMIC [KUni,] 538 [Con 
zalez Olaechea] 807 [Navllle] 1274 1390 
[Crookshank] 1473—C [Hall] 1544 1630 
abdominal reflex in [Price] 944—G 
acute hemorrhagic report of case following 
scarlet fever [Toomey S. others] 797 
and influenza [Volplno & Racchlusa] 1491 
bacteria In lesions of [Rosenow & Jackson] 
957 

disturbance of respiratory rhythm following 
[Parker] 137 

disturbances of liver function In [Meyer- 
Bisch & Stem] 1742 
etiology of [Schnabel] 1817 
following interference with dead teetb^ report 
of 2 cases [Burns] *1591 
hemorrhagic syndrome In [Tlnel & Dupouy] 

1736 

high grade choked disks in [Splller] *1843 
history of Influenza and [Kaiser Petersen] 
288 

linmoblUzation of extremities following [Po 
tren & Brahme) 1413 
in W’InnIpeg 637 

inoculablllty of herpes in [Teissier & others] 
1545 

intravenous Injections of spinal fluid In Par 
klnsonian postencephalitic syndromes 
[Souques] 728 

Inversion phenomena in [Sabitlnl] 730 
necropsy in ["Vegnl] 1883 
neuropsychiatric sequelae of [Ebaugh] 797 
P-irklnsonlan syndromes after atropln in 
treatment of [Szyszka] 1035 
Parkinson s disease as sequel to [Drysdale] 
140 

pathogenesis of [Fleiner] 1874—ab 
pathology of complicated by psychosis [Has 
sin &. Rotman] 579 

postencephalitic neuroses [Hagelstara] 1490 
postencephalitic psychic disturbances [Win 
Iher] 1038 

residual symptoms in [Kerlln] 1487 
rigidity In a torsion spasm after [Mourgue] 
80b 

sequelae after [Palltzach] 216 [Borgherlnl] 
1883 

serum therapy of [Fiexner] 1953—ab 
sodium salicylate in [Carnot &, BlamoutlerJ 

1737 

spasmodic forced respiration as sequel of 
[I ardee] *178 

specific serum treatment of [Rosenow] *1583 
status of as an Independent disease 696—F 
syphilitic encephalitis of base [Roxo] 1J47 
therapeutic influence of musical rhythm on 
Parkinsonian motor sequelae of [Meyer] 
1403 

treatment of meningeal form with antlmcnin 
gococcic serum [Herrick] *528 
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FSCEl nALITIS EPIDEMIC trc itment of post 
euccphalitlc Parklubontan s>ndroiues with 
sodium tracod) late [Henner] 7iJ6 
ENCEpn VLOCRAPHA [Schott &, Eltcl} 882 
[Vlucus HIrschJ 1035 
daugcrs of lumbar encephalography In pres 
ence of cerebral tumors [Denk] 1743 
cntriuce of air Into vascular s>stcm its re 
moval from right ventricle by heart punc 
turc [Blngel] 1743 

INDOCARDITIS characterization of various 
fotms of [Llbmau] *813 
infrequency of association of fibrillation of 
auricles and subacute bacterial endocarditis 
[Llbman & Rojhschlld] 1727—ab 
is endocarditis a complication or the primary 
localization of febrile rheumatism? [Kro 
giusl U9G 1819 

Icnta [Hassencamp] 438 [Limpe] 1109 
lenta nervous manifestations in [Claude &. 
Our>J 313 

malignant in childhood [Poyuton] 802 
secondary aneurism of ascending aorta with 
[Laubrj A, Bordet] 154b 
slow [Castellano &. Garz6n] 144 
streptococcus experimental production of 
[Kiusella Sc Sherburne] 1643—ab 
ulcerative arsenical treatment of [Capps] 
798 

ulcerative spontaneous rupture of heart In 
[Claytor] *1371 

verrucous atypical form of [Llbmau & Sacks] 
1724—ab 

EVDOCRIAE GLAADS See Secretions Internal 
ENDOLIPAbE [Row] 1179 
ENDOTHELIOMAS malignant [Busman] 136 
of check [Babler] 133—ab 
of male breast following Injury [Griffith] 586 
of meninges nature of cranial hyperostoses 
overlying [Phemlster] 1287 
E^^:RG\ potential quest of 111—E 
ENGLAND rural supply of physicians In 1456 
— E 

ENTERITIS great reduction In mortality from 
415 

phlegmonous [Bolimansson] 188S 
EETEROCOUTIS anaphylactic dyspepsia and 
[Eolr &, others] 1490 

E^TROPIO^ surgical treatment of [Cange] 
U83 

ENURESIS See Urine Incontinence of 
EOSIAOPHUIA experiments on [Llebrelch] 
1276 

in children [HahnJ 442 
In stomach content [Bouorino Udaoudo] 145 
with abnormal prostates [Legueu & Astraldl] 
214 

EPIDEMIOLOGY new light on 1324 
epidemic diseases in Hungary 197 
epidemiologic survey in citizens miiitarN 
training camp diphtheria carriers and sus 
ceptibiiity carriers of Intestinal diseases 
[McGuire &. Hitchens] *665 
EPID1DT3IIS changes In after resection of 
spermatic veins [Mcastro] 144 
LPIDIDYAIITIS gonorrheal treatment of 
[Radnal] 218 

tuberculous [Soderlund] 1888 
tuberculous with fistula conservative treat 
meut of [Astraldl] 514 
LlinSTRIC tug [Emerson] 1807 
EPIGLOTTIS cyst of presenting unusual 
features [Taylor] 1487 

EPILEPSY and general paral>sis [Marchand] 
1105 

associated with schizophrenia [Endtz] 1186 
dNsthyroldism anapli>laxis and epilepsy 
[Buscanio] 806 

epileptic attacks due to cerebral InhiblUon 
[Hartenberg] 660 

focal sjmptoms In [van Yalkenburg] 1744 
hematologic pictures in endocrine syndromes 
associated with [Patterson] 873 
kiUfug child to save suffering—motives—petit 
mal defense—mental age theor> 1266—MI 
myoclonic reflexes and [Muskeus] 1280 
osteomalacia with [Brenner] SOS 
tfathogencsls of [Osnato] 1541 
phcnobarbltal in [Darling] 1541 
polynucleosis of spinal fluid In [Ba^lac & 
others] 1545 

protein hjpersensitlvity tests value of [Mallis 
& Nicol] 1544 
research iu 1939—E 

roentgen ray treatment [btelger] 143 
[tracnkel] 1111 

status epilepticus after ovarlectomj [Mar 
chand Sc Adam] 154b 

studies on convulsions experlmenta Ij pro 
duced in animals compared with convulsive 
states in man preliminary report [Elsberg 
A Stookoy] lSi8 

sugar In spinal fluid hi [Humes] 1269 
suprarenal opcritions lu negative effect of 
[Jviltlner & ^^ollcnbe^g] 1743 
toxic substances in blood Lu [van Lccuneu A 
7c>dncr] 357 

treatment of [Stuurman] 1037 
treatment b> potassium brotuid and borax 
[McCartnej] 511 


EPILEPSY treatment by various methods [Ash 
more] 277 

treatment of spastic conditions by removal of 
one suprarenal [Kersten] 440 
with megacolon and polvmastla [Block] 50‘< 
EPINEPHRIN action of [Gugllelmettl] 145 
action of In blood diseases [Hittmair] 516 
action of on formation of antibodies [Hrma] 
736 

and hypertension [Houssav] 145 
and pituitary extract 1400 
and revival of heart 1853—E 
and white corpuscles [Hess] 1109 
antagonism between alkaloids of cinchona 
and [Clerc A PezzI] 1180 
Chloride Solution—Abbott 1910 
determination of eplneplirln sensibility In Uts 
eases of thyroid [Cs^pal A others] 1884 
iu burns [Plaza] 438 
In Stokes Adams syndrome [Fell] *26 
Intracardlac injection of 1314—£ [Bodon] 
1415 [Exalto] 1424 [Bridges] 147fr—C 
[Newton] 1637—C [Baumann] 1738 
intracardlac Injection subsidence of heart 
weight after [Secher] 970 
intraventricular injection of in cardiac 
failure [Crile] 63 

share of eplnopbrln In hypertension Induced 
h\ irritation of splanchlc nerve [Houssay 
A Marconi] 1740 

unexpected eplnepbrlu reaction following in 
filtration with procaln eplnephrin solution 
as a local anesthetic [Dowraan] *1069 
EPIPHYSIS mechanical strain on [Muller] 103^ 
EPISPADIAS treatment of [Sdnehez Covisa] 
285 

EPITHELIOMAS of lower lip [Millanl] 3G0 
roentgen ray cured by dlathenuy [Bordier] 
142 233 583 

EPITHELIU5I Implants [Reschke] 438 
ERGOT action of on uterus [Haskell Sc 
Rucker] 353 

ERUPTION See Eianthem 
ERYSIPELAS In 2 sisters [de los Terros] 53* 
ERYTHEJIA nodosum [\Mborg] 1038 
nodosum after delivery [Gueissaz] 360 
uodosum blood picture in and etiology 
[Hoyer] 1888 

nodosum ocular complications of [Satanow 
sky] 867 

ERYTHROCYTES See Blood Cells Red 
ERYTHRODEBMIA desquamating [Berro] 1817 
macular chronic resistant 129 
ESMARCHS centeunial 334 
ESOPHAGUS antethoracal [Rovslng] 664 
atresia of congenital with esophagotxacheal 
flstula report of 3 cases (\Neiss] *16 
cancer metastases of [Ueisley] 1484 
cancer radium treatment of [Guisez] 1491 
diverticulum treatment of [Mayo] 27$—ab 
foreign bodies In [KtUian] 732 
perforatiou of symptomless [Brown] 212 
reconstruction of [Hlrschmann] 732 
stenoses dilatation of [Kurtzaim] 1423 
steuoais caused by commercial lye prepara 
tlons [Clerf] *1600 
stricture congenital [llnson] *1754 
strictures treatment of [Henlo] 517 
surgical treatment of [Fischer] 722 [Miller 
A Andrus] 1807 

ESPUNDIA Iu Columbia [Pena Chabarrfa] 1107 
ETHER action of chloroform ether etc on 
respiration [Schmidt Sc Barer] 725 
action of ou circulation In traumatic shock 
[Cattell] 722 

Anestliesla See under AnesUiesia 
experimental intraperitoncal injection of ctla.r 
[Naujoks] 12i3 

intramuscularly for relief of hiccup [Gibson] 
*399 

to combat atonic hemorrhages in cesarean scl 
tiou [Stgw trt] 442 

ETHICS status of clinical pathologist [Hill 
koultz] 943—C 

ETHMOID relation of optic nerve to [Young] 
432 

ETHYLENE a new ancstiietlc 1003 1383—E 
[Luckhardt A Carter] *1440 lli6—C 

[Jordan] 1712—C 

pliyslologic effects of [Luckhardt A Carter] 
*765 

preliniinarv report of Council oa I/iarmacy 
and Chemistry 773 
EUGENICS [GovaertsJ 80 
Belgian bureau of 03i 
El OLUTION I316—ab 

no signs of race of supermen 1629 
teaching of 1720 

EXANTUE3I new eruptive fever [Stevens oc 
Jolinson] ^0 

eruptions role of anaphylaxis in angioneurotic 
eruptions [Ravogli] 140 
occurring In infants with uniisual symptomat 
ology [Conrad] 1178 

EXERCISE blood destruction during [Broun] 
IlUO 

circulatory adaptations to 920—E 

cost of work la calories IS"—r 

effect of oa circulation flfcr^manj 1710 


E.Vi.RCIs>E effect of Ueavv exercise [Lunds 
giard A Molltr] 154o 

gymnastic exercises for infants 1**9 [Czap 
ski] 1493 

immediate effect of stair ruuuiu» on circula 
tiou and respiration m normal peraous 
[Lundsgaard A Moller] 1175 
keeping blood fit by 775—E 
muscular exercise changes acid base equiiib 
rlum [Barr A others] 154o 
phvsiologic adjustments attending muscul\r 
work 1313—E 

physiology of In childhood 6-S—E (Selnm 
A Egerer Sebam] 3io 

stimulates hematopoietic tissue [Brouu] 1100 
EXOPHTHALMOS membranous bone defects 
and diabetes insipidus [Grosh A Stlfei] 
b55 

pulsating [Cecilia] 1347 
pulsating from aneurvsm [Santa Cecllii] 
1739 

EXOSTOSES osteogenous hereditary and 
'amlllal [Lenoble A Jegat] 537 
EXPERTS See xmder Testimony 
EXTRB3IITIES See also Arm Leg 
EXTREMITIES vessel blood shock from liga 
tion of [Le Calve] 1737 
E\h See also Special Structures of Eye 
EYE accidents In spinal anesthesia [MonthusJ 
1133 

accommodation In ametropic eyes after cor 
rectioD with glasses [Heguer] 1033 
anomalies heredity of [>ogt] 1738 
arcus juvenilis [Adroqu6] 514 
asthenoplc reflex manlfeslatioua between tcelli 
and [Kahn] *1134 

cliolestcrol crystals la anterior chamber of 
[Adrogue] 1817 

diseases autoserotherapy In [Bretagne] 118 
diseases etiologlc study of series of opti 
neuropathies n\oods A Dunn] *1113 
diseases spinal fluid In disease of fundu> 
[Ferguson] 432 

disturbances In affections of respiratorv appi 
ratus [Terrlen] 1653 

enucleation in panophthalmla [Rollct A 
BussyJ U83 

foreign body removed with improvised oph 
tbftlmologlc magnet [Lund] 1549 
in Littles disease [Posey] *80 
mtraocular tensloo difference in of the . 

eyes [Marx] 1424 
Klleg or cinema eye 1792 
optical service In industry 1870 * 

roentgen ray treatment of certain inflamma 
lory affections of [Japlot A Bussy 1 

senile changes In [Terrien] 588 
tuberculosis radiotherapy of [KruU] 1279 
EYE SIGHT Conservation Council of America 
637 

EYELIDS alopecia and poliosis of [Posev 1 
*1204 

gumma of inner canthus simuliting malignant 
disease [Marin Amat] 16aa 
ptosis of operative treatment of [CaraposI 
514 


FACE deep seasIbUlty of (DavL»] 1340 
FACTORY regulations in Japan 1390 
relation of factory physicians to mauagtnuut 
1532 

FAISCEAU DE TURCK, study of [Rhein] 13" 
FALLOPIAN TUBES Infections of [Curtis] 
*161 

milforraatious of [Jaylc A Ualperluc] 143 
patency of ascertained by trausutcriuc Injtc 
tion of fluids [blone] 20G—ib 
Rublu tubal Insufllatlon lest in primary stcrll 
Ity [Brandt] *398 [DIttel] 733 
FALLS UtatJia from 101—ab 
dtalli of child failing from bed In hospitil 
after an operation 79b—MI 
I-ARAD/bJf bee under Lleclrotlicrapy 
FAT embolbm See under Eiuboliam 
metabolism of fats [Roger] 66 
pigmented fatty change in cell degeneration 
[Kmrys Roberts A Haig] 1U31 
tissue In new born [BeckcrJ 103b 
FITKUE Intoxication chronii. treatment of 
[Ochancr] 874 
pruiioscd tests for h —1003 
results of proposed testa for [Lee A \ in 
Buskirk] 0^3 

test for iu neura^Uicula (Monrad Kroliu] 
1033 

FECls bacUrla In of liifanu fZtiwlir ^ 
Kackell] -87 

distinction botwien freah and Uiuested blood 
hi stomach and [yieunlcrj 1180 
formallcu of urobilin la Intestines [Kam 
merer A Miller] 1C i 

impacted acute Intt&tinal ote»trucllon cause<l 
by in Sltcktla UlTerilculura [Bcltman A 
Blum] *-30 

occult blood In detection of (RelroaxinJ 31 
occult blood In of InfanU HUtnoff] lo^G 
tubercle bacilli In [Nu^elj 18ab [Irledl 
I * b 

FI 1>LR.\L NjrvJtic &jard £>eo under Harr 
son Law 
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FtEBT FMIVDED coiupensatlon of Injured 
mentally defective workman 1539— 
endocrine therapy in mental deficiency [Pot 
ter] 1268 

hereditary and nonhereditary mental defect 
[Potter VIers] 1340 
in Japan special classes for 1703 
law on social adaptation of mentally back 
ward [Roublnovitch &, Debraj] 435 
psychic energy and mental InsuflQclency 
[Sijabrlng] 1038 

FEEDING See Diet Isutrltion 

FEFS allowance of expert witness fees for 
physician 1722—311 

compensation for services requested by 
employer 1539—311 

failure of action against automoblliat for 
3^2—311 

manager of farm not liable for medical ser 
\icc^ 140^—311 

medical and state treasury 86'’ 
medical increase in Portugal 859 
medic il services for which employer Is not 
liable 503—311 

obligation to pay physician s bill implied 
1482—311 

two questions for jury in action on account 
578—311 

FEET See Foot 

3LLLOWSHIPS for Netherlandera announced 
638 

FE3IUR fracture of head with dislocation on 
dorsum of ilium [Hinsdale] *469 
fracture of neck of [Jancke] 364 
fractures of shaft of treatment of [Single 
ton] 206—ah 

traLtlon fracture of lesser trochanter of 
femur [Laugdon] 1733 

FETLS causes of death of [De Wilde] 443 
lab ferment in [De Toni d. 3lontavanl] 1183 
papyraceous case of [3fills] *1775 
strangulation of by umbilical cord [NljhoCf] 


812 

urinary tract of Infants and [Brown Cor 
bellle] 1877 

ILAER a typo of postoperative fever probably 
malarial relapse [Horsley] *1065 
blood sugar curve after heat puncture [Jac- 
obowsky] 1038 

eruptive research on 3 cases of [Filippella] 

Escanaba hyperpyrexia report of a specul 
investigation [Woodyatt ^ Flshbeln] *^71 
from occult tuberculosis [Arcangell] 1883 
glandular [Longcope] 135 
in children [Dajeeva] 287 . , , 

oxidating ferments in mechanism of [3Iarl 
nesco] 1654 

pathogenesis of [Grevlng] 662 
protracted slight fever [Baccaram] 966 
whit to do for a high temperature helpful 
suggestions sent to malingering maid of 
Alichigan 788—P 
FIBROFORM 153>—P 

FIBROID See under names of organs as 
Uterus Fibroid of 

FIEROI1P03IA of left labium majus [Love¬ 
lace] *375 

F1BR03IA FIBR03I\03IA See under names of 
organs as Uterus Fibroma of Uterus 
Fibromyoma of 

HBROSARCOMA of tongue [Brancatl] 731 
FIBROSIS pulmonary report of case [Fon 
talne] *1129 

FIBULA excision of In amputations below 
knee joint [Noon] 1103 
fracture inexpensive and efficient extension 
apparatus for [Stanton] *915 
FILTERS 1537 

simple apparatus for testing and washing al¬ 
ter caudles [Krock A. Holman] *1142 
simple apparatus for fractional filtration by 
gravity or suction [Parr] *1773 
slow working sand filter [Flu] 149 
UNGERS contracture of [Ciaccia] 513 
1IRST AID manual for postal employees 
853 

HeTUL\S bronchial [Cast] 439 
bronchoblliary [Aates] 141 
colostomy with IMtzel lb,tula for ileocecal 
invagination [Gottesleben] 1743 
esophagotracheai with congenital atresia of 
Ciopbagus [Welss] *10 
implantation of biliary fistula in duodenum 
a new method of treatment [Lahey] *S93 
salivary roentgen irradiation in [Kaess] 811 
treatment of clcurlcal strictures and fistulas 
in urethw [1 etroff] 3b2 
urinary [bchrocder] 1273 
I-LEV bllea clinical aspect of [Hescheles] 442 
VLEISCHMANNS AEAST not admitted to N 
N R 1J98—P 

FLORIDA state board October examination 374 
yLtGCE foundation 334 

ILLMERIN experimental studies with [Hill Sc 
Aoun,.] ^1365 
FL\ TRAPS loar 
>OOD adulterations llbl 
borax as preservative 1317—E 
crdlnaiiCc re<iulrin„ health certificates of per 
'ons wor«klng In food establishments upheld 
1313—ab 


FOOD poisoning caused by bacillus aertrycke 
[Wiseman] 726 

poisoning potential dangers in chemical pre 
servatlves 1073— 

requirement of children [Chou] 442 
soft containing little fiuid [AlKin] 734 
use of preservatives in 48 1392 
valid ordinance to protect food from flies and 
dust 504—Ml 

validity of food ordinance requiring medical 
examination 1798—Ml 

FOOT callus formation In without fracture 
[MQlIer] 69 

ligation of plantar arch C^acaggiJ 1274 
perforating ulcer of cause and treatment of 
[Kappis] 734 

FORAMEN OVALE patent [Joyce] 212 
FOREIGN BOD\ glass retained in hand and 
foot [Rlsaer] 1C45 

inhalation of piece of bone sudden late death 
after [Muggla] 1547 

oat seeds as a cause of foreign body of tuber¬ 
cles 1458—E 

physician held liable for leaving drainage 
tube In wound 951—Ml 
FRACTURE See also under names of bones 
as Femur fracture etc 
FRACTURE congenital of leg [Bull] 220 
correctness of instructions to jury in fracture 
case 1405—Ml 
fixation of [\oung] 281 
inexpensive and efficient extension apparatus, 
[Stanton] *915 

interval before osteosynthesis for recent frac 
tures [Lambotte] 1180 
of long bones operative treatment of [Eding 
ton] 231 [Moorhead] *1207 
physician sued for negligence In setting a 
fracture 934 

proper time for osteosynthesis 568 
total disability from fracture injury to old 
man 1482—Ml 

ununited of long bones treatment with special 
reference to osteoperiosteal graft [Thomas] 
*309 

FRAMBESLA effect of treatment on Wasser 
uiann reaction in [Goodpasture A de Leon] 
1732 

histology of [Goodpasture] 1732 
iommuity in [Sellnrds A Goodpasture] 1732 
yaws In tropics 1854—E 
FRAAIINGHAM tuberculosis experiment, results 
of [Armstrong] 1267 

FRANCE intellectual relations with the United 
States 416 

inadequacy of sanitary passport In 935 
opportunities for study at Jbrench clinics 1014 
protection of young children In Alsace and 
Lorraine 1393 

vital statistics for first 6 months in 1922 123 
FRIENDS of Hygiene Bulletin of 338 
FRONTAL BONE progressive osteomyelitis of 
report of case [Lemere] *596 
FRUITS antiscorbutic vitamin in oriental vege 
tables and [Embry] 958 
FUCHSIN acid selective bactericidal power of 
[Churchman] 724 

FUMIGATION with hydrocyanic acid 699—E 
FURS dyed dermatitis from 1085—G 
FURUNCLES of face [Hofmann] 1420 
of face and orbital thrombophlebitis [Gal 
leruaerts] 1183 

G 

GALLBLADDER absorbs cholesterol [Boyd] 
bl7 

calculi (German surgical congress) 1708 
calculi agglutination for typhoid in [Junge 
biut] 730 

calculi etiology of [Olicer] 581 
calculi formation of 699—B 
calculi operations for [Bengolea] 514 
calculi pathogenesis of [Blanco Soler] 1347 
calculi peripancreatic fat necrosis due to 
[Sebottmuiler] 1492 
calculi tarry btools In [Vysln] 970 
calculi treatment of [Morisoa] 63 
diathermy iu affections of [Bouzaud Sc. 

AimardJ 1184 
disease [Rebfuss] 959 

dise.isc as cause of stomach symptoms 
[berlmger] 1956 

disease acute surgery of [Judd Sc Herbst] 
210 

dlse^ise of and secretory function of stomach 
and pancreas [Griffiths] 961 
disease of intestinal origin [Brule Sc Garban] 
1491 

disease relation of to diabetes [Eustis] 
957 

disease roentgen ray study of [Kirklin] 59 
diseases clinical significance of bilirubin 
determination in serum with regard to 
[Strauss A Sandberr] 1884 
diverticulitis of [Abbott] 1733 
drainage animal experiments with Lyon 
'Meltzer method [Frledenwald A others] 
1270 

drainage diagnostic value of [Shaffer] 123 


GALLBLADDER drainage value of Meltzer Lyon 
test [Hollander] 1804 [Plersol A Blockua] 
1804 

incision for operations in region of [Simon] 
1350 

Inflammation acute purulent, treatment of 
[da Silva] 731 

inflammation,- surgical treatment of [Ribas] 
1274 

motor mechanism of [Wlnkelsteln] *1748 
papilloma and adenoma of [Abell] 206—ab 
1484 

perforation of [Hllgenberg] 303 
polyposis of [Kloso A Waclismutb] 1420 
removal (cholecystectomy) [Clark] 1312 
removal remote sequelae of [Hartmann Sc 
Petit Dutalllis] 359 

removal without drainage [Coventry] 133—ab 
results of injection of bacillus typhosus into 
[Beckwith] 431 

sarcoma of [Lewis & Reuter] 62 
surgery of [Jorge del Toro] 959 [^Yal 2 el 
Miesentreu] 1658 

surgery drainage following [Macrae] 63 
surgery new method of dissection [Me 
\Vhorter] 960 

surgery of acutely inflamed gallbladder 
[Caldwell] 206—ab 
surgery results of, [Graham] 138 
GAIL DUCTS See Bile Ducts 

GALLSTONES See Gallbladder Calculi 

GAMBINI death of 1326 
GANGLIONEUROMA intraligamentous 
[Stoeckel] 884 

GANGRENE Diabetic See under Diabetes 
from attempted criminal abortion [de Rou- 
vllle] 141S 

ischiorectal abscess followed by gas gangrene 
and gas gangrene following trauma report 
of two cases [Berkow A Tolkj *1689 
of hepatic flexure in amebic dysentery 
[Lenoble A Jegat] 359 
of Lung See Lung Gangrene of 
of scrotum and penis [Stirling] *622 
GAS alimentary gases 697—E 
Gangrene See under Gangrene 
infliction of death penalty by use of lethal 
gas 1026—MI 

G AS HEATERS danger from natural gas 
heaters 1870 

GASSERUN GANGLION otitis media compli 
eating operations on [Lyons] *176 
resection for trigeminal neuralgia [Troell] 
1744 

GASTRECTOMY Improved technic for [Free 
man] 1028 

GASTRIC JUICE See Stomach Secretion 
GASTRODUODENAL TUBES new tip for [Hoi 
lander] *1217 

GASTRO ENTBROLOGY employment of two 
duodenal tubes in [Heller] *31 
GASTRO ENTEROSTOMY cause of certain 
acute symptoms following [Haden & Orr] 
723 

constriction with strip of fascia of afferent 
leg between gastro enterostomy and eutcro 
anastomosis [Ehrlich] 286 
damper, [0 Day] 584 

technic for [Villegas] 960 [Freeman] 1028 
GASTRO INTESTINAL TRACT actlnomycosU 
of [Brogden] 209 

celluloid capsule a means of determining 
motility of intestinal tract [Buckstelii] *621 
mechanism of movement of mucous membrane 
of [Forssell] 1028 

roentgen examination of in cbtldren [Bucb 
helm] 362 

roentgen ray examinations of review of 
1 000 [Coley] 1407—ab 
surgery asepsis in [Clnquemani] 1106 
GASTROPEXY by shortening gastrobepatlc 
omentum with anatomic and physiologic 
considerations [Gilbride] *1745 
GASTROPTOSIS See Splanchnoptosis Stom 
ach Ptosis 

GASTROSCOPY [Schindler] 286 
ph>siologic identity of difficulty and danger 
in mechanism of introducing gastroscoplc 
tube [Sternberg] 1887 
progress In [Sternberg] ISSS 
GELATIN action of on bacteriophages 
[Nakamura] 1495 

GENTIRATION spontaneous of microbes new 
alleged proof of [Andrjevski A Vanlcek] 
1279 

GENITALS abnormality of and exstrophy of 
bladder [Yates] 1542 

cerebral Irritation in endocrine lesions of 
[Kammerer & Lorber] 1658 
coexistent tuberculosis and syphilis in 
[Magee] *179 

genital flora origin of [Solomon] 516 1422 
genital prolapse vaginal operation for [Dit¬ 
trich] 591 

tuberculosis [Bachracb] 663 [Ujdgaard] 1421 
tuberculosis In women roentgen ray treat 
meat of [UeibelJ 218 

GENITO URINARY TRACT diseases protein 
therapy In [d Hoogho] 805 
surgery of, [RIese] 1887 
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GENtr VALGUSI surglci^l correction of [Code 
nat] 1052 

GEORGIA state board October examination 55 
OERAMUiM dermatitis [Anderson] 1485 
GERMAbiA bad health condUlona in 9^*^ 
German hygienic expedition to Brazil 1471 
German phjsiclans In ^ow Banish Provinces 
1703 

German Austrian scientists fund to aid 1783 
plight of German children [Pfaundler] 1819 
Gorman professors relinquish honorary titles 
710 

vital statistics of largo cities for third quar 
ter of 1022 138 

n retched living conditions among German 
people 263 

CCRMICIDE value of colloidal sliver chlorld as 
[Balleuger S, Elder] 876 
GIEMSA S blood stain simple method of using 
tLjon] *473 
envSENG 328—E 

Influence of on metabolism [Inada ^ 


Takaraizu] 585 

CLAADULAR fever fLongcope] 135 
GL\SS retained in hand and foot tIUsser] 1645 
GL♦VSSBLO^^ERS cataract in 1163 
GLASSWARE disinfection of in public estab 
lishments 48 

GLAUCOMA transient [do llnieidaj $66 
treatment of [Uiithoff] 882 
GLIOMA recoverj after removal of tumor lu 
parietal lobe [Fracassl] 18S3 
GLOSSITIS of one half of tongue [Worms & 
Bercher] 66 

GLLCOSC administration of soda and glucose 
solutions 129 

blood sugar after ingestion of [Poster] 1175 
elTect of Insulin on glucose hyperglycemia 
[Eadle &. Maclcod] 1729 
infusion in heart disease [Niemoyer] 516 
Ingestion effects of on respiratory exchange 
of diabetic subjects [McCann & Hannon] 
1260 

Injec ions of In infiltrates 218 
intruenoua Injections of [JjJrgensen & Plum] 
220 

Isotonic Infusion of salt and fZagarl] 589 
strong solutions of as prevenuve of operative 
and anesthesia mishaps [Tenckhoffl 149 
tolerance In arthritis [Pringle & Miller] 659 
toiennee tests results of [^lajor] 723 
rLACPMIA See Blood Sugar 
tLACLROL ketogenlc antiketogenic balance In 
diabetes and therapeutic use of glycerol 
[McCann ^ nannon] 1642—ab 
C LYCO PLPTO MILK not admitted to N A R 
1105—P 

CLICOSUBU acidosis vvlthout [Claveaux] 361 
alimentary [Holst] 516 
alimentary In pregnancy [Gottscbalk & 
Streeter] 515 [Leskinen] 736 
and alimentary hyperglj cemia (TraugottJ 217 
artificial In pregnancy [Bauer] 149 
experimental [Savolln] 70 
of pregnancy and so called renal diabetes 
t^lotzfcldl] 149 

renal [Allan] *471 [ScUuelderman] *825 
slight [Holst] 664 

GLICUROMJEIA spontaneous and Induced m 
pregnancy as an Index of liver function 
[Volpe] 513 

GNATS In human pathology [Aeveu Lemaln] 
880 

GOATS and Malta fever la United States 
325—E 


goats milk *473 

goats milk and Malta fever [Sccor] 645—C 
goals milk in infant feeding [Secor] 27u—C 


GOLUSS Franz C A S6T—P 
G0ET8CH test and radiography of Untold 
[Tarnauceann] 588 

GOITER See also Hyperthyroidism Thyroid 
GOITER [Czermak] 1109 
acllou of goiter on blood [Be Quervaln] 3S1 
ab preventable disease 1694—E 
conditions leading to death In [Lang] 515 
endemic In Tasmania 1158 
etiology of [Schwenkenbecher] 515 
exophthalmic [Breltner] 809 [Troell] 1108 
exophthalmic and Involuntary nervous svs 
tern autonomic imbalance [Kcssel &. 
nvnnn] 1804 

exophthalmic atypical [Bram] 1731 
exophthilmlc auricular fibrillation in 
[bchvvcnscn] 518 

exophth iliuic basal metabolic rate in uu 
treated cases [Kcssel] 1727—ab 
exophthilmlc cariliac disorders accompany 
Ing and their pathogenesis [Boas] *1683 
exophthalmic effect of ligation of thy rold 
vessels in [Giordano *S. Cay lor] 534 
exophthalmic expenditure of energy in 776 
—L 

cxophUi-lmlc partial thyroidectomy bt-tter 
than medUal treatment of [Grant] 5X1 
oxophthalmic enzymes hi duodenal fluid In 
[Gyotoku] 585 

exophthalmic hypoglycemia In [Uolman] 

10 - rv 

exophthalmic mortality In surgery of [I era 
berton] 1733 . 

esophlbalmi'* pernicious anemia In [llin 
so'i] -.0 


GOITER exophthalmic pulse pressure In [Har 
ris] 1734 

exophthalmic results of administering lodln 
in [Plummer] 1955—ab 
exophthalmic roentgen treatment of [Pried] 
9o7 

exophthalmic surgical treatment by subcap 
sular thyroidectomy [Asterlades] 805 
exophthalmic therapy of 1071 —B [Fajzsl 
1743 

gistrlc ulcer with [Haherer] 1109 
Graves syndrome and nervous system [Kes 
sel Sc oUiers] 1339 

heart In exophthalmic goiter and In adeno 
niatous goiter with hyperthyroidism [Wil 
son Sc others] 1725—ab 
incidence of in college students [Guilder] 
1097 

Indications for surgical treatment and pre 
vention of [Breltner] 1886 
lingual [Laney] 1343 
operations drainage after fUjheljl] 732 
recurrence of [Enderlcu & Hltzler] 438 
regional inquiry on 1788 
respiratory stridor In [Wlltschke] 1655 
sclerodermic syndrome with [Laignel Lavas 
tine] 143 

simple as result of iodm deficiency [McClen 
don Sc Williams] *600 

simple with metastasis (Delannoy iSc Bhal 
luiaj 804 

statistics of [Stoss] 1186 
structure of [Troell] 70 
Surgery 22 years of [Urban] 696 
surgical management of [Haines] *984 
toxic roentgen ray treatment of [Means 1 
Holmes] 1410 

treatment and prophylaxis of [Wagner 
Jauregg] 1819 

treatment with ultraviolet rays [Langemak] 
1741 

GOLD HEADED CAAE received by William H 
Welch 1157 

GOID MEDAL Brand Sexual PUls 645—P 
GOMBAULTS Caustic Balsam 1711—P 
COAOCOCCUS abscess treatment of [Leri &, 
Luton] 963 

cultivation of [Klnsella &. others] 875 
tufcctiOQ of anus and rectum [Weissmann] 
1182 

InfecUon of kidney diagnosis of [Shivers] 
*1359 

Infection of klduey with spontaneous rccov 
erv report of case [DourmasUkln &. 
Cohen] *1052 
medium for [Lorentz] 441 
ophthalmia with metaatascs in Joints [Dl 
Bella] 1418 

tapes attempt at diflorentlation of [Thomsen 
& VoUmond] 149 

racclno dry [Buschko A. Langer] 734 
rOAOBRHEA action of strouger solutions of 
mercurochrome In, [RupelJ *530 
and spondylitis [Ramel] 1813 
biologic treatment of [Grlmbcrg Sc Uzan] 587 
chronic cupping glass In treatment of [Mat 
zeuauer & Weitgasser] 218 
complicated treaUnent of [Legueu] 143 
In women complement fixation test In [Wil 
son & others] 1486 

In women treatment of [Arneth & Fabrltlus] 
883 

provocative procedures In [MOUor & Rlchlcr] 
1278 

recognition of gonorrheal disease of seminal 
vesicles and its importance in course of 
gonorrhea [Junker] 17'42 
treatment of [Janet] 283 588 1882 
treatment with milk injections and vaccine 
therapy [Tansard] 380 
GOUT and tlic kidneys [Loewenbardt] 440 
atvplcal forms of [Benzanpon A, oUicrs] 1733 
excretion of uric acid in [Thannhauscr Sc 
Hemke] 963 

In etlologv of neuralgia and myalgia [Alex 
ander] 1885 

COIERNMENT DEPARTMENTb rcoTganvzatlou 
of 504 

GRADUITE medical education In United States 
la 19^2 102J [Wllbon] 790—ML 
graduate Instruction In tuberculosis with 
particular reference to Uniaerslly of Mlnne 
sota [Myers] 344—MB 
graduate work for practitioners in \ ienn t 
711 

opportuultles for study at French clinics 1014 
postgraduate courses 1395 
postgraduate medical courses in Hungiry 
1469 

poatgnduate study abroad [Brams] 130—^lE 
GR M'Tb osteoperiosteal [Dclagcnl&ro] 434 
Ri\erdln Ualsteid In wounds [Schlacpfcrl 
1807 

GR VIA bags sterilization of [Carboncll] 1107 
GRVNULOilV Inguinale [Cage] 1093 
inguinale articles on 422 
CUA^ ES DlSEAbB See Colter Exophthalmic 
GROUl CLIMC 1787 

GROWTH effect on of radiation with mercury 
vapor quartz Ump [Coldblatt Sc Soame ] 
282 


GROWTH influence of on basal metabolism of 
children [Fleming] 797 
pathology of in childhood f VronJ li)37 
GU VAIDIN poisoning influence of ou calcium 
and phosphates of blood [Nelken] 1493 
GLARAATT of results consideration required 
for 1722—Ml 

GUMJIA of Inner canthus simulating malignant 
disease [Jlartln Amat] 165 j 
sporotrlchold tuberculous gumma without 
adenopathy [Nicholas A others] 18S2 
GNMAASTICS See Exercise 
GNAECOLOGA coostituUou In [Mayer] 59X 
[JIathesJ 1656 

extract of testes In [Zenope] 1333 
Cerman gynecologic congress GGl 
gynecologic operations in relation to life 
insurance [Giles] 1312 
operative local anesthesia In [Zlmraerniann] 
1422 

radiotherapy In [Jayle] 4^0 
rate of sedimentation of erythrocytes as a 
diagnostic aid In [Pewny] 518 
roentgen rays and pneumoperitoneum In 
l^yaecoloslc iihgaosls [Polano & DletU 864 
teaching of 1530 

usual and paradoxic localization of certain 
pains In [Muret] 1546 


H 


nVDWEV difficulties of 349—ME 
on antlvivisectioD 1148 —E 
HAFAIU^I a new element isolated in London 
708 

HAIR disease roentgen irradiation in [Theder 
log] 68 

effect of cancer on appearauco of 1163 
gray and cancer patients [Schriddc] ^17 
growth of 628—B 

hirsutism in 12 year old boy [Apert St others] 


premautre gravness of and alopecia of eye 
lids [losey] *1-04 

removal by roentgen rays permanency of 
resuR ot [Meyer] 1547 
HALLUX, valgus operation for [Roberts] *510 
[Sandelin] 736 [Silver] 1646 
HAND tendon sheath Inflammation as occupi 
tlonal affection in hand or foot [SattUrl 
1420 

HABRISOA LAW proposed legislation reducing 
narcotic tax 477—B 

appeals for Increased appropriation to enforce 
396 

registration expires June 30 1G2C 
right to registration under 20j—Ml 
HVWAII January examination 1713 
October cxamlnatiou 423 
HAA FEVER milk transmission of, [Herr 
raann] 1413 

modern treatment of [Jicod] 1183 
protest against circularlzitlon of sclcntlflc 
article on [Berntou] 1951—C 
seasonal treatment of and some possible 
causes of failure [Bemtuu] *1301 
specific treatment of during attack [V aughau] 
*-45 

HAA S sulphur test as liver function test 
[Simon] ISIS 

HE VP injuries clinical studv of JOO old cases 
rkUchacl] *1047 

HEADACHE as single symptom of malaria 14C9 
nervous calcium treatmeut of [Baastrup] 
1033 [Tofto] 10J8 
syphilitic [button] Sol 
HEVLING Spring Water 349—P 
HE VLTH activities a cheerful prospect In field 
of E—1005 

activities federal rcoruvnlzatlon of 2 j8 2 b 2 
cinipaign finances 1633 
century of progress in public health matters 
[ Vlfranlo Pelxolo] 2S5 
certificates ordinance requiring of person'i 
working in food establishments upheld 
1213—ab 1793—ill 

collection of public health statistics Iq 
1 ranee 566 
coufercnce 1019 
conference Ifllcrnationai, 1157 
control Aew Aork governor adopts ratloiul 
plan tor 1-44—B 
course International 706 
demonstration in Kladno 1633 
education 207 

Insurance societies and phyalclani struggle 
between 568 

International cooperation on health mattir 
707 

medical profession and the laity from stand 
point of board of tsusttis of Vratrlcm 
yicdicai Association [BUllng^s] U >2—ab 
medical profession and Uie lattj from iln. 
standpoint of the health officer ritankin] 
1151—ab ^ 

national clean up and paint up campalgos 
933 

officer recruiting of [Winslow] 1215—ab 
officers county directory of 1702 
officers education of partially trained j»anl 
tartan now employed [hears] 1477—MK 
officers examinations for In Irague CI3 
problems In Aew Aork slate 10*4 
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HEAJTH public lieiUh arrangements In fron¬ 
tier districts of Austria and Czechoslovakia 
938 

public in India 1324 
public in United States [Bernard] 434 
public report of conference on education of 
sanitarians and future of public health In 
United States [Cuniinlng] 124G—ab 
record books for public school pupils in Sax¬ 
ony 1864 

report of work done by municipal board of 
health of Vienna 339 
statistics for 1922 1327 
steps already taken in standardization of pub 
lie health training [McLaughlin] 1247—ib 
sur\c> in China 334 

IIEVUING investigations on limitations of 1533 
mechanism of [Ribdn] 145 
HE MIST S International on Inside story of dope 
[Dutton] 1475—C 

HEART action of snake venom on [Magenta] 
1420 

and vomiting 849—E 

aneurysm of with mediastinal pericarditis 
[Smith] 62 

anomaly congenital [Moorhead & Smith] 
1179 

asjstolia functional value of external secre 
tion of pancreas In [Garofeano] 660 
atrioventricular automatism [Mobltz] 1655 
atropin test and orthostatic tachycardia In 
examination of nervous system of heart 
[Dani^lopolu Carniol] 1813 
auricular fibrillation and heart block [Neu- 
hof] 798 

auricular fibrillation as observed over period 
of 17 years [Fulton] 1728—ab 
auricular fibrillation death after adminlstra 
tion of qulnidin sulphate [de Cresplgny] 
1104 

auricular fibrillation in exophthalmic goiter 
[Schwensen] 518 

auricular fibrillation pathogenesis and treat 
ment of [Clerc] 1814 

auricular fibrillation returned to normal 
ihjUim [Bishop] 798 

auricular flutter In mitral stenosis [Wilson] 
1805 

block and auricular fibrillation [Neuhof] 798 
block congenital and malformation of heart 
with situs inversus [Meyer] 1181 
block epioephfiu In [Fell] *26 
block partial bundle block [Petersen] 884 
cardlod^namlc and electrocardiographic studies 
during various stages of heart failure 
[Hamburger & d Irsay] 1728—ab 
changes in shape and size of hearts during 
progress of compensation [Friedman & 
Strauss] 1727—ab 

(hronic cardiac patient [Babcock] 1030 
congenitally defective heart [Stewart] 1808 
determining relation of heart and its valves 
[LeWald] 722 

diastolic murmur in h>pertension of nephritis 
[Berge *SL Basch] 587 
dilatation of [Welser] 1495 
dilatation of left auricle extreme [Emanuel] 
1415 

dilatation physiologic dilatation of heart 
[Bordet] 1652 

disease and polyarthritis [Ehrstrom & Wahl 
berg] 149b 

disease and pregnancy [Pardee] 135 656 

[Hermet] 729 

disease capillaries in cardlovascul ir renal 
disease [Brown] 1729 

disease congenital and very high blood 
pressure [Bishop] *547 
disease congenital prognosis of [Smith] 64 
disease determination and interpretation of 
changes in lung volumes in certain heart 
lesions [Lundsgaard] *163 
disease early diagnosis of [Eyster] 1731 
disease early recognition and economic as 
pects of [Halsey] *971 
disease enlarged spleen in [Creyx & Pie 
ehaud] 1737 

disease hemiplegia In [Roger] 964 
disease Infusion of glucose in 516 
disease recent advances in treatment of 
[Lewison] *828 

disease relation of hypertension to cardio 
renal disease [Foster] 135 
disease uremic symptoms In [Alvarez] 1883 
disease use of roentgen ray In diagnosis of 
chronic vahular heart disease [Eyster] 
1724—ab 

disease vital capacity in [Pratt] 135 
disorders In exophthalmic goiter and their 
pitho^euesls [Boas] *lbS3 
disturbances foliowlni, arteriovenous aneu 
rysm [Nanu .L others] 804 
cKctrocardlogram and interpretations of ini 
tlal phases [Lewis] 807 
tlectrocardiogram in uremia and severe 

chronic nephritis with nitrogen retention 
[White A Wood] 172S--ab 
electrocardiograms and heart muscle disease 
[lardee A Master] *98 
electrocardiograms in cases of cantering 

rhythm [Bordet t others] 1814 

clcclrocardlographlL changes following oc 
clustCQ of l^t coronary artery [bmitb] 

lb4t-~ab 


HEART electrocardiographic evidence of myo 
cardial involvement in rheumatic fever 
[Swift A Cohn] 1644—ab 
electrocardiographic film examining illuminat¬ 
ing box [Kahn] *320 

experimental compression of [van Rljnberk] 
443 

extrasystoles research on [Kisch] 216 
failure unusual causes for after abdominal 
operations [Brack] 439 
failure thyroidisni complicated by report of 
group of cases [Hamilton] *1771 
function pulse changes as test of [Holzer A 
SchUling] 969 

graphic records of life insurance value of 
[Smith] *973 

in children [Thomas] 1274 
in exophthalmic goiter and in adenomatous 
goiter with hyperthyroidism [Wilson A 
others] 1725—ab 

in pernicious anemia [Reid] *534 
in thyroid disease [WUlius] 1098 
infantilism [Oddo A Girbal] 587 
influence of infectious diseases on [Kuiper] 
1112 [Lebedev] 1349 

infrequency of association of fibrillation of 
auricles and subacute bacterial endocarditis 
[Libman A Rothschild] 1727—ab 
inorganic murmurs in Infants [Blechmann] 
3o9 

insufficiency gastric secretion in [Garofeano] 
1106 

Injection of eplnephrln into See under 
Eplnephrin 

malformation 2 atypical cases of Roger s 
disease [Varlot A Callllau] 1491 
mitral form of healthy hearts [Nemet] 1657 
mitral stenosis and life expectancy [Wllllus] 
1806 

murmurs nature of [Reid] 1339 
murmurs pathogenesis of musical murmurs 
[Hanna] 1815 

muscle disease and electrocardiograms [Par 
dee A Master] *98 

muscle in progressive muscular dystrophy 
[Globus] 580 

myocardial lesions [Martin] 1723—ab 
piravertebral dulness from enlarged auricle 
[Lelradorfer] 1277 

pathology of heart and materia medica 
(misce)Hneous topics) 1632 
postoperative insufflclency of [Blanco 
Acevedo] 589 

quinldln In certain cardiac irregularities 
[Levy] 1872—ab 

qulnidlu in auricular disease [Parkinson & 
MchoU] 21^ [Fraser] 1344 
quinldln sulphate in nonparoxysmal auricular 
fibrillation [Vlko A others] 1410 
quinldln sulphate In ambulatory cases of 
auricular fibrillation [Farnum] 508 
roentgen ray in cardiac diagnosis [WMIson A 
Merrill] 1339 

rupture spontaneous in ulcerative endo 
carditis [Claytor] *137‘1 
ruptured [Stephens] 433 
sarcoma of primary [Plnault] 1029 
size of heart after cessation of active physical 
training [Secher] 970 
sounds amplified audibility of 493 
structural and functional Involvement of heart 
following acute respiratory and otlier acute 
infections [Hamburger A Priest] 1724—ab 
surviving heart of warm blooded animals 
[Klewltz] 809 

transposition (dextrocardia and normal ab 
domlinl reflex) [Summers] 1649 
valvular disease chronic [Coleman] 1723—ab 
valvular disease of heart causes of death In 
[Cowan A Rennie] 803 

HEAT external response to therapeutic appUca- 
catlon of [Pemberton A Crouter] *289 
heating of tissues by Jieat and light rays, 
[Hill A Campbell] 1544 
studies on sweat and response of body to 
external heat [Pemberton A others] 
1727—ab 

HEIGHT influence of environment on 416 
HELIOTHERAPY artificial 1162 
HELMINTHIASIS intestinal anaphylaxis In, 
[Morenas] 588 

HEMANGIOaiA [Da Costa] 1112 
of spinal cord [Blabd] *1452 
HEMATEMESIS In nephritis [Sbattuck] 1027 
HE^LYTOaiA encysted of spleen [Lombard A 
Duboucher] 513 

ovarian of endometrial type life history of 
[Sampson] 13G 

spontaneous occurring in a case of spindle 
cell sarcoma of Kidney [Boland] iTo—ab 
HEMATOPOIETIC SYSTEM hyperplastic disease 
in the blood producing organs [Harbitz] 
1350 

exercise stimulates hematopoietic tissue 
[Broun] 1100 

HEilATURIA and appendicitis, [Tormey A 
TormejJ *472 
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HEMATURIA and nephritis In appendicitis 
[Anschutz] 68 

determination of phenolsulphouephthalelu ex 
cretlon in presence of [Waters] *1216 
due to renal papillary varlx [YlacGowan] 1809 
from strongyloldosls [Fornara] 965 
menstrual and hypertonic [Strauss] 1886 
value of cystoscopic examination In [Crance] 
1177 

HEYIERALOPLA of pregnancy [Klaften] 1422 
HEYIIHYPERTROPHY See under Hypertrophy 
HEYfIPLEGIA and urticaria [Lermoyez A 
Alajouanlne] 1737 
in heart disease [Roger] 964 
syphilitic treatment of [Millan] 1815 
HEMOCLASTIC CRISIS [Elsenstadt] 517 
alimentary leukocytosis in 80 normal men 
with reference to [Feinblatt] *613 
and quinin [Grossmann] 217 
as test of liver function i^ussbaunl] 441 
[Brown] 1729 

in drug addicts [Solller A Morat] 880 
In parturients [Mazza A Iraeta] 1740 
in pregnant [Mazza A Iraeta] 145 [Kaboth] 
219 

HEMOGLOBIN and corpuscle volume percentage 
in young infants [Drucker] 70 
and Iron in blood [W^ong] 1543 
determination of [Haden] 1341 
ratio between corpuscles, and [Norgaard A 
Girm] 444 

HEMOGLOBINURIA paroxysmal [Deltell A 
others] 213 

paroxysmal provoked by cold, [Rocli A 
Llengme] 728 

BEMOLYMPH NODES hypertrophy of in Texas 
fever imraunes [Warthin] 1879 
HEMOLYTOPOIETIC SYSTEM [Krumbhaar] 
1802—ab 

HEMOPERITONEUM from ruptured corpus 
luteum [Strauss] *1287 
HEMOPHIIIA and pituitary extracts [Neu 
mann] 1277 

inheritance and constitution in [Bauer] 808 
pseudohemophilia [van der ZandeJ 118b 
[Weil A W^oll] 1546 

HEMOPTYSIS menstrual [Destefano] 807 
treatment of [Horalek] 1493 
HEMORRHAGE arrest of in surgery [Stage 
mann] 438 

effect of on pulmonary ventilation [Gesell A 
others] 354 

fatal from eroded arterla cystica of gall 
bladder [Jaffe] *1364 

gynecologic irradiation of spleen In [NUrn- 
burger] 884 

gynecologic roentgen ray treatment of pitui¬ 
tary In [Hirsch] 518 

Influence of on mortality in gunshot wounds 
and other Injuries of abdomen [Masoy] 
205—ab 

Intra abdominal reflex clinical picture with 
[Stajano] 214 

Intracranial in apparently healthy adolescents 
[Hawthorne] 358 

meningeal of newly born [Cameron A 
Osman] 1103 

of new born [Crulckshank] 1735 
of new born blood transfusion by citrate 
method in [Falls] *678 
retroplacental pulse in [Levant A Portes] 
1274 

transfusion In [Stegemann] 1108 
ufero placental [Fortes] 1274 
visceral Intravenous Injections of calcium 
chlorid in [Carnot A Blamoutier] 360 
HEMORRHAGIC DIATHESIS [Morawitz] 1277 
HEMORRHOIDS large prolapsed conservatUo 
treatment of [Bonheim] 147 
HEPATITIS See under Liver 
HEREDITY and education 121 1470 
HERMAPHRODISM alternating sex glands 
[Sand] 1882 

HERMA darning a hernia [Souttar] 63 
decisions regarding operations for 1640—Ml 
diaphragmatic [Jaffln A Honelj] 1730 
diaphragmatic gangrenous perforation of 
stomach as complication of [Moppert] 512 
dlapliragmatic treatment of [Mann] 19a7 
epigastric tug [Emerson] 1807 
exhibition of umbilical hernia to jury 58—Ml 
femoral gangrenous treatment of [Becker] 967 
femoral operation for [Andrews] 1731 
inguinal 3 severe cases [Poldk] 1279 
large irreducible [Denk] 1186 
ovary in hernia [Schonmeier] 1348 
plastic closure of hernial opening by means 
of uterus [Hllgenrelner] 1111 
points of importance in operation for [Wan 
iessl 433 

scrotal strangulated [Ramiro Arroyo] 882 
sliding of cecum and appendix In children 
[David] 134—ab 

strangulated In Infant [McNeil] 1416 
HLUOIN bill to prohibit interstate commerce 
in 637 

HERPES ZOSTER [Marlnesco] 512 
bilateral 1256 

cure of by pituitary treatment [Vendel] 1549 
etiology of [Rlvalier] 1882 
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HEftPLS ZOSTER luoculublllty of In epidemic 
cnccpUalltls [Teissier others] 1545 
postinhucnzal [Hollauder] -*470 
rcHtion hctncen \urlcella and herpes zoster 
[Banbds] 1349 

spinal fluid In [Targowla] 283 
rarlcella following [Glsmondl] 234 
HLRRADORA specialties not accepted for ^ 
N K 1259—P 

HETEROCHROMIA Intermittent of Iris of ner 
Tous origin [Curschmanu] 68 
UE\ VMETHlLElsAMIN dlsippolntiuents of 
37—E 

HICCUP epidemic streptococcus In [Rosenow] 
875 

ether intrnmuscularh for [Gibson] *399 
streptococcus filtrates cause [Rosenow] 878 
HIP dislocation congenital treatment of 
[DeutsUilandcr] 146 

dislocation of congenital with Intracapsul ir 
L\otosIs [Storej] *914 
dislocation In adults [Frunkel] SOS 
dislocation In childhood report of case 
[Murphy] *549 

dislocation treatment of [Wassertnldiuger] 
3b4 

extra articular measures to Induce ankylosis 
of [Haas] 148 

insufllcient ulp joints [Gourdon] 1184 
juvenile deforming osteochondritis of n ig 
nard] 804 

palpation of hip joint tlirough rectum [Cot 
talorda] 804 

severe destructive Injury to [Mebane] 724 
tuberculous disease abortive type report of 
2 cases [Mclson] *1442 
HIRSUTISM See under Hair 
HISTA5IIN action nature of [McDowall] 1811 
effect of on human gastric secretion [Math 
eson Sc Ammon] 1273 

inSTOLOG\ method for preparing blue celluloid 
Injection material [Marshall] *181 
rapid technic for preparing histologic sections 
b> paraffin method [Reiser] *690 
HODGKIN S DISEASE Bence Jones protein in 
[Callowaj] 281 

and osteosclerosis [Pasture] 213 
how should Hodgkins disease be classified7 
[Castlnel Belli) Fotez] 805 
Pel Ebstein type of [Cautle)} 432 
ilOOKMORM DISEASE See Uncinariasis 
HOOVERS SIGN [Throckmorton] *1058 
HORO\\ITZ PROTEIN No 10 54 
HORSE Serum Allergen Squibb 251 
HO^LEI Victor memorial lecture 707 
HOSPITAJj a lawful business but maj become 
a nuisance 1337—311 

tddltional hospitals approved for Intern train 
ing, 1538—MB 
associations French 1393 
census taken by Census Bureau 1529 
cit> power Inherent In cities to erect 578—Ml 
claims of physicians and hospitals under con 
tracts lo3ll—Ml 

cooperation bet\veen hospitals and geneni 
practitioners [Bluestone] 1166—C 
daj 412 1464 

effect of economic conditions on 712 
evacuation started 46 
federal hospitalization plan 263 
field hospital in Potomac Park 1860 
for American. Indians 1529 
for war veterans report of consultants ou 
1084 

Interns See under Intern 
liability of for acts of its servants [Lapp] 
1078—ab 


ma> erect at hospital buildings for phjslclan 
1722—Ml 

mental reforms In 784 
new American hospital in France 1859 
relation of state university hospital to medl 
cal profession [Howard] 1401—ME 
risks incurred bj Interns and externs 1017 
role of noumedical clinical assistants In hos 
pUals without interns [Goldwater &. Blue 
stone] 1075—ab 

rules as affecting medical directors of 340 
service program ou [Billings] 1075—ab 
ships In time of peace and In time of war 
567 

southern baptists hospital convention 1783 
staffs dismissal of medical officers of lu 
1 ienna 339 

HOSPITAL LIBRARY Issued bj American 
Librarj Association 412 
HOUSINC conditions In Antwerp 124 
problem 1468 

UOMARD SIDNEY on Inside Storj of 
dope [Dutton] 1475—C 
HU3IAN TYl ES and growth reactions [Stock 
ard] 954 

HU3IERUS fractures of elbow Joint and of 
lower end of [Gllcreest] 206—ab 
fracture of upper end of humerus report of 
end results [Sever] *1603 
fracture of upper end of treatment of [Aus 


1'31 , 

fracture supracond>lar [Kalin] 439 [Salta] 


fracture tard> paralysis of ulnar nerve a^er 
fracture of external condyle [Gulbalj ISlt 
HUNC VRY epidemic diseases in 197 

no reciprocity between Roumania and 639 
HUNGFR assimilation in [Collazo] 1492 


HUNTERIAN oration 861 
HYDATID CYSTS See Echinococcosis 
HYDRATION of Uasues law of and Its signifl 
cance for water exchange la tissues lymph 
formation and genesis of edema [Schade 
Sc Menschel] 1742 

HYDROA vacciniforme seu aestlvale [Senear 
3L Fink] 873 

HYDROCEPfi.^US acquired chronic [Navarro 
others] 434 

experiments on [Cbiasserlnl] 144 
Internal ventriculoscopy and intraventricular 
photography In [Pay & Grant] *461 
lateral Internal inducing focal symptoms in 
rolandic region [Obarrlo] 1420 
treatment [Lenormont] 880 
HYDROLOGY course In 937 1703 
HYDRONEPHROSIS [Blatt] 663 
experimental [HInman] *315 
false [Razzaboni] 806 

Infected vs chronic pyelitis [Bloch] 1387 
new pjelo ureteral operations for [Schwjzer] 
133—ab 

HYDROPHOBIA diagnosis of 1333 1477 

from bite of Uon 1941—E 
In Portugal [da Silva & Figueira] 1419 
HYDROSTATIC TEST 128 [Fernandez Davila] 
1034 

HYTIROTHERAPY action of heat and on blood 
[StUckgold] 147 

HYT)ROTHORAX [Lanskl] 646—C 
HYGEIA Are jou for It? 402—E 
group subscriptions to 777 
lay editor speaks of Hjgela 1720 
HYGIENE and Mohammedan prayers [Din 
guizH] 963 

bjglenic reforms among Mohammedans In 
Tunis [Dlnguizll] 1490 
rural 643 

school of in London 1785 
HYCIOGENESIS [Groer] 440 
HYPERGLYCEMIA See under Blood Sugar 
HYPERHIDROSIS Sec Perspiration 
HYPERNEPHROMA [MuschoH] 808 
HYTERSUSCEPTIBILITY See Anaphjlaxls 
HYPERTENSION See Blood Pressure High 
HYPERTHYROIDISM Seo also Colter 
HYPERTHYROIDISM heart in exophthalmic 
goiter and In adenomatous goiter with 
[Wilson & others] 1725—ab 
acidosis in [Major] *83 
Goctsch test and radiography of thyroid [Tar 
nauceanu] S8S 

red spot on thjrold as sign of [Maranon] 359 
test of 848—E 

treatment relative value of sur;.ery and 
roentgen ra> In [Rlcliardson] *820 
HYPERTROPHY congenital total hemlhyper 
trophy report of case [Stanton Tuft] 
*1432 

HYPNOSIS psychic Influence on heart and 
breathing during [Astruck] 591 
research on [Koster] 443 
HYPOGASTRIC PLEXUS [Latarjet & Rochet] 
282 

HYTOGLYCEMIA after rectal infusions of sugar 
[Rublno & Varela] 217 
in exopthalmic goiter [Holman] 1099 
HY'POPHYSia See Pituitary 
HYPOSPADIAS balanlc correction of [Clarion] 
1032 

treatment of [Sanchez CovisaJ 285 [Camera] 
430 

HYPOTHYROIDISM recognition and treatment 
of [MUlet A Bowen] 1177 
HY'POXE'MIA determination of [Kauders & 
Porges] 1493 

HYSTERECTOMY partial [Hartmann] 1105 
vaginal supporting bladder and vagina after 
[Helncberg] 353 
HYSTERIA [Kabo] 1652 
and psjchanaljsls 492 
visual disturbances in [Stlbbe] 1112 


ICHTHYOSIS treatment of 574 
ICTERUS See Jaundice 
IDAHO osteopaths may not practice surgery 
1170—3IE 

state board January and April ri-port 17J^ 
IDIOCY See also under Feeble MlniJcd 
IDIOCY clinical and medicolegal aspects of 
Imbecility 492 
mongoloid [Bolk] 312 

IDIOSYNCRASY and anaphjlaxls [Sterling] 
1712—C 

ILEOCECAL Invagination colostomy with Witzel 
fistula for [Gottesicben] 1743 
ILETIN (Insulin LHIyl IS'I 
1LEU5I ulcers of [Merlel] 512 
ILLLS Sec also Intestine Obstruction 
ILLl S during pregnane) [Dietrich] 735 
paral)tlc after diphtheria [dc Rudder] 309 
paraivtic following abdominal operations 
[McKenna] *1666 

postoperative value of roentgen ray examl 
nation In early diagoosls of [Case] 131 
—ab 

spastic [Jacobsen’ 
spastic In I 

spastic subsides nes 

the li -fMayer) 


mUM osteom)elitis of In children [Bearse] 
*991 

ILLEGITIMATE children maintenance of 4S^ 
ILLU3IINAT1NG box for electrocardiographic 
films [Kahn] *320 

ILLULIINATION dangers of use of water gas 
for 414 
hygienic 939 

IMBECILITY See Idiocy 
IMMEL51ANN death of 1533 
niMlGRATION and public health 194 
IMMUNITY action on tubercle bacilli of leuko 
cytes from Immunized horses [Howard] 1740 
acquired racial immunity to infectious dls 
eases 1941—E 

action of sodium salicylate ou formation of 
immune bodies [Swift] 356 
and diet deficiencies 84S—£ 
local versus general 832—E 
reactions and blogenetlc law [KritchevsK) ] 
1412 

to malignant disease [Russ] 203 
lYIMUNOLOGY immunologic significance of 
vitamins [Mcrkman] 1647 
immunologic experiments with human blood 
platelets [Menne] 430 

Immunologic studies of Intestinal fluids 
[Umemura & Yimanouchi] 727 
insusceptibility to sensitization [Longcope] 356 
lyophil and lypohobe proteins as antigen and 
antibod) [Buppel] 1034 
nonspecific desensitization [Kellawaj A 
Cowell] 357 

test for power of immunizing rcsponsi. to 
therapeutic Inoculation vaccine response 
test [NNright A others] 1490 
therapeutic inoculation [Colebrook A others] 
1273 

INCOME TAX ph>3lciins 499—ME 1158 
traveling expenses held uot deductible 700—L 
INDELIBLE JPENCIL lnjur> from [Bull] 1350 
INDIA American medical diplomas in 1389 
Indlaulzatlon of Indian medical service 121 
public health in 1324 
veterinary work in 1391 
INDIANS campaign to Improve health of SaS 
hospital for American Indians 1529 
public health among 411 
tuberculosis among North American Indians 
1404 

INDICANEMIA in insufflciencv of kldnos 
[Baar] 1494 

INDIGESTION Sec Dyspepsia 
INDUSTRIAL diseases 1162 1706 
diseases tendon sheath infiammatlon as occu 
patlonal affection In band or foot [Sattlor] 
1420 

medicine optical service In industry 1870 
the factor) ph)slclan 123 
INFANTILISM cardiac [Oddo & CIrbalJ 587 
of renal origin [Acuua & Garrahan] 590 
ps)chlc [Jamlo] 663 

INFANTS care and feeding of Infants *3 5 
*106 *181 *251 [Ucimian] 273—C 

*321 *400 [Fishberg] 421—C ^47^ 

[Lelser] 496—C *551 *623 *691 *77- 

*845 *917 *1001 

care of teaching schoolgirls to care for in 
fonts 1158 

determination as to previous viability of In 
fant found drowned 128 1034 
diagnostic cutaneous reactions In [Grossc A 
Klelnmann] 440 

feeding boiled butler In [LowenburgJ llOi 
feeding boiled human milk iu [Martin] lG5i 
feeding breast feeding at Lima [£>zaguirrc] 
1033 

feeding butter flour mixture lu [Glsmondl! 
361 

feeding butter flour pap for [Ernberg] 592 
feeding digestive disturbances lu artiflclalt) 
fed [Moyquio] 2S«> 

feeding dilution of milk for [Levy] 210 
feeding duration of breast milk feeding'! 
113—E 

feeding fat soluble vltamiu A lu Indirect In 
fant feeding [loulsson] 812 
feeding milk free diet In nutritional dls 
turbances of infants ploil & btranak>] 4lu 
feeding simple method for [Cowlc] 330 
gymnastics for 109 

inorganic murmurs lu [BIcchmaon] 3^9 
Intestinal intoxication lu acute ctioloc) of 
[Bo)d] 1029 

mortality and employed moUicrs 943 
mortalit) births and miscarriages [\\aia 
stclu] IGoS 

mortality lu Manchuria [Suzuki] 1101 
mortality In previous centurks as compared 
with the present 1396 

morUlIly In relation to infant fetdlng 38—K 
mortality lu rural districts jC 9 
new born birth injuries lo brain and their 
consequences [Slcgmund] 1193 
new born blood transfusion by citrate method 
in hemorrhages of [Falls] *673 
new tom deh^fratlcn In [Bakwin] jJ 
c dl hr In fCheralicyJ 1133 

n f» ■'In [Decker] 103G 

"cs of new bom [Cruick 
\ 
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1^PA^TS new born influence of Vitamin A 
on weight of [Schlossman] lb56 
new born Intracranial birth trauma [Capon] 
1341 

new born maiilliry sinusitis in [Collet] 659 
new born meningeal hemorrhage of [Cameron 
& Osman] 1103 

new born origin of genital flora of [Solomon] 
1422 

new born prevention of tuberculous in 
[Debre] 1814 

new-born refleaes in [De Angelis] 284 
new born value of determination of bleeding 
and coagulation time on [Warwick] 210 
new bom weight of newly born and seasons 
[Hellmuth A Wnorowski] 068 
juuritional disturbances of anatomic findings 
in [Stephani] 1884 

piemature births and congenital syphilis 
[Kehrer] 1111 

premature heated bed for transportation of 
[Hess] *1313 

premature survival of under artificial feed 
mg [0 Farrell] 659 

premature with anovemia oxygen therapy In 
[Bakwlu] 707 

urinary tract of fetuses and [Brown &. Cor- 
bellle] 1877 

vomiting in habitual [Acuna] 514 
welfare (puerlcuUure) [Rueda] 437 
welfare home for nursing mothers [Com- 
mandeur] 1417 

welfare Institute for planned at Montevideo 
1783 

IMECTION bacterial and lack of vitamins 
[\]erkman] 1647 

bactcrlil chemotherapy of [Kolnier] 655 
bacterial relation of vitamin C to [Findlay] 
1031 

local See also under Teeth Tonsils etc 
focal and protein sensitization [Coons] S57 
focal and the semiinl vesicles [Cooper] 
1791—0 

focal cervix a focal point of Intection [Dick 
Insou] 1173 

focal Is stomach a focus of lufectlon? [Hope 
loir) 799 

mixed and vaccine tlierapy [Grlmberg] 283 
significance of lymphatic involvement In 
[Majo] *221 

surgical geueral [Lexer] 6G2 
therapeutic ettect on sepsis of local mflam 
luatlon and abscess formation [Roily] 1494 
IM-ECTIOUS DISEASES absorption experiment 
In diagnosis of [Fragomele] 1654 
control of In ^ew Soutli Wales 1628 
heart function of children after [Lebedev] 
1349 

iniluence of on heart and vessels [Kuiper] 
1112 

intercurreut Improvement after in case of 
chronic meluicholia of confuslonal type, 
Usse] 1346 

riclal immunity to 1941—E 
silicic acid in [Thonia] 1109 
structural and functional involvement of 
heart following acute respiratory and other 
acute infectious [Hamburger & Priest] 
1724—ab 

treatment by shock fixation abscess and vac 
cine therap> [Dufour] 729 
INFLAMMATION experimental chemical [Wolf] 
1647 

roentgen ray treatment of subacute infiam 
uiatory processes [Kemp] 967 
INFLUENZA abscesses of larynx and trachea 
following [Thcisen] 956 
ind epidemic encephalUis [Volpino & Rac 
chlusa] 1491 

and mortality from pulmonary tuberculosis, 
1087 

iiul surgery [Czermak] 1109 
bacilli blood component necessary for growth 
of [Terada] 1345 

bacilli influenza like bacilli Isolated from 
cats [Rivers ^ Bajne Jones] 1100 
bacillus para Influenza [Rivers] 209 
bat.lerlologlc study of [Lister] 358 
baclcriologlc stud> of nasopharjngeal secre 
tlons in influenza [Olitsky Gales] 1411 
biologic products for prevention of 129 
croup in children [Zschocke & Siegmund) 
440 

deaths from in Urge cities 48b 
Uilfcrcntlal diagnosis of neuritis and condi 
liens simulating it with special reference to 
poi>ilnfluenzal multiple neuritis and ataxia 
[Wilson] *1443 

dibtases of abdomen in and after [EsauJ 
1657 

cIIlcI of injection of bacterium pueumoslntcs 
xaccines [Olltik) N Cates] lb4b 
ipidemic 4So 

ipidtralc cause of 403—E 
rippe and flu 739 

hUior> of encephalUis iml [Kaiser Petersen) 

pallif. logic le^sions In various organs in [Wol 
b.ich A fS-olhlne.ham] 1S03—ab 
pneumococcal [Last) 141 
postinfluenzal ehrcnic pneumonitis condition 
commonly mistaken for pulmonary tubercu- 
losb and frciiueuilj for heart disease 
[McCrudden) *uU9 


INFLUENZA postinfluenzal herpes zoster [Hol¬ 
lander) *470 
prevalence of 261 

primary acute meningitis with Influenza bacil¬ 
lus in infants [Lisbonne & Leenhardt] 964 
prohibition commissioner issues statement on 
prescriptions in 336 

proteolytic ferment in sputum and urine In 
influenzal pneumonia [Abraham) 969 
relations of pneumonia to [Elkeles] 364 
spastic Ileus in [Colmers) 735 
INIROIT Charles memorial to 1788 
INITIALS use of to indicate membership In 
an organization 717 

INJECTIONS Intracardiac of Epinephrln See 
under Epinephrln 

intramuscular of iodized oil radiography 
after [Boulan) 66 

intraperltoneal in children [Hill] 1408—ab 
Intraperitoneal transfusion 275—E [Crolal 
514 

Intraspinai Holmgren a technic for [Holm 
gren) 1744 

intratracheal of Iodized oil X ray study of, 
[Forestler &, Leroux] 1736 
Intravenous [Thlrololx) 359 1331—P 
Intravenous abuse of 935 
intravenous accumulation of intravenously 
Injected gases in peritoneal cavity [Tor 
raca] 661 

intravenous of oily substances [Lenzmann) 
734 

paravertebral of procaln in differential 
diagnosis of intra abdominal affections 
[Ldwen] 68 

akin preparation In hjpodemilc needle puuc 
tures gas bacillus infection within 12 
liours at site of hypodermic puncture 
[Tennant] *1066 

superiority of sugar over salt solutions for 
[Ddttmann] 1185 

INJXIR\ disease contracted in employment not 
an Injury 427—MI 

rcituest for services of injured child 426—Ml 
INSANE competence of insane persons to be 
witnesses 1338—Ml 

dooiicillary treatment m mental cases 568 
no one pronounced insane for religious belief 
652—MI 

physiologic tests In [Sierra] 967 
reform in after treatment of mental cases 
1254 

semi insane * [Owensby] 1540—ab 
INS4NITr See also Psychiatry 
INSANITY and crime 50 

arsphenamin therapy for mental disorders 
[Mills & Vaux) 1541 

histology of lacrimal gland in [Canavan] 278 
lu Holland 1703 
in relation to war 123 
mallclouB prosecution of Insanity proceeding 
79^Ml 

medlumlc [Wlmmer] 1345 
real question when defense is insaulty 
1266—Ml 

the meutal treatment bill 1704 
INSECTS bites of 870 

etfeet of spider bites [Baerg) 1808 
INSTITUTE of Animal Pathology at Cambridge 
565 

of Hygiene In Prague 266 
INSTRUCTIONS correctness of instructions to 
jury in fracture case 1105—Ml 
INSTRUMENT See also 4pinratus 
INSTRUilBNT (drill) to facilitate correction of 
certain types of external deformities of 
nose [Israel] *690 

(iioraclc abdominal gate [Reclenwald] 507 
INSULIN See under Diabetes 
INSULIN LILLY (IlleCin) 1851 
INSURANCE health in BeiUn 642 
injustice of socialistic legislation 1861 
Insurance medical service 784 
life gynecologic operations In relation to, 
[Giles] 1812 

merger of social insurance and public welfare 
bureaus in Germany 939 
panel system 1234 
physicians remove telephones 337 
service crisis In 1785 

untrue answer by physician applying for 
1871—iU 

INTELLIGENCE tests for diabetics [Miles & 

1 oot) 207 

INTERN additional hospitals approved for 

intern training 1533 
internships in Army hospitals 860 
>cjr as an essential for license [Macaiister] 
027—ab 

INTEI NATIONAL Congress See under Con 
gress 

Health Board director appointed 1389 
health course and League of Nations 488 
intellectual cooperation and the League of 
Nations 19G 

INTERVERTEBRAL FORAMINA pathology of 
[korestler] 16o3 

INTESTINE anaphylaxis and intestinal lesions 
[l^anwatlng & others) *1437 
anastomosis aseptic method of [Burket A 
McClure! 63 


INTESTINE anastomosis constriction with strip 
of fascia of afferent leg between gastro 
enterostomy and entero anastomosis 
[Ehrlich] 286 

anastomosis end to side [Bloch] 1652 
anastomosis new methpd of [Trueblood] 876 
anastomosis spontaneous [Berczeller A 
Szildrd] 735 

antisepsis [Dragstedt A others] 210 556—E 
bacteria and thyroid gland [Harries] 1414 
bacteria from intestinal tract invasion of 
body by [Moody & Irons] 1413 
blood supply to sutured portion of [Des 
marest] 964 

c Ulcer in small intestine [Freudenthal] 219 
caucer of sigmoid flexure [SchOtze] 1278 
cancer ring carcinoma of small intestine 
[Dawson] 1104 

carriers of intestinal diseases, [McGuire & 
Hitchens] *665 

digestion of connective tissue in [Buckstelu] 
207 

diseases loss m weight In [Kuttner] 433 
diverticulum Meckel a [Klrchmayr] 441 
diverticulum Meckel s acute intestinal ob 
structlon caused by fecal impaction in 
[Bettman & Blum] *230 
endogenous Infection of small intestine 
[fecheer] 1036 

flora In diarrhea [Hines] 1647 
flora of rats on diet deficient in vitamin A 
[Creekmur] 431 

flora transformation of by lactose [Bass] 
508 

fluids immunologic studies of [Umemura A 
Yamanouclil] 727 

gangrene of as complication of typhus [Greg¬ 
ory] 1887 

incarceration of in slit in mesentery [Borbe) 
439 

intoxication In Infants etiology of [Boyd] 

1029 

imagination chronic [Delannoy] 1882 
lesions precede pernicious anemia [Coates] 

1735 

lipoma of [Vaccarl] 1274 
liver and gallbladder disease of intestinal 
origin [Brule A Garban] 1491 

malformation of [Braeunig] 967 

malformation of congenital ileus as conse- 
quence of [Dahl Iversen] 1182 
micro organisms of [Bogendorfer] 216 
obstruction See also Ileus 
obstruction acute caused by fecal Impaction 
in Meckel s diverticulum [Bettman & Blum] 
*230 

obstruction acute fatal case of [Slater Se 
Mackenzie] 1273 

obstruction acute Intestinal obstruction with 
special reference to paralytic ileus follow 
lug abdominal operations [McKenna] *1606 
obstruction by mass of twigs [Simpson] IGaC 
obstruction chemical changes in blood after 
[Haden A Orr] 1412 

obstruction due to ascarls [Baugh] *181 
obstruction following unrecognized cases ot 
appendicitis [Dickinson] 1102 
obs ruction laparotomy on board ship for 
IMoxey] 64 

obstruction value of vomiting in [Synionds] 
1489 

paralysis of with diarrhea [Szenes] 1543 
protozoa effect of diet on [Hegner] 278 
putrefaction and bacillus acidophilus 18(j—E 
putrefaction and tuberculosis [Cassini] 831 
resection of asceptlc [Collins] 354 [Horlne] 
354 

stasis [Maitland] 1810 

stenosis la and pernicious anemia [ilculcn- 
gneht] 150 

tuberculosis diagnosis of [Lemon] 1957 
tuberculosis in recurring Ileocecal Intussuscop- 
tlou [Thorner] *1063 

tuberculosis of ulcerathe form [Stewart] 580 
worms and appendicitis 256—E [Raveucl] 
313—C [Garlough] 422—C 
INTOXICATING BEVERAGE bill proposed in 
Senate to define 118 

INTRAVENOUS Therapy See under Injection 
Intravenous 

INTUBATION false passage in [Ujj] 237 
limits of [Hohlfeld] 440 
INTUSSUSCEPTION chronic due to carcinoma 
of sigmoid [Ewart] 1734 
extreme case of [Thvyman] 1177 
in children [V'^an der V'^en] 09 
lu infants [Moreno] o90 
recurring ileocecal report of a case corapli 
cated by tuberculosis of Intestine [Thorner] 
*1063 

INULIN In diabetes [Offenbacher A Eliassowj 
147 

lODlDS action of on nouprotcln uitrogen of 
blood [GrabfielU A Alpers] 1643—ab 
action of on blood viscosity [Deusch A Fro 
wein] 216 

lODIN in urine estimation of [Marsh] 581 
results of administering to patlents^^havlng 
exophthalmic goiter [Plummer] 1955—ab 
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I0DI7ED OIL in diagnosis and therapeutics 
[Slcard ForestlerJ 1730 
radiographic study of Intratracheal injections 
of florestler &. Leroux] 1730 
IO\^ V state board January report 1638 
state board \oveniber ex uulnatlon 940 
1RID0C\CL1TIS grave, tGowland & Galllno] 
1420 

IRIS intermittent heterochromia of of nervous 
origin [Curschunim] 68 
neurogenous heterochromia of [Heine] 16 d 7 
IRITIS some less frequently considered portals 
of infection in arthritis and [Irons] *1899 
IRRITATION osperlmenlal chronic [Slajano] 
o89 

ISLVNDb Ol LANGERHANS changes in in 
diabetes mellltus [Conroy] 12i0 
ISO VGGLUTINATION In now born inftiits and 
their mothers [McQuarrle] 1099 
ISO AGGLUTININS before and after ether anes 
thesla [Iluck &, Peyton] *670 
existence of more than 4 iso agglutinin groups 
in human blood [Guthrie &. Uuck] 1099 
ISRVELS works list of 1887 
ITVLIAN Intorunlverslty Institute 1322 
ITCHING cause of In wound healing 496 
rvN Poison See Rhus Poisoning 


J 

JACQUET napkin eruption of [Crawford] 280 
J\PAN cancer statistics for [Hoffman] 944—C 
JARISCH HERNHEIMER reaction [Oppcnhelm] 
884 

J VUNDICE biilrubluemia In [Brule £c others] 
143 

bile icids in urine blood duodeu\l and cere 
brosplnal duid in icterus [Borchardt] 1883 
catarrhal [Lludstedt] 1548 
catarrhal caused by pancreas inflammation 
[Barling] 1810 

(catarrhal) infectious [Allnot Jones] 1728 
—ab 

chronic splcnoiuegallc hemolytic with isola 
tlon of streptococcus from spleen [Meyer & 
lllot] *1760 

cirrhosis of liver with splenomegaly and 
[Bauer] 147 

dissociated [Chabrol A. Benard] 1490 
due to arsphciiamin derivative fatal case 
[Golayl 1105 

due to reticula endothelial system [Rosenthal 
A. Fischer] OS 

duodenal intubation in cirrhosis and [Chabrol 
& others] 58i 

duodenal ulcer in relation to inflammation 
and [Zoepffel] 12tg 

epidemic In New York stale 1921 1922 [Wll 
Hams] *d32 

from emotional stress [Rosenburg] 1184 
in myocardial Insufllclcncy [Flsliberg] *lol0 
infectious in United States [Hlumer] 18«3— 
ab 

menstrual 1256 

obstructive chronic (none tltulous) 9 cases 
treated by cholecystogastrostomy [Downes] 
205—ab *377 

obstructs e possible ipplication of phenol 
tetrachiorphthalein test to [Ottenberg iSL 
Rosen] *1519 

obstructive preoperallve preparation in [Wal 
tors] jS2 

persistent In infant [Myers] 1735 
spirochetal In Sweden [Lapldus & Flaura] 
1421 

3 \\\ acquired atrophy of [Juaristl N Irralza] 
110 b 

carcinoma of jaws tongue check and lips 
[Crlle] 959 

reconstruction of [Elselsberg &. Pieliler] i32 
JEJUNUM partial obstruction at duodeno jejunal 
junction as cause of duodenal ulcer [Sloan] 
*977 

JENNER Edward centenary of 334 337 41b 
425 488 489 566 880 963 
JEWISH method of humane slaughtering 1705 
JOHNSON Burges on the country doctor 023—E 
JOINTS action of camphor uid plieuol In 
[Hedrl] 732 

loose bodies In [Sommer] 1884 
syphilis manifestations of syphilis in bones 
and joints [Gastou] 1815 
tuberculosis in [Simon] 1121 
JONES Llewellyn lay editor speaks of Hygela 
1720 

JOURN VLS American Journal of Roentgenology 
changes title 411 
VUuiUc Medical Monthly 2b2 
Hy„eli 402—E 777 1720 
new Argentine journal Re^lsta de la Vsueia 
cion do Tislologli del HospltU Tornu 193 
jjew British medic il periodicals lb27 
new Cuban journal CamagUcy Medico 4Si 
new lurench reylcw of endocrinology 14bS 
new medical museum journal bCO 
new pediatric journal Re^Ista Biablleira de 
ledlatria 1083 


JOURNALS now Polish periodical Journal of 
Experimental Medicine [Punk] 1792—C 
new Spanish Clinlca y Laboratorlo 859 
of Clinical Research Association 412 
on health for Czechoslovakia 643 
scientific plan for a world list of 565 
Tropical Diseases Review (Medicosurgical 
£?ypt) [Reynaud] 880 

JUGULAR VEIN Injury to carotid artery and 
with ligation and recovery [Lawrence] 
*1068 


K 

KAHN test comparison of Wassermann with 
In 1 000 cases [Lltterer] 1406—ab 
KALA AZAR See Lelshmanlosis 
K.4NSAS state board February examination 1403 
IvEHR S drainage of hepatic duct a substitute 
method for [Ahrens] 103b 
KELOIDS radium treatment of [Dalaud] 581 
KENTUCKY stale board December examination 
647 

KERATITIS anaphylactic report of case [Wal 
kerj *160 

neuroparalytic [Lagrange] 213 
reticular report of a case [Osborne] *548 
ulcerative pneumococcus treatment of [Peca 
lln] 213 

KERATODLRiUA blenorrUaglca [Kretschmer] 
*993 

KETOGENESIS problems In 236 —B 
KIDNEY aches and pains of renal origin [Ful 
lerton] 1030 

arteriosclerotic and chronic interstitial ne 
pbritls [Dunn] 211 
calculi [Rovsing] 1887 

calculi in ureter and Indications for treatment 
of [Israel] 733 

cilcuii renal crepitation in [Casarlego] 16s3 
calculi nephrolithotomy and pyeloHthotomy 
[Pousson] 388 

calculi pyeloHthotomy for [FInochietto] 437 
calculus bone suppuration as cause of [Paul] 
1809 

cancer in young pregnant woman [Roublcr] 
283 

changes of blood pressure in affections of kid 
neys and their cRUses [Arrak] 1742 
colic septicemia following passage of calculus 
through urethra [Nelken] *1846 
couditlou of glomerulus during renal secre 
tion [Woodland] 6o3 

contracted cause of delay in excretion of hip 
puric acid with [Snapper L Grunbaum] 
1112 

contracted genuine coutracted kidney In chil 
dreu [Waligren] 592 
cysts congenital [Kampmeier] 960 
decapsulation in case of uremic anuria [Me 
dermeyer] 1657 

disease capillaries in cardiovascular renal dls 
ease [Brown] 1729 
disease diet In [Strauss] 286 
disease functional tests in prognosis of 
[Rilsing] 1820 

disease Internal present methods of recogniz 
Ing anatomic nature of [bchlayer] 1547 
dlbCasQ fatal case of prcrenal toxemia [Gold 
bchmldt] 1273 

disease In pregnancy [Hlnselmann A. otliers] 
1103 

disease relation of hypertension to [Foster] 
135 

disease retinitis associated with high blood 
pressure and [EiRs &. Marrack] 1812 
double and double ureter [Braasch A. Svhall] 
2*9 

duplication of renal pehls and ureter compH 
cations with [Braasch N Scholl] 279 
echinococcus disease In [Kretschmer] ObO 
elasticity of bladder aud kidney pelvis [Kat 
zcnstcin & Rosen] 1887 
excretion of hemoglobin by [Fukuda A. Oliver] 
*25 

exploratory exposure of before removing its 
mate [Ekehorn] 1887 
factor in high blood pressure [Braun] 882 
floating, operathe fixation of [Kostlhy] Ilia 
function calcium retention calcification of 
vessels and fuuctiou of kidneys [Rabi] 127b 
function determination of phenolsulphoncpli 
thalclu excretion la projcuec of heuuiutu 
[W Uers] *1216 

function elimination of phenolsulphoiiLphiba 
clu by [Marshall A McIcrs] 7-3 
function lilppurlc acid synthesis as lest of 
[I ratt A Jahrj 633 

function phcDolsuIphGDcphtlialcIa test [Mcrk 
leu] 1815 

function pbenolsulphoncpbthalelD test In 
chronic pulmonary tubcrcilosls [^Icrklcn A 
MlmicHc] 63 

function results of blood diastase tesu [Har 
itson A Lawrence] bo9 

funttion standard icclinic for pbcuolsulplio- 
nephthaleln test [Young] 1 »l i 
function tests [Rkha A. * ^ 

[Schlayer] 14J2 

function * -^^hlldren [Mendel] 


KIDNEY function tests In relation to surgery 
[Peters] 1348 

function tests of with hypertrophied prostit 
[Dllttmann] 1185 

function test with thiosulphate [Nylri] 127*- 
funcllon ureosecreiory constant [Rolando] 
16a3 

function use of creatinln os test of [Major] 
*384 

functional tests of Influence of salt in diet ou 
[Negro A Colombet] 1032 
gonococcal infections of diagnosis of 
[Shhers] *1359 

gonococcal infection of with spontaneous re 
covery [Dourmasbkln A Cohen] *1052 
hematuria due to renal papillary varlx [Mac 
Gowan] 1809 

Infantilism of renal origin [Acuna A Garra- 
han] 390 

insufficiency indicanemia In [Baar] 1491 
malformation of uterus and [Elsmaycr] SIO 
milking callces of kidney [\Sestenhofcr] ISoO 
movable kidney [Potei A Cordier] 1882 
mycosis of kidney pelvis [T inncnberg] 1549 
pneumoradiography of bed of [Mosenthil] 
1887 

polycystic [Palacio] 214 [Crawford] 960 
[Smith] 1407—ab [P\yr] 1887 
pregnancy kidney [Fink] 1278 
ptosis Riedel s lobe simulating nephroptosis 
[Wllhelmi] *1755 

pyelotomy ureterolysis and extirpation of kid 
ney special technic [KoHscher A Katz] 
*1757 

renal disuse atrophy slgnlflcance of [Uinman] 
1809 

roentgenography perirenal Insufflation of 
oxygen [Quinby] 876 

sarcoma congenital in a child of 29 days 
[Deming] *902 

sarcoma or embryoma of In Infants [Robins] 
276—ab 1484 


sarcoma spontaneous hematoma in [Boland] 
275—ab 1484 

selective action of as regards excretion of 
inorganic salts [Denis] 1173 
silent kidney [Barney] 1(31 
suppuration in conservative operation tor 
[Lehmann] 18S7 

surgery conservative associated with ureteral 
stricture, [Hunner] 117b 
surgery Seres support for [Serts] 215 
surgery tcchulc for nephrotomy [Ucymaon] 
810 [Uagenbach] 1279 
toxic nephritis in pyloric and duodcini ob 
strucllon renal Insufficiency complicating 
gastric tetany [Rowntree ^ Brown] 1723 
—ab 


tuberculosis flbrollc typo of [Potts] 434 
tuberculosis surgery of 1788 
tuberculosis pregnancy and nephrectomy in 
[Favreau A Querrloux] le^S 
tumors huge kidney tumor [Bull] 133 O 
tumors perirenal tumors report of case 
[Day] *840 

with 2 ureters [Guyot A Jeauneney] 16 j 2 
xanthydrol reaction in mlcrochcmlcaj tests for 
urea In [Walter] 1276 

KINESL4 paradoxic (somo associated plienom 
ena In exirapyramldal rigidity) [Bing] 180 1 
postencephalitic paradoxic [Salmon] 1933 
KNEE cysts of external semilunar cartilage 
[Phemister] *j93 

excision of fibula In amputations btlou 
[Noon] 1103 


injury of stml lunar cartilage [Blrcher] 3b3 
loose bodies in citracllon of ERodfKuLZ 
Villegas] 143 

KNOT tcchulc of [bulllran] *180 
KOIMER complement fixation test for syphilis 
clinical experience with [Sclumbcru tc 
Greenbaum] *83b 

modlllcatlon of Wasscrmiim test [KllUuffcl 
13b [1 aimer A GH)b] 136 
KURLOFl BODIES [Sentz] 1107 


L 


LVB FERillNT In fetus [Dc Toni & Monla 
vanl] 1183 

L IBIUM majus flbrollpoma of [Lovciacc] *3»5 
L.VBOR Sco also Obstetrics 
L 4 VBOU acute uaslrlc dilatation after [van dir 
Perk] 103" 


bcnzln and lodln versus soap and water la 
preparation of patient [Irving] 117J 
bladder during delivery [\o,lJ 5io [baclisj 
l-i3 

erythema nodosum after [Gueb^jz] 3b0 
ether oil rectal admlnlstralku ef ITlialcr . 
Iiatcl] 14-3 

examinvtion through rectum [van Blommc 
slcln] 31- (FursiJ 11.^ 
fever at childbirth practical Import of rilen 
kel) 1278 

Ms of mat*' clal blot/d at c*ntlt. 
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LABOR nitrous oxid anilgesl't in [Fastnanl 96T 
obstetric shock [Muret] SSI 
pUuitarj extract In induction of [Watson] 
353 

pltultao extract m rupture of uterus after 
[Pouliot i Truchard] 1418 
premature and abortion 717 
prolonged v?Ue;i to interfere in [Beck] S'SS 
test of in relation to cesarean section 
[Holmes A, Burdick] 353 
traumatic subcutaneous emphysema corupil 
catiUe. [Davidson] 18S1 
unusual malpresentatlon [Rowland] 303 
uterine inversion in [Dautin] 423 
version [Tucker] 1407—ab 
with fibroma [Balard &, Dehan] 1413 
with flat peivis [Henkel] S83 
LABORATORIES Austrian and German fund 
for 333 

commercial necessity of supervision of TSo 
status of clinical pathologist and laboratory 
speclalisU [HUlkowitz] 943—C 
training of lalwratorj technician [King] 164S 
1 ACRIMAL CLA>.D histology of in mental 
diseases [Canaran] 27S 
roentgen irradiation of 218 
L ACTATION effect of on ovulation [Johnson 
2L Hewer] ISll 

food consumption of rats during and after 
[John A Schick] 103G 

rate of decline of milk secretion during 
[Brody *S. others] 126^ 

L ACTOSE transfonuallon of Intestinal flora 
by [Bass] oOS 

1 AENNEC centenary of election of to Acad 
emy of ilediclne 1463 
I A^CET centenary of 336 
I ANDOUZA museum 1160 
LAPAROTOAIY See Abdomen Surgera 
IARREY Hippolyte portrait of llbO 
1 AR'\’E\ (danger of arsenic in clothing) 
1072—B 

LARYNCECTOilY total (mlscellaueous topics) 
1G31 

LARYIsGOSCOPY in tuberculous cases [Minor] 
42S 

LARYTTS: abscesses of lara-nx aud trachea fol 
lowing influenza [Tbelsen] 956 
apparatus to demonstrate movements In 
[Talvi] 149G 

cancer precancerous stage of cancer [Jack 
son] 654 

diphtheria suction in [Litchfleid St Hardiuau] 
★324 

in disease of thvrold [New] 109S 
paralvsls of dilators of [Lectnojez ik Ra 
madicr] SSO 

paralysis of Inferior larNnseal nerve [Trlras] 
ISSkf 

roentgen raj injuries of fatal [Hofmeister] 
441 [Perthes] 441 
scleroma of [Forui] 284 
lu^rculosis [A endoegh] 1*44 
tuberculosis roentgenotherapy in [Kick 
monn] 213 

tumors technic of th>rotoni> for [Hertzler] 
955 

LEAD poisoning blood as guide to eariv 
diagnosis in [Crsik] 65S 
poisoning errors in earl\ diagnosis of 
[Schwarz A. Hefke] Ib-iG 
poisoning In Infancy [Holt] 1097 
poisoning therapeutic eiHcienc> of various 
agents In [HauzIlK A. Freaho] 1341 
prohibition of lead in paints 13^11 
retention and elimination of [Aub A, Mluot] 
1643—ab 

toxicity of inorganic lead compounds and 
metallic lead [Hanzlik A. Presdio] 1341 
white dangers of lOlS 170S 
IFACUE OP NATIONS and iuiernallonal 
hcaltli course 4SS 

and International intellectual cooperation 196 
and regulation of traffle m narcotics 178G 
health conimUtee of League meets loiT 
health conference of 415 
university group In favor of 1467 
LEDERLE laboratories protest against cir 
cularlzatlon of scientific article bv [Bern 
ton] 19ol—C 

LEFT-HANDEDNESS as an educational prob 
Km [Callle] 1729 
LEG See also Extremities 
LEG artificial limb:* for ex serMce men In 
Roumanla 70o 

callous ulcers of treatment of [Hfilten] 441 
congenital asymmetry of pelvis aud [Pere 
mans] 164o 

congenital fractaxD of [Bull] 220 
LEIOilYOMA of stomach [Hunt] lOtJa 
LEISfliLAN AVUliam appointed director gen 
eral of the Army iledlcal Service 234 
r. TTgffMAN ’ TAgga antimony rmAstaace of para 
sites and Intolexence of patients hi treat 
ment of [Nasso Mallardl] 115>4 
associated myccsls and [Terra A, others] 7^1 
cholesterln content in [Castonna] 114 
cutaneous (oriental sore) In United Stales 
[Lambert] *9ao [Darling] I2u0—C 
in France [Renault A others'] ’'-»0 [Labbe] 
03 

In AK-v na [Castorlna] 5S9 


LEISHMANIASIS in United States report of 
third American case of kala azar and of a 
case of oriental sore [Faber A Schussler] 
★93 

infantile Brahmachati s reaction in [Nasso] 
1883 

of nose pathology of [Klotz A Lmdenberg] 
1409 

LENTICULAR nucleus treatment of affections 
of [Paullan A others] 66 
LEPERS appropriation for leper s home 563 
released m Venezuela 1465 
supplies for leper stations [AAilson] 201—C 
IiEPROSY antimony In [Aersarl] 1033 

cliaulmoogra oil In [Harper] ^58 [van 
Gaasbeek] S02 [AAllsou] 1636—C 
In Argentina [Aberastury] 514 
in Dutch art [van Rljuberk] Sll 
in Spain 491 

in Uruguav [Brito Forestl] 732 
necropsj findings after cluilcal cure of 
942—ab 

nodular unusual tvpe of In Sudan [Arcbl 
bald] 509 

LEPTOACENINGITIS of otitic origin purulent 
treatment of [Gradenigo] 66 
LETTERS use of Initials to indicate member 
ship in an organization 717 
LEUKEMIA acute simulating tuberculous 
canes of spine [Melchior] 219 
chronic volume of blood and plasma In 
[Keith] 1027 

Ijmpbntlc acute in children [Cooke] 962 
iSmphoid chronic [Taple] 587 
m>eIogenous cases of [Moore] 303 [Cohen] 
1802—ab 

mjelogenous radium In [Heuriques A Alen 
vine] 61 

myeloid of skin [Ketroii A Gaj] 873 
pregnancy in [Hausiuann] 364 
problem of leukemias [Ordway] 1800—ab 
LElTivOCYTES See Blood Cells AAhlte 
LEUKOCYTOSIS alimentary in 80 normal men 
studj In reference to crise hemoclasique of 
Widal [Felnblatt] *613 
digestion and digestion leukopenia [Schlp 
pers A de Lange] 1423 1886 
LEUKODERMA quartz light In [Toomey] 139 
LEUKOPENIA as reflex of autonomic system 
[Aiailer] 734 

digestion leukocytosis and digestion leuko 
peuia [Schippers A de Lange] 1423 18S6 
vagotonic in functional neuroses [Glaser & 
Buschmana] 1741 

LEUKORRHEA etiology of [Jaschke] 517 
etiology and treatment of [Bigler] 729 
LEVLTLOSB and diabetic metabolism [Joslin A 
Root] 1727—ab 

diabetic acidosis action of levulose [Desgxez 
A others] 805 
in diabetes [Labbe] 434 
LIABILITY for injure extended to death from 
second operation 795—Mi 
for malpractice 1095—Ml 
manager of farm not liable for medical 
services 1405—Ml 

notice required in actions for malpractice— 
not liable for failure to treat eyes 651—ill 
obligation to pay ph>siclaDS bill implied 
1482—Ml 

of hospital for acts of Us servants [Lapp] 
1078—ab 

of roentgenologists and surgeons 577—Ml 
physician held liable for leaving^ drainage 
tube in wound 951—^Ml 
physician not liable for death of cliUd from 
eating tablets left for adult 503—All 
LlBRAHLVNS International Congress of 1326 
LLBRARl medical for American hospital in 
Japan 563 

LICENSE invalid ordinance and revocation of 
503—AU 

revocation of (use of name other than own—► 
board and agent) 1640—All 
LICENSURE medical in Alissourl 923—E 
American phy'slcians must pas:> examination 
in Alexlco 1859 

medical some needed revisions in in accord¬ 
ance with present day medical educatiuu 
[Babcock] 92b 1262—ME 
power to prescribe qualifications for ex*im- 
inations 1798—Ml 

LICHEN planus blood pressure In [Roussel] 61 
LllE saving boats or rafts for 1531 
LIGAMENTS malpractice not shown in tearing 
of 1871—Ml 

LIGATION vessel blood shock from ligation of 
limb [Le Calve] 1737 

LIGHT heating of tiss>ue:> by beat and light 
rays [Hill A Campbell] 1544 
Therapy See PhotoUierapv 
urticaria caused by preliminary report [Duke] 
★1835 

waves study of In relation to rickets [Hess 
A AAemstock] ★687 
LIGHTING of post offlcft. lUI—AIE 
HAIBS See ExtreiuiUes Leg 
L^ON bite of mad mountain lion causing h\dro 
phobia 1941—E 

HP cancer of jaws tongue cheek and [Crlle] 
959 

cancer results of operations for [Simmons 
A Daland] 63 

epitheliomas of [Aliliaml 360 
LIPEAUA diabetic eipenraealal [Allen] 279 


LIPEAIIA m diabetes [Wlshart] 279 697_E 

retinalls [Gray A Root] *995 

LIPODYSTROPHY progressive fBabonneli] 
963 

LIPOIDEAUA and xanthoma [Yamakawa A 
KashnvabaraJ 1495 

LIPOIDS in human ovaries [v Mikulicz 
Radecki] 590 

LIPOAIA multiple nodular lipomalo’^ls and 
adiposis dolorosa [Goglla] 730 
myxedema in lipomatosis [Klsch] 4'’9 
of intestine [Aaccari] 1274 
of mammary region [Torraca] 233 
subpleural In child [Beyers] 962 
symmetrical lipomatosis of neck [Bufallul] 
284 

LIQUOR prescriptions United States district 
court holds limitations on liquor prescrip 
tions unconstitutional 1464 

LISBON S Institute for Scientific Researcli 413 

LISTER in honor of Pasteur aud 1862 

LITERATURE writing medical articles [Aan 
Rljnberk] 1280 

LITTl E S DISEASE ocular phases of [Posey] 
★80 

LIATIR abscess [Ludlow] 1342 
iccess to [AAillems] 65 
amebic hepatitis [^chbach] Go 
and gallbladder disease of intestinal origin 
[Brule A Garban] 1491 
anomaly of left lobe of [Groover A others] 

ascarids in liver and bile ducts [Hartmann- 
ICeppel] 1346 

cancer primary [Helrestine] 875 [Cla^rsoa 
A Cabot] *909 

cells and protein metabolism [Noel] 1654 
chronic functional disease of (hepatism) 
[Glenard] 1491 

cirrhosis diversion of portal blood la [Flori] 

6b 

cirrliosls duodenal intubation In [Chabrol 
A others] 587 

cirrhosis Laennec 3 edema in [Lemierre A 
Levesque] 284 

Cirrhosis pathogenesis of, [Fiessinger A 
AAolf] 1546 

c rrhosis with acuta pancreatitis in children 
report of case [Anderson] *1139 
i rrhosis with icterus and splenomegaly 
[Bauer] 147 

citsturbance as probable cause of extreme re 
current drowsiness In child [TliomsouJ 
1650 

e hlnococcosis of [Caster] 286, [Arrizaba 
laga] 1817 

floating operation for [Kaiser] 439 
fanction clinical use of Havs sulphur test 
of [Simon] 1818 

function disturbances of encephalitis 
[Meyer Bisch -A Stem] 1742 
function hemoclastlc shock as test of 
[Brown] 1729 

function Improved phenoitetrachlorphtlialein 
test for In pregnancy and its toxemia 
[Rosenfield A Schneiders} *743 
function, phenoUetrachlorphlhalein test of 
[Rosenthal] 209 

function simultaneous determination of bil 
Ixubin in serum and bile efQcleucy test for 
[Hetenvi] 517 

function spontaneous and induced glycu 
ronurJa in pregnancy as an Index of 
[Aolpe] 513 

function test chromocholoscopv as [Juaild] 
440 

function test of In pregnancy bv h uocUsLic 
crisis [Kaboth] 219 

function test with methylene blue [Cohu] 723 
function tests 137—E [Deakin A (raKim] 
1342 

function tests comparative [Ut.S:»e A Have 
mann] 734 

function tests in children [H-^cht A Njbel] 
442 

function AAidals test of [Nussbaum] 441 
[Ribeyrolles] 590 [Andreen-Sred»ere,] 1744 
in children [Lerebouliet] 587 
ill chronic infections of children eapecully 
in syphilis and tuberculosis [LerebouUetl 
284 

In pregmnev [Rafael Alestre] 967 
lusuffleiency [Choiiffard] 512 
metastatic infarcts of [Roblcliaux] 1177 
nonaarasitic cyst in [AlargarucciJ 51u» 96$ 
polycystic disease of [(Tostantlni A Du- 
boucher] 1181 

pvlorlc svndrome from triuuntlc stretching 
of roimd ligament of [Delfor del A alio] 
1739 

removal of and avitaminosis in their rela 
tion to sugar metabolism [Blckel] 1517 
retention of inorganic iron In perfumed liver 
[Jlatsuoka] 1818 
sagging [Fasano] 9b3 
signiflcunce of in circulation [BeSs] 3b4 
tuberculoma primary multiple with de«,t.a 
erated hydatid cyst [de Crespigny A 
Cleland] 1101 

veliow atrophy subacute and acute surgery 
in [Braun] 733 

LOANS honor for students Sb2 
LOCOCK S Cough Elixir 645—P 
LOCOMOTOR ATAXIA See Tibej DorsalU 
LOCUSTs> seventeen year 1792 
"LOGOPEDA coutress U propcscU 710 
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lONDON census of 1085 
LO\ETTb PILLS b4a—P 
LOZANOS Jecturo In Paris 1533 
lUETIN REACTION meaning of serum glob 
ulln In [Tioka] 1345 
LUKOSINE 1710—1 

LUMBVR PUNCTURE See Rachlceiitesls 
LUMB4R REGION treitment of pains in 
[Burckhard] 1037 

lumbosacral pain and sacralization [Gordon] 
148G 

LUMINVI See Phenobnrbltal 
LUN( abscess [LcWald Green] 723 [Lock 
wood] 1 23 [Miller JL Lambert] 1303—ab 
abscess chronic [Heuer &, MacCready] (23 
abscess pre\entlon of In nasopharyngeal 
surgery [Richardson] 055 
abscess treitment of nontuberculous abscess 
[Mhlttemore] 1411 

adcnoiu i of sheep 3 lung duo to parasites 
[Hofman] 1279 

eancer experimental [lelmura] 1545 
e nicer primary [Gibson JL Findlay] 586 
determination of borders of lung and 
exudates by Inspection [Welsz] 6G3 
diagnostic use of passive movements of 
[Ladeck] 1549 

cehlnococcosis of [Balbonl] 137 [Portu 
Pereyra] 1184 [Halahau] 1342 
edema after thoracocentesis [Lindblom] 1424 
edema posture used In reviving cases of 
[Rautenberg] 882 

effect of anesthetics on [McDowall] 585 
epitubcrculous inflltratiou of lungs in chll 
dren [Lunger] 442 [Mourck] 443 
examinations common sources of error in 
[Duncan] *1213 

fibrosis report of case [Fontaine] *1129 
gangrene [Bergman] 215 
gangrene artificial pneumothorax in [Emile 
Well] 213 

gangrene In child [Rodriquez Gdmez] 2So 
massive collapse of lung [Gwyn] 1803— ab 
parasitic pulmonary diseases in Peru [Cor- 
vetto] 807 

percussion of bllus [Haus] 1494 
postoperative pulmonary complications 
[Cooko &. Pickles] 9o9 
suppuration and Us treatment [Me>er] 723 
syphilis of [Egdahl] 429 [Munro] 433 
[Br>ce & Patterson] 1812 
Tuberculosis See Tuberculosis Pulmonary 
Vital Capacity See under Vital C ipaclty 
JUPUS erythematosus as a systematic disease 
[Goeckerman] *342 

erythematous, blood pressure in [Roussel] 01 
treatment of 202 

treatment by diathermy [Milner] 281 
LUST Eugene celebration in honor of 197 
L\£ cicatricial stenosis of esophagus caused 
by connnercial preparations [Clerf] *2000 
LNMPn traumatic extravasation of [Bonn] 808 
T\MPH NODES lowering of blood pressure by 
extracts of [Scarpa] 67 
hypertrophy of hcmolymph nodes In Texas 
fever Immuncs [Warthln] 1879 
lymphatic Involvement in infections ['Mayo] 
*221 

multiple blastonia of [Ferrero] 1274 
research on origins of lymphatics [Magnus] 
439 

tuberculosis of lymphatic system [Philip] 
1544 

tuberculous bronchial diagnosis of in 
children [Brlnchmanu] 220 
tuberculous broncho adenopathy clinical and 
roentgen ray study of [Frazer MacRio] 
*1292 

LNJtPH IDENITIS mesenteric surgical sig 
niflcancc of [Freeman] 132—ab 
LNVPHOCNTE Index in tuberculosis [Webb JL 
others] 1173 

L\MPHOC\TOSIS (lymphatic reaction) 
[Baar] 591 

LYMPHOGRANULOMATOSIS subacute in 
guiiial [Dest^fano &. Yaccarezza] 1547 
lY'MPHOMV gummatous [Cl irk] 731 
LYAIPHOSVRCOMIl of pharynx [Fcrrerl] 731 
of scrotum [Oudard] 1182 
LYONMELTZER method of draluago See 
under Gallbladder 
LYbOZYM Flemings [Ball] 1548 


M 

McCRAE Colonel memorial to in France 118 
MlGRAW S Oil of Life 1711—P 
MVCULV syphilitic atrophy of [Castello] 1485 
YIVDIN VVLITIV death of 641 
MVDURY FOOT 490 

YI VGNESIUM In human blood new method for 
delermlnatlon of [^Ilrkln Druskin] 1100 
Influence of yeast and butter fit on assinilla 
tlon of [Bogert S, Trail] 4-9 
sulphate as sedative [Weston & Howard] 
133J 

XIAGNET ophthalmologic improvised [Lund] 
lo40 

MAILS to what extent the sending or pamph 
lets may constitute Illegal practice of 
medicine 640 

MAINE state board November examination 2(3 
MALAGA against Interiialloual sanitation 1786 


MALARIA [Codoy &. Flnto] 966 

a typo of postoperative fever probably 
malarial relapse [Horsley] *1005 
abuse of qulntn in In children [Rosamond] 
1649 

and mosquitoes In Baden [Eckstein] 1494 
and sunlight 358—^E 

ascertaining splenic index and mosquito focus 
from schooldilldren [Darling] *740 
colloidal shock In relation to [Monteverde] 
1013 

congenital [Forbes] 797 
eradication of in Latin America [Lebredo] 
661 

estlvoautumnal positive Wassermann test in 
fatil case of [McConnell] *1123 
evolution of [Rleux] 729 
feiiowsiiips for research on 860 1322 
Infant [Bortagaray] 285 
melanifcrous leukocytes in diagnosis of 
[Clemens] 716—C 

pansite new (plasmodlum ovale) [Stephens] 
509 

parasites activation of by different methods 
[Dl Pace] 660 

roentgen ray treatment of 065 
silver arsphenamlii neosilvcrarsphenamin and 
sulpiioxylarsphenamm in In Dutch East 
Indies [Surbek] 1656 

spleen rate for determining malaria preva 
lence [Ylaxcy A, Coogle] 16a0 
treatment with alkali combined with quinin 
[Slnton] 1179 

tropical in Berlin [Schiff] 1277 
with liendache as only symptom 1469 
MALLEOLUS Internal separate center of 
ossification for tip of [Pairbank] Si7 
MALNUTRITION See under Nutrition 
MALPR4CTICE liability for 109a—Ml 
not shown in tearing of ligaments 1871—Ml 
notice required In actions for 651—Ml 
or maltreatment insufiJclent evidence of 
372—Ml 

physician sued for negligence in setting a 
fracture 934 

statute of limitations and expert testimony in 
malpractice case 652—Ml 
YfALTA FEVER [Salvat] 215 
and fixation abscess [Bozins] 588 
and goat s milk [Secor] 645—C 
aud goats in United States 325—E 
mixed Infection with typhoid and [Aurlcchlo] 
589 

unusual case of undulant fever [Archibald] 
1032 

vaccine treatment of [do Finis] 806 
'MANDY'MUS case of physician expelled from 
society 351—Ml 
>UN DIBLE See Jaw 
MYPS of earthquakes tornadoes etc 1787 
MARRIAGE and syphilis [Routh] 1416 
new Danish law on 335 592 
MASSEURS granting of diplomas to 1018 
MASTITIS diffuse syphilitic [Taylor] 60 
"MASTOIDITIS atypical surgical report of 
case [Johnson] *399 

chronic frequency of intracranial conipllca 
tions of [Vila do \badal] 1275 
latent [Revercbon] 1183 
MATERNITY BUI Sec Sheppard Towner Act 
hospitals role of [Peralta Ramos &, Gar 
rahaii] 361 
house [Thierry] 360 
'M \UDSLEY hospital opened 565 
MELVSLES acetone In urine in [Nagabara] 
1104 

as modified by preventive Injections of con 
lalesceiits scrum 709 

convalescent serum as prophylaxis in [Ribcy 
rollcs] 280 [Schilling] 515 [BJackfan & 
others] 958 [Mery and others] 1417 
diagiiostic value of primary signs of [Pl6de 
llevre] 729 

experimental [Ncvln & Blttmau] 87o 
pneumonia following [^lixseii Giddings] 
9»i9 

prognosis of [Olarans Chans] 285 
urticaria stopping during [ Vpert & Broci] 
1541 

'ME IT poisoning caso of depersonalization fol 
lowing [1 ilcz] 148 
poisoning outbreak of tS7 
MEDIVSTINUM subplcural lipoma In child 
[Beyers] 962 

posterior mediastinotomy [Lilknthal] 723 
'MEDICAL Research Council 414 
MEDICINE art of [Cutter] 1010—ab 
crowded profession 577 
efficiency In 2^5—E 
history course In 1381—ab 
human welfare and modcru medicine [Wil 
bur] *1889 

humanity a debt to medical science 15-2—E 
ilitgal practice of medicine and sc.ndinB of 
pimphkts through mall (i40 
lllcgil practice of definition of 1160 
in Igypt [Zeltoun] SSI 

International Society of History of 'Medicine 
1404 

modern some criticisms 
Practice Act See under 
preventive and ral 
son] *l 


MFDIClN'E preventive problem of In practice 
aud In medical education [Hay thorn] *885 
relation of organized women to medical pro 
fession [Means] 115-—ab 
resourceful general practitioner of modern 
medicine [Billings] *519 
social 1395 

^ILDICOLEGAL INSTITUTE formal opening of 
1861 

MFC VCOLON See Colon 
YIUNICKE REACTION comparison of Bold and 
Melnlcke reaction with Wassermann rcac 
tion [Fortlg] 1656 

and Wassermanus reaction in cancer of 
uterus [Nledermayr] 8S4 
In diagnosis of syphilis [Meinickc A. Grlln] 
1034 

YIELYNCHOU^ chronic Improvement after 
intercurrent Infectious disease in case of 
[Usse] 1346 

depressive with asthenia and melanoderma 
[Damaye] 1814 

in children [de Sanctis] 1345 
MELANODER3IY depressive melancholia with 
asthenia and [Damnyo] 1814 
synipatliicotouia in [Gilbert <S. Coury] 359 
3IENINGES hemorrhago of In newly born 

[Cameron Osman] 1103 
hemorrhage bilateral middle [Watkins] 141b 
hemorrhigc spontaneous [Fracassl] 732 
nature of cranial hyperostoses overlying 
endothelioma of [Phemlstcr] 1267 
permeability of fde Toni] 1106 
regeneration of [Say ad Harvey] 1028 
MENINGITIS curable with lymphocytosis 

[ Vpert Broca] b60 

cutaneous reactions In tuberculous children 

with spinal fluid from tuberculous and 
nontuberculous meningitis [Usbeck] 1818 
cystic compression of spinal cord by [Chlap 
pori A, Lavaile] 145 

due to pseudomeningococcus [Chevrel] 728 
of otitic origin [ Vboulkcr] 1815 
pathogenesis of [Poliak] 1495 
pneumococcus complicated by syphilis auto 
serum treatment of [Horn] *1124 
primary acute with Influenza bacillus in In 
fants [Llsbonno Lcenhardt] 9b4 
serum therapy of menlngltidcs [Ayer] 19o3— 
ab 

tuberculous acute [George] 803 
tuberculous apparently cured for 5 mouths 
to date [Plssavy Terris] I73b 
tuberculous evolution of spinal fluid in a 
case of [BIckel] 1106 

tuberculous oxygen iusufllatlon in [Rclchc] 
1742 

tuberculous Wildbolzs reaction in 218 
3IENINGOCOCCEMU treatment bv proteins 
and specific serum in [Blum] 1490 
MFNINGOCOCCUS septic fever protracted in 
termlltcnt [Netter] 964 
septicemia without roenlugltis [Gandy & 
Boulanger Pilot] 63 

YlENINGO-»BNCEPHALITIS experimental tuber 
culous endothelial response In [loot] 355 
MENOPVUSE [Ilalban] 1422 
effect of restricted diet on [Slonaker S. Card] 
1409 

precllmaLterlc corpulence [Wlllcmsc] 1037 
treatment of hot flushes of 1400 
YIENORRU VGI V In young glrh [Gray] 212 
radium treatment of [Blacker] 1103 
thrombopenlc splenectomy In [Ilalban] 1740 
MENSTRUATION actual menstruation period 
[MUbsam] 1742 

docs menstruation Influence blood coocentra 
tlon? [Tyler A. Underhill] 1173 
etiology of [Kross] 1542 
Jaundice preceding 12oG 
menstrual and hypertonic hematuria [Strauss] 
1886 

menstrual hemoptysis [Destefano] 807 
relation of onset of to environment [Llntz 
S. Vlarkow] l.oS 
vicarious [Dalche] o89 
MFNTAL Defectives Sec Feeble Minded 
hygiene league for founded in Brazil 1390 
suffering damages for i04 —311 
MENTHOL action of camphor menthol and 
tliymol on circulation [Ileathcotc] lti48 
MLRCUlRESbLN 341 
MERCURIC CY \\WE—M C W 17(5 
3ILRCUROCIIROME action of stronger solu¬ 
tions of moreuroehrome in early gonorrlieal 
infections [Rupci] *>30 
caution in use of mercuroeliromc—220 soluble 
[Stolzj 10.3—C [WhIfeJ l.bl—C 
In puerperal sepsis [llper] IJC 
Incompatibility of inereurochrome*— 2-0 olu 
blc with local anesthetics and alkaloids 
[Warren] 1091—1 
MhRLVHOisiL 8U 

MERCURY diuretic action of mercurials [Blum 
ic bcliwab] o3S 

Inhalation effect of on animal or*.anImi 
[Gutman] 9^5 

InhaJailrn therapy of syphilis rCutmau] j , 
mercurial stomatitis [Bessotn] 10 8 

"^"cur' ital syphilis [Hill ^ 
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JLEKCURY mercuric chlorld douche, complete 
anurUi following recovery after bilateral 
renal decapsulation [Outerbrldge] ^102 
mercuric dermatitis [Jordan] 35T 
21ESENTER\ contraction diagnosis of [SchlU] 
165G 

Incarceration of Intestine In slit in [Borbe] 
439 

primary tuberculosis of mesenteric glands 
[Moreau »SL van Bogaert] G5 
retractile mesenteritis [Falcone] 361 
AIETABOUbM apparatus detecting leaks In 
[Pierce] 202—C 

basal apparatus student form of [Benedict 
fit Benedict] 1730 

basal clinical significance of [Maranon fi. 
Carrasco] 1545 

basal comparison of DuBols Harris and 
Benedict standards for estimation of 
[Boolhbi &. Sandiford] 430 
bisal effects of glucose Indigestion on in 
diabetic subjects [McCann fi^ Hannon] 1209 
basal effect of splenectomy on [Marine A 
Baumann] 1270 

basal In disease of pltuIta^^ [Plaut] 67 
b isal In pregnano [Cornell] 583 
b isal in psjcboses [Gibbs «SL Lemcke] 655 
[Botvmau fi. Grabfleld] 1340 
basal in thyroid disease [Rowe] 1807 
basal in tuberculous women varlatlous In 
[Pierson] 721 

basal Influence of endocrlnes on [Marine A 
Baumann] 318 [Marine others] 1270 
basal Influence of growth on [Fleming] 797 
basal pathology of [Llebesny ^ Schwartz] 
148 

b isal rate in untreated exophthalmic goiter 
[Kessel] 1727—ab 

basal standards of [Boothby A, Sandiford] 
430 

basal value of in cretinism [Talbot fi. 
Moriarty] 1097 

blackwater fever a disease of [Hall] 1881 
change of cell metabolism as basis of patho 
logic reactions [Gottschalk] 1034 
congenital occlusion of common bile duct 
[Paul] 442 

errors In and functional nervous disturbances 
698—B 

gaseous metabolism and blood flow In brain 
under narcosis and hypuotlcs [\amaUta] 
1495 

influence of ginseng on [Inada S. TaKimlzu] 
585 

Intensity of and diuresis p olhuer] 1034 
nitrogenous influence of benzyl benzoate on 
[Pack 4L UnderhUl] 139 
of Chinese [Read ^^ang] 1173 
of reducing substance of SubmaxllUry 
[Anrep] 727 

sugar consumption by active glands 1385—E 
water [Ochiuo] 803 

METABOLITES dlstribuUon of In bodj 
476—E 

METAblPHILIS [Redllch] 1819 
MBTH\LEN'E BLUE polychrome to help lo 
cato malign incy In tissues to be examUicd 
mIcroscoplcaU> [Terry] *1774 
MFTRORRUAGIA Seo Uterus Hemorrhage 
MFVICAN Medical Vssoclatiou 265 
restrictions on foreign physicians 262 1359 
tax on samples [^tadelman] 1537—C 
MICH^GA^ state board reciprocity report 718 
1638 

MICROGBAPffl (some associated phenomena 
in extrapyramidal rigidity [Blug] 1654 
MICROSCOPE rapid tecluilc for preparing his 
tologlc sections by parafllu method [Kciser] 
*090 

aiID\\I\ES training of [Jeaunin] 585 
aiKRMNE [Schlesinger] 1184 

and anapliylaxls nailery Radot] 1346 
blindness after [Lohleln] 07 
following nonsuppurath c affections of sinus 
[Duthelllct de Lamothe] 1183 
In children [Curschmann] 734 
ophthalmic with unusual symptoms [Moodle] 
432 

toxic substances In blood in [Van Leeuwen 
A Zeydner] 357 

tfLatmcnl with peptone and evidence of its 
anaphylactic origin [Eliller & Raulston] 
*1894 1910 

ailLlTARE service as affecting medical stu¬ 
dents 1326 

training and health 231—ab 
training camp citizens *1433 1704 
training camp citizen s epidemiologic survey 
in [McGuifL fi. Hitchens] *665 
tr lining role of civilian physician In train 
Ing of citizen soldiers [Ireland] *1438 
MILK antiscorbutic power of different milks 
[Lesne fi. Eagllanos] 359 
bacillus acidophilus Is action of a strictly 
bacltriologic phenomenen^ [Kopeloff] *002 
bacillus acidophilus studies on therapeutic 
application of [ChepUn A others] *1896 
bacietlolOe,lc and clinical experience with 
bacillus acidophilus [Compertz & Eorhaus] 
^JO 

boiled human imlk [Martin] IC'o 
condensed rcgulal’oas wUh regard to 785 
170 j 

consumed In ParU 1255 


MILK copper aa constituent of woman's and 
cow 3 milk Its absorption and excretion by 
infant [Hess S. Supplee] 1728—ab 
dilution of for infants [Levy] 218 
diphtheria epidemic traced to milkman 1779 
—E 

Goat 3 See under Goats 
human conditions temporarily affecting quan 
tity and quality of 106 
hun an excretion of foreign protein In 
[Stuart] 797 

idiosyncrasy against cows milk in infants 
[Holstein] 1658 
mixture *772 

organotherapeutlc action of [Cassouto] 512 
preservation of by hvdrogen pcroxld [Kab 
rhel] 1495 

rite of decline of secretion during lactation 
[Brody &. others] 1269 
regulations 264 

relation of vitamin content of milk to 
rachitis [Pollltzer] 589 
scarcity in Berlin 1532 
sore throat epidemic In Portland due to 
[Benson A ^ears] *1608 
supply of Prague 643 

supply purity and quality of supply of cities 
of 3 000 or more [Spengler] 1541—ab 
transmission of pollen hay fever [Herrmann] 
1413 

Volght filled milk bill favorably reported 11,8 
MILKilAN carrier 1779—E 
5IILT IGRA^I ampules German warning against 
563 

^MINISTRY of Pensions medical work of 861 
MINNESOTA state board October examination 
498 

miscarriages and births [Waldateln] 1653 
and decrease of population 1328 
MODIFIED Pneumococcus Vaccine 1143 
MOHAilMEDANS hygienic reforms among in 
Tunis [Dtnguiztl] 1490 
Mohammedau praaers and l^gleue [Dlu 
gulzll] 963 

von Moltke how von Moltke died 1524—E 
MONOCITES [Mollenberg] 516 
MONONUCLEOSIS Infectious [Longcope] 135 
^lONSTERS fetal nionstrosltles and placenta 
praevla [GreenhlUJ 960 
fetal monstrosity [Clark] 1734 
MONTANA state board April examination 55 
state board October examination 203 
^tOONSHINE commissioner Haynes warns 
against 1626 
MOORE Sir Norman 49 
MORBIDITY disease In other countries 1083 
^lOROCCO prevention of diseases in [Martial] 
142 

MORPHIN abuse of In chronic affections 862 
action of morphia series on respiration, 
[Schmidt A Barer] 725 
habit Quayles Bob White Habit Sinkers' 
in cure tor 270 —P 

MORTALITY STATISTICS See Vital Statistics 
MOSQUITOES anopheline mosquitoes of Slam 
[Barnes] 1483 

JIOTOR action induced [Gertz] 149 
undordeielopmeut of intellectually normal 
children [Heller] 1036 

MOUNTAIN SICKNESS relaUon of pulmonary 
gas diffusion constant to [Harrop] 1644—ab 
MOUTH affections In pregnancy [Polottl] 730 
accessory [de Castro] 1958 
cancer In mucosa of mouth and throat 
[Heldrich] 1348 
disinfection of [Leo] 1034 
request for reprints of articles on oral hygiene 
[Hyattl 1951—C 

tumors radium In relation to 124 
JIO'l'^MENTS Intentional spinal deflation 
of flngvar] 756 

role of antagonists in voluntary movements 
of man [Hucbholder] 364 
MOl ING PICTURES lUIeg or cinema eye 1792 
medical 1709 
MIMPS Sec Parotitis 
MURDER is murder a misdemeanor? 425 
3IURMURS extracardiac especially from lung 
vessels [Arnstein] 1277 
ML SCLE indicator for plotting out fie d of 
diplopia and visualizing position of muscle 
lu\olved with face turning and head tilting 
[Miner] *1453 

mechanism and innenatlon of tonus of 
striated muscles [Spiegel] 1657 
nourishment of 1024 

rrogresslve myopatliles due to hereditary 
s>phllls [Jeanselme] 435 
rupture of long head of biceps flexor cubltl 
muscle [Ludlngtoo] 1484 
sensory phenomena associated with, defective 
blood supply to working muscles [Mac 
MlUlam & Webster] S8S 
teres minor Importance and function of 
[Creig] 878 

tonius and creatln content of striated muscle 
[Kulger] 810 

tonus and potassium ions [Neoachlosz] 809 
transplantation of tensor fasciae femoris In 
cases of weakened gluteus medios [Lcgg] 
^ 242 - 

trapezius hypotrophy of os early sign of 
pulmonary tuberculosis [lafolla] 965 


MUSHROOMS poisonous 568 
poisoning new dassiflcatiou of [Ford] 
1875—ab 

MUSIC hereditary transmission of talent for 
1632 

Neumann discusses tone and rhythm 641 
therapeutic Influence of musical rhvtbm on 
Parkinsonian motor sequelae of encephalitis 
[Meyer] 1493 

MYALGIA gout In etiology of neuralg-a and 
fAleianderJ 1885 

ML ASTHENIA gravis pseudoparalytic and 
sthenic function [CJalllgarls] 284 
MLCETISMUS or mushroom poisoning new 
classification of [Ford] 1375—ab 
MLCETOMA See Madura Foot 
Ml COSTS associated leishmaniasis and [Tern 
A others] 731 

epidermal due to yeast fungus, [Petges] 1^82 
internal [See] 729 
of kidney pehls, [Tannenberg] 1549 
MYDIL AuUseptlc Wafers 1711—P 
MIEIOMA, multiple report of case [Rawls] 
1178 

of aertebr^e [Osgood] 1174 
MLIASIS treatment with ethal chlorld [Pedro] 
1816 

MLOCARDITIS diphtheria ravrocardltls [^^ar 
thin] 1723—ab 

eczema death and [Bernhelm Karrer] 1386 
h^pertenslon heart the most common form of 
so called chronic myocarditis [Fahr] *J31 
myocardial lesions [Martin] 1723—ab 
MYOCARDIUM insufficiency jaundice In [iish 
berg] *1516 

state of myocardium Is Index, of age [lates 
A others] 1734 

MLOCLONUS, sporadic [Bergman] 215 
MLOGRAPH [Tedcschi] 67 
MLOAIA cervical [Solomons] 1179 
treatment of [Nassauer] 1494 
M\ OSITIS ossificans [Lewis] *1281 

ossificans (focus of myositis with uucro 
blosls) [Chaton Sc Calllods] 1491 
ossificans traumatica [Bull] 444 [Carlelon] 
1174 

progresshe ossifying [Lbhr] 439 
purulenta tropica [McConnell] 1032 
MLOTONIA cervical with plaglocepUaly and 
craniotabes In nurslings [Variot] > 359 
3IT\EDBMA and pituitary [Roggeii] 1349 
blood in [Emery] 1805 
congenital [Itgon] 144 
in lipomatosis [Kisch] 439 
myxedematous dyspitultarlsm [Hastings] 212 


N 

NAILS Iliac arch on in syphilis [MlUan] 435 
ingrowinr, [Ney] *374 

Name use of namo other than own 1640—Ml 
NAPIQN eruption of Jacquot [Crawford] 280 
NARCOTICS See also under Harrison Law 
NARCOTICS, amendment to narcotic act 1464 
committee on narcotics completes report 858 
embargo on narcotics modified 1014 
encouraging report on 47 
hearing on narcotics before house committee, 
488 

importation of temporarily suspended by 
Control Board 412 

International cooperation on Illicit use of 118 
League of Nations and regulation of traffic 
In 1786 

narcotic control In state of TNashlngton 1335 
—ME 

narcotic drug problem 1095 
narcotic drug problem (conference on New 
Lork State medical problems) 648—>IE 
narcotic regulations modified 262 
national antInarcoUc conference 1390 
proposed blU for narcotic control 262 
proposed legislation reducing federal narcotic 
tax 477—E 

punishment for narcotic drug violators 43o 
resolutions on narcotics favorably reported 638 
reienue law regulation of prescribing nar 
cotlcs 950—Ml 

traffic In narcotics in 1922 416 
NASOPHARYNX bacterlologlc study of naao 
pharyngeal secretions In Influenza [OUtsky 
A Gates] 1411 

cancer radium therapy of [Crowe] 12G7 
N VTIONAL BOARD OF 3IEDICAL EXAMIN¬ 
ERS 1236 
certificate of 870 
recognition of 782 

report of examination In part III during 1922 
946 

report of 14th examination of 497—yiE 
N VTIONAL Health Council bulletin 412 
Industrial Conference Board 412 
Research Council medical fellowships of 14t/3 
NATUREOIATHIC COMPLEX la Connecl'cut 
18Z)—E 

NA'V'Y Department reorganizing base hospitals 
336 

medical corps 4T 

medical corps vacancies in 707 

medical officers shortage oG 413 1627 
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>EBn\SKA state board November oxamlnatloi) 
j74 

NECK re;;loual anesthesia for operations on 
[Bruniu Yaiidcput] 804 
s)mmetrlcal lipomatosis of [Bufallui] 281 
NECROPSIES need for postmortem examina 
tions and methods of securing them 
[Krumbhaar] *1082 

NEEDLE intra>euou3 with vicuum cup t-^bel 
mann] *J99 

NEGRO physician education of 1244—E 18o0 
—B 

tuberculosis In [Landis] 584 [Carter] 721 
NEISSER SAN Knot accepted for NN R 
204—P 

NEO SILVOL 1218 
NEPHRITIN 1167 

NLPUlUTlS action of phlorizin on sugar In 
blood and urine in [Rosenberg] 16a7 
md hematuria in appendicitis [\nschdtz] 68 
chronic anemia of [Brown &. Roth] 207 554 
—E 

chronic diet In [AlcLester] 1271 
chronic interstltlvl and arteiloaclerotlc kid 
ney [Dunn] 211 

chronic without albuminuria [Rathery] 1815 
classlQcatlou of [Wolf] 860 oSS 
electrocardiogram in uremia and severe chronic 
nephritis with nitrogen retention [White A. 
Wood] 1723—ab 

experimental relation of acidosis to nitrogen 
retention in [\anderHoof A. Haskell] 1271 
glomcrulQuephrltls and nephrosis [Bergstrand] 
1820 

glomerulonephritis diffuse [Ehvyn] 1339 
heiuatemesls la [Shattuck] 1027 
h>perteusioa of diastolic murmur In [Berg4 
& Basch] 587 

In children bacteriology of urine In [Hill 
others] 1097 

in children outlook of [Ashby] 1272 
inorganic constUuuita of blood serum in 
[Denis A. Hobson] 1175 
pituitary extract diuresis In [Klein] 1495 
surgical treatment of [Krabbel] 1348 [Web 
nerj 1820 

toxic In pyloric and duodenal obstruction 
[Rowntiee Brown] 1728—ab 
uremia and nitrogen retention [Lax] 1033 
uric acid in blood lu diagnosis and prognosis 
of [Czonlczer] 216 
NEPHROTOMIc See Kidney Surgery 
NERVE auditory early affection of in sypbUls 
[Bab] 1636 

Blocking See under Anesthesia 
facial deep scusibility of face [Davis] 1340 
grafting double [Manasse] ol5 
optic ellologic study of series of optic neu 
ropathies [Woods & Dunn] *1113 
optic relation of to sphenoidal and posterior 
ethmoidal sinuses [louag] 432 
phrenic importance of phrenic shoulder pain 
lu disease Involving diaphragm [Orr] *1434 
spinal pathology of Intervertebral foramina 
[Foreatier] 1653 

spianclinic share of eplnephrln In hyperten 
sion induced by Irritation of splanchnic 
nerve [Uoussay] 589 [Houssay & Marconi] 
^1740 

surgery of peripheral nerves Imzano on 1533 
suture of ultimate outcome of [Dicterlch] 
1742 

sjmpathetlc trophic function of [Bnlnlng] 
963 

transplanted fate of [Pollcard &, Lerlcho] 
1182 

trauma of tardy consequences of [Christian 
sen] 150 

trigeminal afferent Impulses of [Gerard] 1340 
trigeminal lesions of paratrlgeralual irea 
[Davis] *380 

ulnar shifting of [JdurcguIJ 145 
uluar tardy paraljals after fracture of cx 
ternal condyle of humerus [Culbal] 1813 
NER4 0US SISTEII actlou of pllocarpln on 
[Escudero] 1807 

autonomic Imbalance [Kessel A. Hyman] 1804 
functional disturbances of therapy of 698—E 
organs wlUiout local nervous apparatus [Van 
Riinberk] 1112 
sympathetic [Tallqvtst] 736 
sympathetic and Individuality [Kraus] 217 
sympathetic and aeuslblUty [Tournay] 134b 
syjupathellc pharmacology of [Hoffmann] 
149 j 

syphilis familial neurosyphiUs from various 
extra familial sources clinical contribution 
(0 question of neurotropism [Moore ^ 
KeJdel] *813 

syphilis lu Chinese [Lennox] 579 
syphilis Increasing prevalence of [Alurraldc] 
145 , , 

syphilis of sympathetic system [Levy Franckci 
Sc Juster] IlOo 

syphilis prophylaxis md treatment of menln 
goal syphilis with new endolumbal technic 
[Gennerlch] 69 

syphilis spinal fluid in [Bonorino Udaondo 
N Catalano] o90 


NERVOUS SI STEM syphilis therapeutic use of 
tryparsamfd in [Lorenz & others] *1497 
vagus sympathetic balance [Garrelon &. 
others] 1738 

NETHERLANDS Council on Pharmacy and 
Chemistry 335 

NEUM VNN discusses tone and rhythm 641 
NEURALGIA glONSopliaryngeal [Doyle] 580 
gout in etiology of myalgia and [Alexander] 
1885 

trigeminal resection of gasserian g lugllon for 
[Trocll] 1744 

NEURASTHENIA [Dauwe] 804 
nrsphenamin in treatment of [Ortega Bel 
grano] 215 
arteriosclerotic 492 

teat for fatigue In [Monrad Krohn] 1038 
NEURITIS differential diagnosis of neuritis and 
conditions simulating it with special refer 
cnce to postlnduenzal multiple neuritis and 
ataxia [Wilson] *1443 
optic etiologic study of [Moods A. Dunn] 
*1113 

retrobulbar optic In sinusitis [Dematia &, 
Layeri] 1420 

NEUROLOGY scholarships in neurologic re 
search 45 

NEUROM4S cicatricial [Lerlche] 1382 
NEUROPSYCHUTRY school of In Veterans 
Bureau 263 

NEURORETINITIS albuminuric [Umber A 
Rosenberg] 1886 

NEUROSES functional vagotonic leukopenia In 
[Ghser & Buschmann] 1741 
general [Sahli] 881 

Iiypogastrlc and celiac [Arce A Castano] 661 
neuropathic types seen by pediatricians 
[Moro] 883 

organotherapy in [Maguer Jauregg] 883 
postencephalitic [Hagcistam] 1496 
structural basis of [Alford] 431 
surgery of angloueuroaes [KrelbicU] lb57 
traumatic [Wimmer] 220 
traumatic not a clinical entity [Hadley] 138 
NLUROSIPHILIS See Nervous System Syph 
ills 

NEUROTROPISM [Tcllo] 1347 
cllulcal contribution to question of [Moore A 
Keldel] *818 

NEUR0V4CCINF research on [Levaditl A 
Nlcolau] 1439 

NEUTRAL \crlfiavlne 14aa 
tcrlilaa ine— Vhbott 1455 
NEUTROPHILS basophilic Inclusions in [Sa 
brazes] 434 

NEVAD 4 state board November examination 
423 

NEW and NoiioWclal Remedies 1167 163 j>—P 
NEW HAJMPSinRB state board September cx 
amlnatlon 273 

NEW JERSEY state board June examination 
1093 

state board October examination 647 
NFW aiBKICO state board January report 1638 
NEW YORK governor of adopts rational plan 
for health control 1244—E 
state board January and February examina 
tion 1717 

state n\edlcal problems conference on 646 — 
&IE 

NEW ZE \LAND books on prevention of venereal 
disc \bc banned In 337 
NIPPLES atresia of [Sheets] *oal 
Paget 3 disease of [Gargaiio] 144 
NOCARDIA pseudolubctculosls due to [lacono] 
oS9 

NOLAN INHALER 1535—P 

NORTH CAROLINA extension plan an experi¬ 
ment in postgr iduato medic il leaching 
[Adams] 1714—Mb 
stale board December meeting 
state board January and April report 1868 
NORTH DAKOTA state board January examina 
tlon 1403 

NOSE abscess of nasal septum [Canuyt] 1183 
accessary sinus migraine following noiisup 
purativc affections of [DuthelUet dc La 
mothe] 1183 

accessory sinus retrobulbar optic neuritis in 
sinusitis [Dtmarla St Layera] 1420 
iccexsory sinuses role of tranalllumlnatlon in 
diseases of [PratlJ *1121 
deformities Instrument (drill) to facilitate 
correction of [Israel] *690 
diphtheria [lams] 1730 

eudocrhie factor In disease of [de la Cruz 
Cruz Correa A Bccco] 807 
Iclshmaniosls of pathology of [Klotz A Lin 
denberg] 1409 

polyps of nasal fossa md latent sinusitis 
[Caboche] 1183 

septal spur nasal drill for removal of 
[Young] *1216 
syrlDee [Mason] *1616 
NOSTRUM bee also Patent Medicines 
NOSTRUM guzzling a century ago [Bevier] t89 
—C 

more misbranded nostrums 53—P 


NUISANCE hospital a lawful business but may 
become a nuisance 1337—Ml 
NURSING trained minority report of commit¬ 
tee on [Beard] 852 

trained preliminary report of committee on 
[Lovett] 851 

visiting nurses In home 124 
NUTRITION and growth in cldldren [Emerson] 
355 

and intelligence quotient slide rule [KclKy] 
*397 

and standard of living [Kestner] 1276 
blood circulation and nutrition of tissues 
[Bier] 1421 

disturbances classlflcatlon and treatment of 
[Langstein] 1547 

disturbances of infants milk free diet In 
[Moll & StranskT] 440 
in acute diseases [Labb4] 729 
Investigation In animals on vitamin and min 
eral deflclendcs 935 

malnutrition and incidence of communicable 
disease 1457—E 

of children In orphanages [Rost A others] 
362 

some basic problems of [Bier] 1658 
undernulTllion and endocrine dlalutban».es 
[Curschmann] 664 

0 

OAT SEEDS ab a cause of foreign body tu 
bercles 14a8—E 
OBESm 492 

and hypertension [ ^ubertin] 1815 
blood volume studies in [Keith A Brown] 
1728—ab 

endocrine [Loewy A Zondek] 5l6 
endogenous and exogenous origin [Faber] 
1496 

etiology of obesity [Preble] 1731 
pituiLary [Kulpplng] 882 
preclimacteric corpulence [Mlllemse] 1037 
pseudo obesity [Klscb] 147 
with arrhytl mla [Faber] 518 
OBSESSIONS and their treatment [Bjcrrc] 
664 

OBSTETRICS See also Labor 'Midwives 
OBbTETHICS constitution In [Mayer] u91 
in Dutch East Indies 1322 
in the home [Mlxson] 1340—ab 
teaching of lo30 

OCCIPITAL BONE fusion of atlas with [Lupo] 
513 

OCCUPVTIONAL DISEASES bee Industrial 
Diseases 

occur VTIONVL THERAPY for convalescents 
[Brushi 1806 

psychle ulreettou of chronic and incurable 
patients [KoIIarlts] 1033 
OHIO state board December examination 792 
state board January report 1638 
OINTMENTS nougreasy l>ase for [Pljpcr] 
659 

OKLAHOMA state board January examination 
1633 

University of Oklahoma and politics 1697—E 
OLD AGE blood sugar and alimentary glyccmU 
in [1 unschel] 969 
well documented Melhuselah j 60 
OLECR VNON fracture fixation of [Hannecart] 
1813 

OLIGODYNAMIA research on [Wetnlcko A 
Sordelli] 1107 

OLIGURIA influence of on nitrogen retention 
la blood [Pepper] i93 

OLIVE OIL effect of on gastric function 
[Lockwood A Chamberlin] 6 j 5 
OMENTUil cleavage between colon and 
[Gutierrez] 2U 

grafts experimental study of [Broeq A 
others] 3a9 

sarcoma of [Segers] 2 Sj 
torsion of [Mclvcr] 506 
OPERATION CQiiacnt of patient for Sol—Ml 
consideration required for guaranty of results 
1722—511 

determination of necessity for operation by 
results 795—Ml 
nuior definition of 203 422 
refusal to submit to [1 rat] u89 
surgeon sued for operating without patient s 
consent 193 

OPHTHALMIA enucleation In pauophthalmia 
[Roliet A Bubsy] 1183 

gonococcus witli metostases in joints [D1 
Bella] 1418 

neonatorum [Maldcck] 139 
of dietetic origin [Mori A olliers] 14S3 
OPllTUjiLMOLOG\ In Norway [Hagen] IJaO 
optical serrlco in industry 18^0 
palpation in [Frenkel] 1183 
OrilTIIALMOPLEGI 4 in pneumonia [Tlilrololx 
A Uatmclln] li3G 

OPILM American proposals on opium win 1<83 
control of drug traflic 489 
International Opium Commission delegates dls 
agree 1620 IiO^ 

International Opium Commission to meet 
auain 1014 
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OPTIC DISK tubercle of [Janku] 1279 
OPTOLACTTS not accepted for K N R 
12T—P 


ORBIT abscess of and raasiUarj slnusistls [De 
Sallenin Munjo] 1184 
mixed tumor of fPaslanl] 806 
orbital thrombophlebitis and furuncle of face 
[Gallemaerts] 1183 

OREGON state board July examination 1025 
ORGAAOTHERAPl in baldness 945 
In mental deficiency [Potter] 1268 
In neuroses and psjchoses [^\aEner Jauregg] 
833 

in treatment of tumors [Engel] 1349 
ORGAKS without local nerrous apparatus [Van 
Rljnberk] 1112 

ORIENTAL SORE See Leishmaniasis Cu 
taneous 

ORTH Johannes death of 493 
ORTHOPEDIC surgery corrections of deformities 
of long standing [11 hitman] *18 
ORTHOPNEA [Christie A Beams] 635 
OS CALCIS See Calcaneum 
OSLEH memorial to 1158 1159 
OSTEITIS deformans a stage In deficiency 
disease [llhlte] 207 
fibrous blood count in [Roseno] 809 
fibrous localized [Konzetzny] 662 
hereditary [Camuratl] 513 
OSTEO ARTHROPATHl pseudohj pertrophic 

pulmonary [Schirraer] 1494 
endemic of [HIgier] 517 
06TE0CH0NDRITIS deformans juvenilis 
[Perthes A Welach] 438 [Vlgnard] 804 
dissecting of knee [Moreau] 1345 
OSTEOMA of skull [Rand] 1267 
OSTEOMALACIA lu Imbecile with psychosis 
[Dayton] 335 

with epilepsy [Brenner] 803 
OSTEOMVELITIS of crest of right pubic bone 
[Kejes] *1451 

hemorrhagic report of case [Strunaky] 
*1833 

of Ilium In children [Hearse] *991 
of ribs prlraa^^ Infectious [Mlcbclsson] 
732 

progressive of frontal bone [Lemere] *590 
suppurative caused by colon bacillus [Wins 
low] 334 

t^phoidai [\UdsIow] 1434 
OSTEOPATHS held to be regular practicing 
physicians and as such exempt from 
podiain Ia« 1797 

of Idaho inav not practice surgery 1170—ME 
OSTEOSCLEROSIS and paeudoleukeinla [Pas 
tore] 213 

OSTEOSYNTHESIS proper time for 568 
OTIOBIOSIS the ear tick disease [Curtis] 
*1053 

OTITIS MEDLt complicating operations on 
gasserian ganglion [Lyons] *176 
in ue>v born [Mahu A Chrome] 435 
latent frenueucv and severit\ of in nurslings 
[Chatlii] 233 

OTOLARANCOLOCA report of committee ou 
graduate training In [ShatubausU] 1333 
—ME 

OTORHINOLARTN GOLOCl paresthesia In 
[Aubrlot] 213 

OTOSCLEROSIS [da SUva] 9bG 
relations of changes in temporal bones in 
experimental rickets to [Kauffman A 
others! *6S1 

0\ARY blood cyst in [Nystrom] 70 
ciiclficalion of [Bost] *912 
c.incer [Lessing] 1103 
tancer permanent cure of [Schafer] 1423 
cancer of solid [Hoon] 334 
cysts and pregnancy [Ceutanaro] 1514 
[Szyroanowicz] 1105 
dermoid cyst of [Boll] 1936 
dermoid c^st of spontaneous separation of 
[lloraranli] 2S5 

effects of radium on rabbU ovaries [Weis] 


lo43 

fibroma and sarcoma of [Meigs] 277 
hematoma of endometrial t>pe llfo hbtory 
of [Sampson] 136 
lu hernia [Schonmeier] 1348 
influence of irradiation of on subsequent 
fecundation and pregnancies [Lacassagne 
A Coutard] 1274 

llpolda lu [T iUkuilez Radecki] 59ft 
ovariotomy In women over seventy [Spencer] 


HsS 

removal status cpUepllcus after [Marchand 
A Adam] 1546 

roentgen Injiry of experimental [Untcr 
burger] l-»3 

tumor gTavlty of of all tvpes [VNarlng] 
"Ub 

tumor operability of [Pribram] 59ft 
OML.VTION effect of lactation on [Johnson & 
Hewer] 1311 

orogenesis during sexual mainrily [Allen] 
193o 


Ot LM dovs orum or cornua luteuxa control 
ovarian and uterine cveie? [SchlUcr] 


OWL Enamel Toilet Cream 1022—P 


OXIDASES in mechanism of fever [Marlnesco] 
1634 

OWGEN anoxemia and effect of oxygen ad 
ministration [Aamakita A Kato] 1496 
breathing blood changes in [fijll A Fried 
rich] 968 

OXAURIASIS treatment of with arsphenamlu 
[Hajos] 734 

elimination of oxyurU verralcularls 717 
CASTERS hygiene In breeding of [Gioseffl] 6b0 
OZENA bacteriology of [Sakagaml] 586 


P 

PACHYMENINGITIS internal hemorrhagic In 
infancy 5 cases [Burhans A Gerstenberger] 
*604 

PAGET S DISEASE of nipple [Gtrgano] 144 
PAIN damages for conscious pain deadened bv 
opiates 1722—Ml 

pleural and peritoneal pains [Capps A Cole 
man] 20T 403—E 

PALATE cleft operation for [Stahl] 1421 
cleft use of delayed fiap In secondary opera- 
lions for [New] 1648 

congenital perforate soft palate and double 
uvula with repair of perforation [Trlnder] 
*914 

retractor seif retaining [Wolf] *101 
PAMPHLETS to what extent the sending of 
pamphlets may constitute lUegal practice of 
medicine 640 

PANCREAS calculi diagnosis of [Peutz] 
1655 

edema of [ZoepffelJ 439 
excretion of dyes through [Gilchito] 1275 
Extract See under Diabetes 
function diagnosis of from duodenal con 
tents [Grotol 283 

function studies In, [McClure A Jones] 
137 

functional value of external secretion of In 
asystolla [Garofeano] 660 
infianunation catarrhal jaundice caused bv 
[Barling] 1810 

perlpancreatic fat necrosis due to gallstone 
[Schottmuiler] 1493 

relation of disease of gallbiaddet to sectetory 
function, of stomach and [Griffiths] 961 
secretion In man 1145—£ 

PANCREATITIS acute early diagnosis of 
[Glass] 1276 

acute in children report of case wlUi cirrhosis 
of liver [Anderson] *1139 
and bile 326—E t^Iann A Giordano] 721 
hemorrhagic pathogenesis of [Broeq A Binet] 
1491 

PAN SECRETIN 717 

PAPILLOMA and adenoma of gallbladder 
[Abell] 206—ab 1484 
congenital of buttock [Ludlow] 1173 
P.jjtA£IOSIS as means of experimental research 
In sex pathology [Nlssen] 884 
PARAFFIN In bladder nonsurglcal removal of 
[Melen] *685 

Injections danger of liquid petrolatum in 
parenteral injections [Weldman] *1761 
PAR^ASia agltans as sequel to lethargic 
encephalitis [Drysdale] 140 
agltans parathyroid treatment of [Bergmann] 
1819 

general and epilepsy [Marchand] 1105 
general humoral reactions In [Klippel] 1346 
general lumbar puncture In [Rueda] 1347 
general reaction of spinal fluid with paregoric 
in [Targowla] 435 
general treatment of 435 
general Wagners treatment of [Pilez] 586 
in infants due to pain [Comby] 1181 
laryngeal bilateral subslernsl thyroid with 
[Hubert] *842 

musculospinal splint for [Stevenson] 1831 
of inferior laryngeal nerve [Trivas] 1883 
scapular girdle [Smeeslers] 65 
simple method for demonstrating motor paraly¬ 
sis of lower extremities wUh special refer 
ence to Hoover 3 sign [Throckmorton] *1058 
spastic congenital In children [Duarte Sal 
cedo] 1106 

tardy of ulnar nerve after fracture of ex¬ 
ternal condyle of humerus [Guibalj 1313 
tick [Garin & Bujadoux] 588 
toxic of leg (Jorge A Gamboa] 1816 
PARANEPHRITIS bilateral pneumococcus 
[Hammer] 517 

PARANOIACS near paranoiacs [Genii Perrin] 
1346 

PARAPLEGIA new kind of [Uncent A Ber 
Hard] 213 

PARASITOLOGY human in Roumania [Leon! 
588 

PUtATHYROID 179- 

hyperplasia and Itone destruction in general 
Ized carcinomatosis [Klemperer] 583 
protection of [De Quervaln] 1186 
tetany effect of t>lood of aa motor nerves 
[Jacobson] 1027 

PABATHIROIDECTOMI effects of [Hammett] 


PARATHYROIDECTOMY, effect of thyroparatliy 
roldectomy on reproduction [HauuuetU 
1879 

preservation of life of completely paratby- 
roldectoraized dogs by oral admlnlstr vUon 
of calcium lactate [Luckhardt A Goldberg] 
*79 

tetany due to 774—^E 

1ARATRIGEYIINAL AREA lesions of [Davis] 
*380 

PAUATAPHOID value of Widal test In inocu 
lated subject [Shera] 64 
PARESIS See Paralysis General 
PARKINSONIAN SANDBOMES See under 
Encephalitis 

PARKINSON IS DISEASE See Paralysis Agl 
tans 

PAROTID tumor preservation of facial nerve 
during complete removal of [Adson A Ott] 
133—ab 

PAROTITIS deafness following [Kurosu] 1489 
PARROTT YIIXTURE 53—P 
PARROTT SEXUAL PILLS 54—P 
PIRTHBNOGENBSIS thymus In parthenogene 
tic tadpoles [Voss] 1656 
partnership, agreement creating a 720—Ml 
PARTURITION nonprotela nitrogen in pir 
turlents [Hellmuth] 1348 
PAST POINTING [Ingvar] 736 
PASTEUR and the children 1779—E 
ns an artist 196 

bust of for League ot Nations 783 
celebration at Strasbourg 416 1784 1787 
c^'ntenary of 265 443 491 587 643 
centenary of and American. Societies of Paris 
18G1 

centenary in London 709 
centenary of in schools of Paris 1862 
centennial in Berlin 334 
centennial In Norway 334 
ceremonies in honor of 1020 
coramemoration of in Uruguay 1161 
commemoration of Pasteur's anthrax discovery 
1862 

glory of [Richet] 967 
home purchased by Rockefeller l'^ 
in honor of Lister and 1862 
museum 266 

Netherlands contribution to Pasteur menu 
ment 782 

Pasteur postage stamp 1862 
publication of Pasteur a works 266 
reminiscence connected with 786 
respects paid by Japanese scholars to 1706 
tag day 1160 1532 

PATELLA fractured new splint for [Masland] 
*319 

PATENT MEDICINES bee also Nostrums 
PATENT MEDICINES restricted lu Peru 1529 
voice of opposition against secret remedies 
640 

PATENT OFFICE—a federal Rip Van Winkle 
405—E 

again demonstrates Its ignorance of modern 
medicine 420—P 

government would buy brains 1779—E 
PATERNITY, biologic demonstration, of [Lattes] 
1816 

PVTHOLOGIST clinical status of [Hillkowltz] 
943—C 

r VTHOLOGY chair of animal pathology at 
Cambridge 862 

vegetable and animal In relation to human 
diseases 324—E 

PATIENTS psychic need of sick in hospitals 
[Chelmonski] 1888 

not alleged to have been human beings in 
violation of Medical Practice Act 1952—Ml 
PEANUT FLOUR supplementary protein value 
of [Eddy & Eckman] 1175 
PEARLS artificial Intoxications resulting from 
manufacture of 709 
PEARSON Wiliiam 1254 
PEDICULOSIS chlropractlcally speaking 1524 
—E 

PELLAGRA [Lustlg] 216 
acute case of, not a chronic disease 1096—Ml 
and protein [Hlndhede] *1685 [GolUberger] 
1866—C 

etiology of [Jobling A Arnold] *385 
In Massachusetts [Shattuck] 580 
PELY^IS congenital asymmetry of leg and 
[Peremans] 1646 

contracted new measurement as aid in diag¬ 
nosis of [Welz A Alles] 1542 
flat labor with [Henkel] 883 
Infections of [Tlgert] 1408—ab 
inflammation in women clinical study of 
[Wilcox] 1540—ab 

PEMPHIGUS Of conjunctiva [Trump\] S12 
PENIS gangrene of scrotum and [Stirling] 
*622 

PENNSYLYANIA state board January and Feb 
ruary examination 1479 
PENSIONS for war disabled 863 
ministry of medical work of 861 
PENTOSURIA essential In brother and sister 
[Rosenbloom] *250 

PEPSIN quantitative determination of [North 
rop A Hussey] 581 

PERALG 4 a new German synthetic 942—P 
PERCUSSION in diagnosis of ascites [Cbavan 
naz] 435 

modifled method of [Pappenhelmer] 440 
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PFUCU5S10V of hllus tn^us] 1404 
1 ERIVUTHRITIS, tuberculin treatment of 
[Peco] 300 

PEllIC VRD10T0M\ for diagnostic purposes 
[Roberts] 722 

for purulent pericarditis [Gnuiberlul] 1274 
PEUICIRDITIS acute rotxtlon of heart in 
[Totanl & others] 1104 
calculosa report of a new caso discovered 
roentgenologlcallj [Caso] *236 
fibrous [Volhard Schmieden] 808 
mediastinal anLurjsm of he\rt with [Smith] 02 
rncumococcus [McDonald] 1544 
puruknt pericardiotomy for [Gamberlni] 
1274 

suppurative [Ullse] 808 
with ctTusion physical findings In [Morris 
^ Little] 1725—ab 

PERICARDIUM bullet in [Bircia &, Montes 
I areja] 1185 

death from hemorrhigo into [Townsend] 803 
PFRILNTERITIS chronic [Lehrnbecher] 364 
PERIIsEUM Immediate repair of torn during 
delivery [Lej nen] 659 
traumatic laceration of in child [Phaneuf] 
1029 

PERITONEU'M accumulation of intravenously 
injected gases in peritoneal ca\ity [Tot 
raca] 661 

drain xge [Powell] 134—ab 
intraperltoneal injection of citrated blood 
[Siporsteln &. Sansbj] 797 [Sipersteln] 
1399—C 

locilization of jnln sense in [Capps <Sc Cole 
man] 207 403—E 

resistance to tuberculosis following oil Injec 
tlons experimental [I etersen S. Levinson] 
721 

tuberculosis roentgen ray treatment of 
[Weibel] 218 

1ERITONITIS acute of genital origin [Bloch 
A. Soupault] 1737 
bile [Burcklnrdt] 1186 
chronic subphrenlc [Chlarl] 1109 
dilTuse in gynecologic and obstetric cases 
[Benthln] 12(8 

ditfuse septic septic absorption in [Costvln] 
133 

ether treatment of [Stieda] 733 [Naujoks] 
I2r8 

gas [Stegennnn] 1421 
omphatlcostomi In [Costain] 1343 
obstetric and gynecologic improvements in 
treatment of [Bentbin] 147 
traumatic from nonpenetratlng \ioIcnce 
[Baird] 1408—ab 

with bladder disease [Bitschal] 1350 
PFRSPIRATION escesshe of hands and feet 
202 

so called abscesses of sweat glands In axilla 
[Rost] 68 

studies on sweat and response of bod) to 
external heat [Pemberton & others] 
1727—ab 

sweating from standpoint of loss of enerLy 
[Blrcher] 730 

FERTISSIS See M hooping Cough 
PERU practice of medicine in 1783 
PES CAVUS tendon transplantation procedure 
in 1394 

PESSARY vaginal Its indications and linilta 
tloiis [Novak] *1294 
PETERSON S OINTMENT 1712—P 
PETROLATUM liquid [Russell Brett] 141o 
liquid danger of in parenteral injections 
[Meldman] *1761 

PB\OTE traffic In prohibited 1014 
PH IGOCATOSIS of pus cells [Umemura] 219 
ph)8lcal chemistry of [llober &. Kanai] 1277 
PHVRMACEUTIC specialties abuse of 417 
PHARMACOLOGY md balneology [Markwal 
der] 733 

PHARMACOPEI4 Nicaragua wants a national 
pharmacopeia 8a9 

pharmacopoclal trustees entertained in Cin 
cinnati 1389 

PHARYNX apparatus to deinoustrato move 
ments in [Tal\i] 1496 
lymphosarcoma of [Ferrerl] 731 
PnENOBARBlT\L In epilepsy See under 
Epilepsy 

letlial dose of 1261 

PHENOL action of camphor and In joints 
[Hedri] 732 , , 

fatal absorption of through skin [Dolan] 21-- 
variations of blood pressure caused by phe 
nolle compounds [Pomaret] 142 
PHENOLTETRACHLORPHTHAIEIN—H W & 
D 1218 

test of ll\er function [Ro&enthal] 209 
PHENYLENEDIAMINES pharmacology of 
[Hanzllk] 956 

PHLEBITIS In Incipient pulmonary tuberculo 
sis [Lafforgue] 872 _ 

treatment of tard) results of [Leriche] li3S 
l>pboId [Pozzo] 514 , , . 

PHLORIZIN action of on sugar In blood and 
urine in diabetes and nephritis [Rosen 
berg] 1657 , , 

PHOSPHATES influence of on excretion of 
chlorlds [Rockemann] 1655 
PHOhPHYTLRIA [Martinet] 3b0 
PHOSPHORLS Influence of )east and butter 
fat on assimilation of [Bogert A Trail] 4-9 
PIIOTOTHERAPY bacterial action of ultra¬ 
violet light 849—L 


PHTHISIS See Tuberculosis Pulmonary 

PHY SIC \T culture In affections of clnidren 
[Cadenaule] 587 

educ itlon estabhsluuent of Prussian sub 
department of 642 

education in France progress of 1706 
examination duty as to reporting result of 
504—Ml 

examination have a health examination on 
)Our birthday 1702 

examinations annual of medical officers In 
Januar) 46 

examinations for training camps 783 
examinations periodic of apparently heiltby 
persons [Emerson] *1376 
ther ipeutlcs information desired from teach 
ers of [Taylor] 1332—C 
therapy first class in 639 
training classification of children into differ 
tilt groups for purpose of 132b 
training place of In scliools 19b 

PHYSICIANS See also under Liability Mai 
practice ^Medicine Testimony Workmen s 
Compensation Act 

PHYSICIANS advertising by 49 [Harris] 
56—JIE 

bookkeeper without power to employ 27o—"Ml 
claims of physicians and hospitals under con 
tracts 1539—Ml 

country doctor—a lay opinion 923—E 
death rate of [Emerson] 343—C 
deatlis of physicians in 1922 36—£ 
expelled from society mandamus case of 

factory 123 

financial advice for physicians and medical 
advice for laymen 53—P 
further data on alleged lack of physicians 
and distribution of Irregular practitioners 
[Lyon] 718—ME 

good causes of action against 351—Ml 
idea of physician contracting his services for 
specified sum coming to be generally 
accepted 1532 

judgment against one of two physicians not 
justified 1171—Ml 
may prescribe for themselves 1392 
memoriais to 45 
noumedlcal productions of 1707 
position of under dangerous drugs act o66 
prison and fines for fake doctors 56.> 
privileges of with respect to choico of treat 
meut 1160 

proportion of to population 1237 
protection of professional reputation of 640 
resourceful general practitioner of modern 
medicine [Billings] *ald 
rural medical service m America 1322—E 
second annual clinical tour 1014 
superiutendent employing physician for plan 
tation 652—MI 

supply of physicians in rural England 
14o6—E 

wanted for Indian Service 1015 

PHYSIOGNOMY racial 2b7 

PHYSIOLOGY surgical [Lefebvre] 1813 
physiologic adjustments atteudlug muscular 
work 1315—E 

PHYSOSTIGMIN therapeutic use of [De 
Meyer] 434 

PIG3IENTATION pigmented fatty change in 
cell degeneration [Emrys Roberts A H ilg] 
1031 

PILLOW at foot of bed after abdominal opera 
tloiis [Cullen] *1521 

PILOCVRPIN action of on nervous system 
[Escudero] 1807 

PITUITARY and myxedema [Boggen] 1349 
and some of Its disorders [Craves] 1408—ab 
apituUarism and aneocephaiic syndrome 
[Barlow] 311 

disease of interbrain and [Waldor]>] 67 
diseases respiratory metabolism in [Plaut] 67 
diseases syphilis as factor In [Lennuialm] 
592 

extract action of on blood coagulation 
[FelsslyJ 68 

extract action of on uterus [Haskell & 
Rucker] 353 

extract active principles of pituitary gland 
[Dudley] 1341 

extract administration of after cesarean sec 
lion in previous labor 20- 
extract and eplnepbrln 1400 
extract biologic assay of [Nelson] 1100 
extract bursting of colon following injection 
of pituitary extract 175b 
extract danger of [Haskell A Rucker] 
1791—C 

extract diuresis in neplirltls [Klein] 1493 
extract in herpes zoster [Ycndcl] la49 
extract in induction of labor [MaUon] 3 >3 
extrict rupture of uterus after [louliot A 
TruchardJ 14IS 

extract standardization of 1473—P 
extracts [Cboay] IlOa 
extracts and bcoiopbUIa [Neumann] 1277 
in cerebral lesion fDesogus] 80b 
myxedematous dyspltuitarisiu [Hastings] 212 
obesity [Knippiugj bS2 

powerful oxytocic and pre:>3or substance 
obtained from posterior lobe of pituitary 
gland [ 4bel & Roulllcr] 1875—ab 
secretion ]j 25—[Dixon] 1311 
syndromes minor [Levi 34 


PITUITARY tumor and diabetes Insipidus [Do 
roagk]1035 

tumor case of hypophyseal duct tumor [l^n 
man A Smith] 1343 

tumor of 14 years standing [Sainton ^ 
SchulDiann] 435 

PITYRIYSIS rubra pilaris familial [Zelsler] 
874 

PLACENTA cervical Implantation of [Zange 
meister A Schilling] 1278 
extracts experimental research with [Pup 
pel] 1108 

function of 630—E 
grafts [Spirlto] 513 
praevia [Hofmeier] 12iS 
praevla and fetil monstrosities [Greenhlll] 
960 

praevia treatment of [Ganssle] 1348 
pulse in retroplacental hemorrhage [Lev iiit 
A Fortes] l-i4 

regulation of circulation In [Schmidt] 217 
utero plicentai hemorrhage [Fortes] 1274 
PI VGLE 1395 

epidemic resembling plague among retrulls in 
Siam [Thavira] 1414 
eradication of in Latin America 
661 

in East Indies 1020 
in India 1252 

objection to poisoning of rats as a meisure 
against plague 1392 
pneumonic in Harbin [Chun] Si8 
thermoprecipitation in [Pergola] 213 
PL*VNKTON factors affecting 1042—ab 
PIYNTVR ARCH ligation of [Macaggl] 1274 
PLYYGROUNDS 1161 

PLEUR V adliesions artificial pneumothorax 
with [Ymeullle A JulHcn] 728 
adhesions hemorrhage after cauterization of 
[Dahlstedt] ISSS 

adhesions respiratory movement of pieces in 
initial infiltration and adhesions of [Kelc 
men A Kornfeld] 68 

adhesions thoracoscopy for [1 iguet A GIniidJ 
lal6 

cavity pressure in and its influence on site 
and shape of exudates [Canter] SS2 
liydatid cysts of lungs and [Ualahan] 1342 
pleural and peritoneal pains [Capps A Colt 
man] 207 403—E 

PLEURISY cytology and chemistry of Irradiated 
carcinomatous pleurisy [Loeper A others] 
lo46 

diaphragmatic [Melss] *lCb4 
nontuberculous interlobar in tuberculous 
[Sergent A Durand] Si9 
Purulent See Empyema 
scolioses in children following pleurisy [Hey] 
1348 

with effusion calcium chlorid In [Kruni 
menacher] 1813 

PNEUMOCOCCUS Antibody Solution Types I 
II and III Combined 844 
elective localization of streptococcus jmeu 
luococcus group as disease factor [Rosenow ] 
1097 

Immunity r61e of allergy In [Ylaekcnzle] 
lb43—ab 

In surroundings of healthy and sick persons 
[Seitz] 217 

Infection in young children [Casaubon] 881 
paranephritis bilateral [Hammer] j 17 
production of toxic substances by [Chesney 
A Ilodcesl 2119 

types in Dublin [Moore] 16 >1 
Vaccine YIodtQcd 1143 
PNEUMOLITH or broncholith [lox] *li5 
PNEUMONIA blood chanr,es in ji7 
deaths from In large cities 486 
double caesarean section In ease of [Scclyc] 
3o3 

drugs In treatment of [Brooks] S7u 
edema associated with bicarbon ito adniinistra 
tion in [BInger A others] Go5 
experimental erythrocytes in [Lcako A 
Brown] 3 jC 

following measles [Mlxsell A Glddlngs] 9)9 
from inhalation of zinc stearate talcum 
powder [Edmonds] *105 
influence of alcohol on prognosis of in Cook 
County Hospital fCaoDS A Coleman] *1 )0 
influcnzai proteolytic ferment in sputum and 
urine in [ Vbraliam] J69 
lobar embolism of right brachial artery as 
complication of [Smltli] CuS 
ophtlialmopicgla In [Thlroloix A Hannclin] 
1736 

postinfluenzal chronic condition commonly 
mhstaken for pulmonary tuberculosis and 
frequently for heart disease [McCrudden] 
*609 

posture used In reviving cases of [Rauten 
berg] SS- 

prevention of biologic products for 129 
pyopneumothorax secondary to [Rajam] 1J)S 
radioscopy of frank pneumonia [lal^cau A 
Iser bolomoni 1736 

reaction and gas content of blo(>d in lobar 
pneumonia (BInger A others] 1,2'—ab 
relitlons of to Influenza (Elkdes) -64 
-erum therapy of [Wadsworth] Ij ab 
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PNEUilOMA transfusion of chicken blood In 
in children tBer«,er iS. Montgomerj] 1176 
treatment of [StoUl *844 
treatment b> serum free solution of paeu 
mococcus antibodies [Conner] 133 
treatment of lobar pneumonia with K> es 
chicken serum [Capps] 1643—ab 
treatment of tipe I pneumococcus lobar 
pneumonia with specific serum [Locke] 
*1507 

P^EC^IOPER^TO^EU^r [Alessandrlnl] 5U0 
as an aid In diagnosis of subdiapbragmatlc 
conditions [Sante] *464 
diagnostic value of [Carelli] 1805 
PNEUHOTHOPaX 1095 
acute and chronic effect of [Yates] 798 
Artificial See also Tuberculosis Pulmonary 
artificial and D\spnea 568 
irtificial apparatus for tboracocenlesls fol 
lowed b> [Rossi] 234 

artificial composition of gases In [Hill S. 
Campbell] 1880 

artificial for nontuberculosis cases [Perkins 
A Burrell] 1273 

artificial In pulmonara gangrene [Emile 
^^en] 213 

artificial with adhesion of lasers of pleura 
[Ameuille & Julllen] 72S 
artificial us*^ of paraffin oil [Archibald] 427 
diagnostic [4 allardi] 214 
idlopatUic spont ineous pneumothorax appar 
ently nontuberculous [Kihu] *1060 
oxygen to start [Capuaui] 144 
parallel striae after right pneumothorax [Rlst 
Jacob] 587 

spontaneous double case of [Emerson d. 
Beeler] 1028 

spontaneous in children [Schonfeldt] 1110 
dpontaneous in tuberculosis [Barth] 1543 
traumatic caused hi to\ balloon [Child] 
*1452 

treatment of suffocating pneumothorax [Well 
A 4\all] 1490 
POISONS coloring of 1392 
1OUOMTEXJTIS acute anterior arrest of 
epidemic of [Ardstegui] 6ol 
acute colloidal gold reaction in [Regan A 
others] 373 

ifter care of cases of 1916 epidemic m 
Brookl>n [Dunham A Riley] *224 
Babinski s sign In [Leri ^ Basch] lo40 
direct test for prognosis ui paralysis of 
muscles In [Erlacher] 3o4 
In Madrid Province 641 
in Marburg [Mhller] 216 
serum therapy of [Flexuer] 1953—ab 
aurgery in [Henderson] 210 
transplantation of tensor fasciae femorls in 
cases of weakened gluteus mcdlus [Le.,gJ 
*242 

1OLLOCK liver oil vitamin poteucj ot 
[Holmes] 1270 

rOL'iCYTHEMIA rubra [Curachmann] 664 
[Gutzeit] 832 

certain aspects of [Minot A Buckman] 19^4 
—ab 

rubra treatment of [Gutzeit] 218 
Vera case of [Isaacs] 102o 
POL1D VCTIUSM rare of foot [Ediugtoa A 
Primrose] 726 

POLYPS solitarj of nasal fos»a and latent 
sinusitis [Cabochc] IISS 
lONb bilateral posterior pontine sjndrome 
[Dldc A Peytou] 435 

IORTAL SlSTiAf collateral circulation lu 
(■\4alcker] 515 

POUT4.L \E1N hemanglomatous obliteration of 
[Hulk] 31L 

i OUTO RICO October examination 647 
lOST OFFICES Ughtlng of 1171—ME 
1 ObTAli employees first aid manual for 858 
POSTCRADUATE Courses See under Graduate 
1OSTITIL carrbge of human bod) 1323 
its evolution ami dborders [Keith] 1343 
I OT VSSIUM in human blood new method for 
determination of ['\llrklu A Druskiu] 1100 
lorn* and muscle tonus [Neuschloaz] SO * 

I UACTICE ACT lO'^a 
amendment to in Canada 5d3 
enforcement of [Platter] 923—ab 
patients not alleged to have been human be 
In^ in violation of 1^52—Ml 
PRECIPITIN REACTION for sypUUls [Mood)] 
*o32 

reaction of th>roslobuUn [Hekloeu A 
Schulhofl *3au 

1REGNANCN action of roentgen rajs on 
[Archangelsky] 1313 
albuminuria of [FucU* A Fekete] 16oS 
and heart dlseai^e [Pardee] la5 b5o [Iler- 
met] 7-3 

and nephrectomy in tuberculosis of kidios 
[iavreau A Querrioux] lo53 
and ovarian cysts [Szymanowicz] 1103 
and sjphllis [Moore] 12o3 
and svphllu complement fixation reaction 
[Smith] 60 

and svphills rovo^nlUon of syphilis In be 
^lanln, of pregnancy [Pinard] 1815 


PREGNANCY and tuberculosis [Bar] 142 [PI 
nard] 212 [Norris & Murphy] 253 [Ser 
gent] 511 [Bernard A others] 512 [Wal 
Uch] 512 [Schumacher] 591 [Etcheverrv 
Boneo] 967 [Mflller] 970 [4Mnter A Opper 
maim] 1492 [Clelsz] 1814 
basal metabolism In [Cornell] 583 
biologic reactions in blood during [OettlHoen] 
516 

blood in normal pregnancy [Krebs A Briggs] 
800 

blood sugar during [Rowley] 799 
blood volume in [Guelssaz A 44anner] 729 
[Koch A Jakobovits] 733 [Kuboth] 1887 
cancer of female sex organs In relation to 
[Peller] 134S 

dermatitis of autohemotherapy In [Levy A 
Solal] 435 

diagnosis of error m 1628 
double uterus cesarean section for delivery 
of pregnant right uterus at term [Shoe 
linker] *103 
extra uterine [Hall] 428 
extra uterine abdominal with living child 
[Rader] 1809 

extra uterine at term [Zarate Roj is A 
\4idakovlch] 805 

extra uterine at term with living child 
[0 Neill A Crawford] *913 
extra uterine clinical study of 1698—E 
extra uterine diagnosis of tubal and angular 
pregnancy [Douav A Rochat] 1314 
extra uterine erosion of rectum by cttopic 
placenta [Forsyth] 1651 
extra uterine etiology and treatment of 
[Mautlmer] 518 

extra uterine Interstitial [Gilbert] 1271 
extra uterine ovarian [Blerrlng] 518 
extra uterine ruptured cerebral thrombosis 
as complication of [Lavezzi] 965 
extra uterme statistics for [Hawks] 960 
extra uterine subcutaneous implantation of 
human ovum [Streeter] *989 
extra uterine sudden acute pain in shoulders 
associated with acute pelvic pain In women 
a symptom of ruptured ectopic pregnancy 
Indicating subphreolc blood extravasation 
[Rubin] *1050 

food cousumptlon of rats in and during and 
after lactation [John A Schick] 1036 
glycemta in [Deluca] 967 
glycosuria in [Bauer] 149 [Gottschalk A 
Strecker] 515 [Leskinen] T3C [4\elz A 
4 an Nest] 799 [Burger] 1111 [Roster] 
1656 [Dewin] 1492 

glycosuria of and so called renal diabetes 
[Motzfeldt] 149 
hemeralopia [Klaften] 1422 
h\ giene [Feldman] 432 
ileus during [Dietrich] 735 
m leukemia [Hausmann] 364 
induced bilateral pneumothorax with normal 
Intercurrenl pregnancy [Gendron] 587 
Injury to pregnant woman damages for men* 
tal suffering 504—^M1 

internal secretions during and after [Rnip 
ping] 1108 

kidney cancer in [Roubler] 283 
I idney disease in [Hinselmann A others] 
1108 [Fink] 1278 [Roslnskl] 1278 
liver function In Improved phenoltetra 
chlorphthaleln test for [Rosenfleld & 
Schneiders] *743 

liver function in spontaneous and induced 
glycuronuria as an index of [\olpe] 513 
liver function in tested by hemoclaslic crisis 
[Mazza A Iraeta] 145 [Kaboth] 219 
liver in [Rafael Mestre] 967 
management of female urinary bladder after 
operation and during pregnancy further 
study of residual urine In Its hearing on 
urinary tract disturbances [Curtis] *1126 
nonprotein nitrogen and toxicoses of [Hell 
muth] 516 

obstetric future after incision of cervix during 
childbirth [Balard] 143 
oral affections in [Polelti] 730 
ovarian tumors in [Centanaro] 514 
pituitary extract in [Anderes A 445chter] 
1741 

proof of 1092 

prophylactic Immunization of pregnant aealnst 
streptococci [Louros] 1885 
purpura with [Mother] 1733 
rcfractcmeter index of serum of [2Iazza A 
Iraeta] 145 

rupture of body of uterus during [Kane] 
1173 

sedimentation of blood in [4 Ignes A Hermet] 

soc 

tel-ny In [Nlderehe] 591 
thirty six pregnancies [Laurentie] 805 
toxemia in and anti anaphylaxis [Charron] 
S79 

toxemia warning hypertension in [Le Lorler] 
879 

tumors of adnexa In [Plchter] 1549 
twin diagnosis of [Offermann] 1273 
uterine flbromyomaa complicating [Mus^ej] 
164S 

volvulus In [Konlg] 3b2 
vomiting of [Sellers] 582 [Albrecht] 1035 
vomiting ot rorpua luteum extract In, [Taylor 
A Tavlor] 582 


PREf NANCN vomiting of phenobarbltal sodtuni 
m [Lulkart] 1877 

vomiting of treatment of [Schulze] 210 
[Inglis] 357 

Wassermann reaction in [Beldlng A Adams] 
60 [Hinton] 95o [Lasseur A 4 ermelin] 1545 
weight as a routine test lu [Davis] *240 
PRESCRIPTIONS counterfeited 337 
to be protected 261 
PRISON reform 197 

PR14ILECE waiver of privilege in personal 
injury ease 1172—Ml 

of physician with respect to choice of t/eat 
ment 1160 

PRn^ILEGED COMMUNMCATION and criminal 
abortion 1326 

and declaration of death 1787 
construction of law as to 1481—Ml 
privileged communications 1096—Ml 
PRI4 \ deodorant for 1400 
IRIZE Alory Clllols 412 
award for radium research 732 
cancer at 4 ienna 334 
Carthage 782 

Dr Forero offers another 1083 
for anthropologic research 1703 
for essays ou depopulation In Frince 13"9 
for medical historic economic study 1390 
Gullstrand prize endowment 1703 
Heubner in pediatrics 483 
John Scott medal awarded to EljKiiun 1781 
of French Academy of Medicine o34 
prizes for research 945 
bofle A Kordhoff Jung cancer reseirch prize 
487 

PROHIBITION See also under Alcohol \ol 
stead Act 

PROHIBITION commissioner Issues statement 
on prescriptions In influenza 336 
In America 490 
In England 1016 1466 
movement In Austria 1862 
two years of 1859 

United States district court holds limit iMtms 
on liquor prescriptions unconstitutional 
1464 

PROPACVNDA FOR REFORM 1167 
PROPRIETARY PREPARATIONS names of 
[Osborne] 127—C 

PROSTATE abnormal eosinophilla with [Le 
gueu A Astraldi] 214 

absence of with endocrine disease [Lisser] 
1807 

cancer diagnosis of [Negro] 1633 
disease roentgen ray treatment from stand 
point of an old urologist [Nicolich] 1653 
hypertrophied infections of [Astraldi] 1419 
hypertrophied tests of kidney function with 
[DQttm&nn] 1185 

hypertrophy of [Kornltzer A Zanger] 810 
C4oeIcker] 1741 

hypertrophy of nature of [Borza] 6b3 
hypertrophy of radium in [Dennis] 582 
hypertrophy results of operations 1327 
hypertrophy surgery of 1789 
hypertrophy vasectomy In [Landau] 1493 
mutual relations between prostate and semi 
nal vesicles [Ohmori] 1279 
sarcoma of [Bettonl] 1549 
secretions method for concentration of cells 
and bacteria in [Johns] *463 
tuberculous cancer of rectum Involving 
[DAgata] 1274 

PROSTATECT04nr ejaculatorv duct after 
[Lichtenstern] 1279 
transvesical [Seres] 235 
PROSTITUTES syphilitic power as to quaran 
tilling 132—MI 

PROSTITUTION bill to repress 488 
PROTEIN and pellagra [Hlndhede] *1685 
[Goldberger] 13b6—C 
and bacterial fermentation [Ruble] 1834 
feeding and high blood pressure [Strouse A 
Kelman] 1023 

fever and arthropathies due to [Bezancon] 
1417 

fever dynamic [Rietschel] 809 
hoplill and lyophobe proteins as antUen and 
antibody [Ruppel] 1034 
metabolism and liver cells [Noel] 1654 
origin of serum proteins In bodv 1696—K 
Sensitization See Anaphylaxis 
specific and nonspecific action of proteins 
[Hayek A Mieser] 1319 
therapy action of on intermediary metabollsra 
ind glvcemia [Aollmer] 1835 
therapy In febrile abortion [Simon] 442 
therapv Influence of on coapflatlon of blood 
[Salomon A "Vey] 590 

therapy nonspecific scientific basis for 
[Clark] lOel 

therapy specific and nonspecific [Hansen] 
1038 

therapy treatment by nonspecific passive pro 
tectlon or inactivation of protoplasm [Bur 
melster] 516 

treatment in pediatrics [Barabas A TonlayJ 
362 

PROTEINURIA Bence Jones la Hodgkins 
disease [Galloway] 281 
PPOTOZOON debris as cause of malignancy 
[Flvunl 203 
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I nURITUS ani bacteriil Injections In treat 
mciit of [Ktiuuies Curiou] 1435 
vuhar troUmeut of \\lth special consldera 
tion of thrush and trlchoiuon'is [Llttauer] 
8S4 

PRUSSIAN AcadeQi> of Sciences 71- 
Pbi-UDARTHROSIS [MltterstlllerJ 1109 
PbEUDOHER'Nf VPIIRODISM u« cause of stcr 
ilit> [^^esselIDk] 443 

PSEUDOLEUKEMIA See Hodgkins Disease 
PSORIASIS generalized following Injection of 
formic icid ['Malten] 1819 
1 S\CIIANAL\SIS and hysteria 492 

catharsis hypnosis form of psAchaual}sls in 
treatment of certain psychoses [Breuklnk] 
1744 

In organic affections of psychic origin 
[Stoddart] 805 

1*>\CUIATU\ Vbderhalden reaction In 50 
extramural [Echols] lo40—ab 
psycliLitrlc social work 8 iS 
training of physician In 46 li86 
P3\CHIC centers and extracortlcal regulating 
[Campus] 1346 

energy and mental Insulhciency [Sjabrlug] 
1033 

infantilism [Jamlu] 663 
needs of sick In hospitals [Chelmonski] ISSS 
origin of certain organic affections [Stoddart] 
805 

lS\CHOLOGl applied experimental [ Vbram 
son] 1814 

PS\CHOPII\SICAL relations hi Internal med 
Ichio [Mohrl 734 

PS\CHOSES See also Insanity Neuroses 
PS\CHOSES akathlsla and tasikineala [Slcard] 
1546 

apoirhegrua reactions in [Whitehorn] 873 
basal metabolbm In TGlbbs 6. Lemcke] 655 
[Bowman Grabheld] 1340 
blood chemistry in [Bowman] 873 
endocrlnopy schopathles [Pernandez Victorio] 
1654 

extncortlcal regulating and psychic centers 
[Camus] 1346 

orgauotherapy In [^^ag^ler Jauregg] 883 
osteomalacia In Imbecile with [Dayton] 3a5 
pathology of epidemic encephalitis complicated 
by [Ilassln & Botman] 579 
reiiew of service patients in mental hos 
pltal [Henderson & Gillespie] 726 
senile diagnostic significance of Bedllch 
Fisher miliary plaaues [Uyematsu] 431 
structural basis of [Alford] 431 
sympathetic and periodic [Lalgncl La>astlne] 
66 

traumatic not a clinical entity [Hadley] 133 
treatment catliarsls hypnosis form of 
psychanalysls in treatment of certain 
psychoses [Breuklnk] 1744 
uremia in [Uribe] 1347 
PUBEBTA effect of restricted diet ou sexual 
life of rat [Slouaker Card] 1409 
precocious [Harvey] 1179 
PIBIC BONE osteomyelitis of [Ke\e3] *14al 
ILBIOTOSIA [Bill] 1542 
PIBLIC HEALTH See under Health 
rnJLIC HEALTH SERTICE 47 
examluatlons Cor 564 
extends radio activities 12^3 
report of activities subsequent to ilarch 1922 
conference on education of sanitarians 
[Draper] 1246—ab 
PIERICULTURE [Bueda] 437 
lUERPERAL INFECTION and Its treatment 
[blgwart] 1818 

combined use of mercuric chlorld and nco 
arspbenamln in [Kiehne] 1653 
Immunization against [Louros] 1108 
mercurochrome In [Piper] 136 
permanent irrigation In [^^agne^] 216 
pneumococcus [Monckeberg] 282 
prophylaxis of [Krltzler] 733 [Ubaldo Fer 
nandez] 881 [De Snoo] 1280 
serotherapy and chemotherapy hi 1-4 
[Bumnn] 968 

treatment of [Watson] 1344 
washing out of uterus In treatment of [Plerra] 
806 

PLEUPERIUAI complete dlfTerentlal cell count 
[hemogram) In [Fuss] 174- 
\Mdal s hcmoclastlc crisis In [Mazza & 
Iraeta] 1740 

PILSIOXARY Tuberculosis See Tuberculosis 
Pulmonary 

PLLSE changes as heart function test [Holzer 
Sehllllng] 9b9 

constitutional paradoxic [Curschmann] 217 
In rctroplaceutal hemorrhage [Levant S. 

Portes] 1274 

pressure In exophthalmic goiter [Harris] 1734 
wave velocity measurements of [Bazett iS. 
Drtyer] 354 5o3—E 
1 URC VTn ES [Pedro] 361 

IURIN metabolism and bile [Harpuder] 

1817 

PURPIRV and pernicious anemia [Posse 3c 
t uerra] 732 

chronic purpuric eruption without demonslra 
bk blood changes [ \mett Weldman] 
*1132 


PURPURA complicating gestation [Mosher] 
li33 

hemorrhagica peptone shock treatment in 
[Palsseau A, Alcheck] 1736 
hemorrhagica remedial efficacy of spfeuec 
tomy in chronic tUrombocvtopcnlc pur 
pura hemorrhagica [Brill & Rosenthal] 
1875—ab 

hemorrhagica transfusion in [Larrabee] *838 
primary in children [Poynton A others] 
432 

rheumatic [Raugenberg] 1492 
treated by Injection of human blood [Dixon] 
511 

with ventricular hemorrhage [Portu Pereyra] 
144 

PUS cells phagocytosis of fUmemura] 219 
PYELITIS autogenous vaccines In [Jervell] 
1038 

chronic vs Infected hydroneplirosls [Bloch] 
1837 

high enema:> In treatment ot colon bacillus 
pyelitis and sepsis [Sack] 1548 
pregnancy [Roalnskl] 12i8 
treatment of [Daniel] 438 
P\ELO(R^VPH\ [Szabo] 1348 
choice of mediums [Graves A Davldoff] *168 
In abdominal conditions [ONeil] 1731 
3tud\ of chemicals used in [Lowsley A Mul 
ler] 876 

value of in abdominal diagnosis [Elsendrath] 
131—ab 

P\ELOLlTUOTOM\ See under KIdne\ 
Calculi 

PYELOTOMN [Zondek] 1887 
ureteroiysis and extirpation of kidney spe 
clal technic [KoUsclier & Katz] *1757 
P\LON plaster use of in leg amputations 
[A an Gorder] 378 

PALORUS cancer diagnosis of metastasis of 
[Aperlo] 1033 

cancer in syphilitic [Curtis A Surmount] 1180 
exclusion of [Lutz] 1743 
hypertrophy congenital [StlU] 1488 
obstruction chemical changes In blood after 
[Hideii & Orr] 1412 

stenosis caused by corrosive substances 
[Ellscher] 1036 

stenosis congenital hypertropluc treatment of 
[Findlay] 1650 

stenosis medical treatment of [Hoag] 139 
stenosis results of medical and surgical treat 
ment of [Parsons Ar Barling] 727 
PkOCULTURE [Dclbet A Bcauvy] 213 
PIOPNLUMOTHORAS secondary to pneumonia 
[Rayam] 19o3 

PTOSALPINX conservative treatment by ab 
domlnal incision [Honck] 1111 
PYREXIA See Fever 
PYROSIS Itching of cars In [Engel] 14T 
P\UBIA renal aseptic [Peters] 1186 


a 

QLACIvS consequences of acquittal of a char 
latau 1623 

luw against quackery In Sweden 1703 

QLARANTINE power os to quarantinlDg syphi 
lltlc prostitutes 132—Ml 
station In Greece established by American 
women 263 

QC VRTZ LAMP effect on growUi of radiation 
with [Goldblatt A Soomes] 282 
eflfcct of radiation with [Hume] 281 
histophyslology of irradiation with [Eckstein 
A SIolleadoriT] 1655 
in leukoderma [Toomey] 139 

QLVYLES 0*7^ White Habit Sinkers an 
alleged euro for morphinism and any other 
drug addiction 270—P 

QLINIDIN dertb after administration of [Ul 
C resplguyJ 1104 

experimental study of [Korus] 65^ 
lu auricular disease [Parkinson A Nlcboll] 
212 [Farnum] 508 [Fraser] 1344 
In certain cardiac Irregularities [Levy] 
1872—ab 

in uonparoxysmal auricular fibrillation [A Iko 
A others] 1410 

therapy depression of cardiac coiiducti\it\ 
during sudden attack of uucon3ciousnes.s 
md auriculoventricular dlssociatlou [Wol 
krth] *128J 

QLININ action of on sugar mobilization 
[Tatum A Cutting] 139 
and hemoclasls [Grossmann] 217 
derkatives disinfecting action of [Dcrnby] 
SS4 

In malaria See under 3falarja 

QUININ ETHYL CARBONATE 1617 


R 

ILVBIEb See Hydrophobia 
R ACES no signs of race of supermen 1629 
R VCHlCENTEblS tcclinlc of 1637 
routine lumbar puncture In saphllLs [laughan] 
1^j7 

RACHITIS [Carrahan] Oof 
and growth [Wengrof A Barcheltlj 441 
[ Ambrozlc A AAcngrof] 442 
and sun rays [Armand Delllle] IG'! 


RACHITIS causes of recent American and Eu 
gllsli research on [Plchon] 729 
comparison between medicinal dietetic treat 
ment and li^u treatment in [Jundell] 
592 

effects of excess of calcium on skeleton 
[Korenchevsky] 1953 

experimental chauges In temporal bones hi 
and their relation to otosclerosis [Rauff 
man A others] *631 
in infants [Harrlette A others] 442 
Incidence of in large cities 139b 
late endemic of [Hlgler] j 17 
light waves In relation to [Hess A Worn 
stock] *637 

relation of vitamin content of milk to [Pol 
lltzer] 589 

summary of our knowledge of 1853—E 
RADIO wireless medical advice 1322 
RADIOACrn ITY effects of radiation on cells 
924—E 

radioactive substance In fluid form [Lomholt] 
518 

some aspects of ntan)ln:> and radiant energy 
lb95—E 

R VDIUM action of on uterus [Kotzaretf A 
Mollow] 282 

award for radium research 782 
beta ra\s of [Degrais] 16 j 3 
dosage of [Opltz] 1192 
effects of on rabbit ovaries [Weis] 1343 
efficient method of applying radium within 
the mouth [Buggies] *1374 
in Belgium 45 1<07 

In benign uterine affections [Schiedel 1 
298 

ill relation to tumors of mouth 124 
Increased supply of 1394 
skin cancer following exposure to [5Iai,Ncil 
A Willis] *466 

sterility from use of arzbabcdlan] 127—C 
therapy See also under Cancer and under 
names of various diseases 
tlierapy Indications for [Turner] 1272 
three years experience with [Tlgert] 1406 
—ab 

RADIUS myeloid 'iircoma of [Stewart] 877 
rcsccUoD of distal cud of ulna for shortening 
radius following fracture [Horn,] 800 
K VPTS or boats for life saving 15ol 
RANUL V with comments on Thompson theory 
of origin [Blair] 276—ab 
R ATS objection to poisoning of rats as a 
mcasuro against plague 1392 
physiologic research on [Glustl A Uug] 145 
RAkMUDS DISEASE recovery from [Klc 
can] 1263 

RE vexn ITk changes of during treatment 
[Koniger] CC2 

RECONSTRUCTION Sec Rehabilitation 
RECTUM angiomas of diffuse cavernous 
[Bensaude A Antoine] 1180 
binder [Furst] *10 

cancer of involvement of lymph nodes In 
[Mc^ay] 354 

cancer of Involving tuberculous prostate 
[dAgata] 1274 

cancer of radium and roentgen ray therapy 
of [Gaarenstroom] 2SS 
erosiou of by ectopic placenta [Forsyth] 
1651 

gonococcus Infection of [Wclssmann] 1182 
hemorrhagic erosions of [Pflster] 441 
prolapse [Frank] 1834 

prolapse alcohol treatment in [Findlay & 
i albraith] 7-8 

prolapse treatment of [Iraiik] 799 
punctured wound of [Selby] 1103 
1 ED CROSS Amcrkan 4S1 

American peace time Uetlth progrim uf 8<>0 
society of Belgium 1'07 
1 P DLlCH USHER nilllan plaques diagnostic 
significance of [l^elnatsu] 411 
Hi-PD Prank S. on trial on . charges 425 
1 EFLL\£S In new born [l)c Angtlis] -84 
frontal In some cerebral iffLCtions [Holm 
greu] 1888 

myoclonic [Aluskctis] 10 17 
retinal reflex in frogs [Muorhunsc] 6 >3 
REHABILITATION national rehabilitation coii 
fcrcnce 1 »29 

1 El RODUCTION effect of thyroparathjruldcc 
tomy on [Hammett] 1S<9 
REILTATION pfol(.*cflon of professional repu 
tatlon of physician blO 
RESF^ARCH MEDICAL 10 U 

adaptation of to ikw conditions [Uls] 4.^8 
aid for 1 j6 

creation of government instiiute for medical 
research in Berlin 
fund for 8 9 11 
In Austria In 13— '11 
progress of 14 j8—P 

protection for ri^ulls uf £>clcutlflc rLscanli 
14b7 

RP^l IR ATION action of dru^s on 700 —h 
action of ether cldoroforui etc oii [Schmidt 
A Hirer] 7-5 

action of morphia '.erics on [bchmldt A 
Ilarer] 7-5 

action of sodium citrate on (salant A Klcll 
man] 65" 

dlslurhance of rcjpiratorv rhythm foUuwln- 
cncephalUb [1 irker] 13 
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RESPin VTION ImmedUte elTect of stilr run 
nmi, on t^^undsgaard &. MoUerl 1175 
spasmodic forced ns sequel of enceplnlU's 
[Inrdee] *178 

rniTular control of [Pfanner] 662 
KF’^PIRATOR'l TRACT constitutional IrritnmU 
iti niid respiratory spasm [de & 

llalser] 805 

disturbances baclcward fall of root of tonf.ue 
as cause of [Robin] 805 
infection structural and functional invone- 
nient of heart rollo\\ln^ fHamburKtr &. 

I rlest] 1724—ab 

ocular disturbances in atfecUons of ITer 
rien] 1653 ^ ^ . 

upper effect of antiseptics on bacterial flora 
of [Bloomfleldj 1099 

RETINA hemorrhage complicating hlacKwater 
fever [Connell] 358 

injury of by sun in spite of protective 
glasses [Strebel] 660 ^ ^ 
llpemii retinalis [Gray & Root] *395 
occlusion of central retinal artery [Agnewj 
1099 

rellnil reflex In froge [Moorhouse] 653 
retinitis associated %Ylth high hlood Pressure 
and renal disease [Ellis 1812 

RHEUAIATISal acute articular [Llbarona 

acute''"artlcular active immunization against 
[Brunthaler] 440 

cardiac ol childhood [Raven! 803 
chronic cause and cure of [Freeland] 961 
electrocardiographic evidence of myocardial 
Involvement in rheumatic fever [Swirt &. 

Is^wdocarAtls^a complication .,or 

localization of febrile rheumatism? [Kro- 
glus] 1496 1819 , 

of dentnl origin piaranon] 16o4 
rlHumatlc infection [Wlesel] 1657 

[Roch ^ Kalzenel- 

Teiious thrombosis during acute attack in a 
child [Poynton] 1489 . , ois 

RHINORUHEA cerchrosplnal [Roqueta] -la 

RHODE ISI^ND state board April examination 
946 

state board July examination 1093 
RHES treatment of Ivy poisoning with rhus 
toxicodendron and rhus venenata 1 o4j 
value of toxin [anUgen] of rhus toxicodendron 
and thus venenata in 

sensitization of patients with dermatitis 
venenata [Strlckler] *1588 
RIB primary Infectious osteomyelitis of 
[Mlchelsson] 732 

resection of and puncture of thorax [Neu 

RlEDEES^ LOBF simulitlng nephroptosis ["H 
hchul] *1"33 

rinderpest or cattle plague 937 
hOClcEFELLER buildings at University College 

Fomfdatlon aids German Scientific Research i06 
Foundation announcements 638 

Foundation annual report of 170- 

Foundation expenditures of 1464 
Foundation fe lowships 1464 
Lift to locution 1254 v. 

mission retires from tuberculosis work In 
France 8 j9 ^,oio 

rocking &HOE [Grosso] *1313 
ROCKT mount VIN SPOTTED PEVEK 1146—E 
Immunity studies of [Noguchi] 141- 
transmitted by rabbit tick parker] 800 
Well Felix reictlon in 
roentgen death of 487 563 864 

ROENTGEN r'v!^ action of on early pregnancy 
[ irchangelsky ] 1318 „ in 

changes produced by roentgen rays in In 
flamed connective tissue [Maxlmow] 1411 
d vu-ers of work will) 573 
epithelioma cured by diathermy [Bordler] 
14. 333 588 

experimental roentgen Inlury of ovaries 
[Uiucrbcrget] 1178 
healing of wounds after [Vogt] 14 1 
iiillucULe of Irradiation of ovary on sub 
seiiuent fecundation and pregnancies [La 
cassagne A Coutard] 1274 
injuries fatal of larynx [Hofmelster] 441 

lnJuricf"propU^aIl5 of [Holzknecht] 287 ^9 
uU-hbors complain of roentgen ray clinic lu.i 
rooms ienlllalion of 129 
sakuLss and cichexla [Hllscb] 439 
allboueties a method of case recording 

snakes [Rodolph] 96b 
uKtrs sjmpathectomy in treatment of [Guu 
Utrmaun] 1SS4 

victim Charles Nalllant honored 563 
victim fatal acute aplastic pernicious anemia 
In a ic>ent»»enolo 5 lst [laber] a9- 
vlctlms of 49 l^b 

ROENTCENOGRAPBN after Intramuaciaar In¬ 
jections of Iodized oil [Boulan] bo 
proCiLSS in 199 


ROENTGENOLOGISTS report scope of [Fn 
field] *999 

U 0 E\TGEN 0 J 3 IERAPY See also under Cnmur 
ROENTGENOTHERAPY blood changes liter 
[Heim] 590 

blood with deep roentgen ray therapj hjdro 
gen Ion concentration alkali reserve su,c ir 
ind nonprotein nitroten [Hlrsch &- Peter¬ 
sen] *1505 

changes and future of [Strauss] 216 
dosage of roentgen and radium rays [Omtz] 
1492 


Indirect of gynecologic hemorrhage [Hlrsch] 
!18 

In cnsive Indications for [Freund] 218 
nl subacute Inflammatory processes [Kemp] 
967 

sarcoma (?) of thigh with secondary sarcoma 
(?) of inguinal region liver and lungs 
recovery after Intensive deep roentgen 
Irradiation [Schroeder] *23 
so called carcinoma dose of roentgen ravs 
[OpIU] 1805 

ROGERS DISEASF 2 atypical cases of [Varlot 
& Callliau] 1491 

ROUMANLA no reciprocity between Hungary 
and 639 

reorganization of military medical service In 
1161 

ROUND LIGAMENTS Intraligamentous gan 
glloneuroma [Stoeckel] 884 
restoration of [Nyulasy] 111 
RUBELLA differential diagnosis of [Brusa] 214 
without rash [Floyslrup] 1650 
RUBEOLA See Rubella 
RUBIN TEST See under Fallopian Tube 
RUMPEL-LEEDE S phenomenon In syphilitics 
and others [Hoffman] 441 
RURAL communities supply of physicians In 
rural England 1456—E 
districts Infant mortality m 569 
health problem 1094 
hygiene 643 

medical problems (conference on New York 
state medical problems) 648—ME 
medical service In America 1522—E 
RUSSIAN biologic crisis 639 
physicians aid for [Eversole] 1475—C, 
[Thayer] 1476—C 


SACCHAROMYCETIC Interdlgltal erosion, 
[Mitchell] 136 

SACHS GEORGI REACTION and Bold reaction 
In Internal medicine [Hollander] 1656 
and Wasserraann test comparison of (Fein 
blatt] 210 

In congenital syphilis [de Castro Frelre & 
Antunes de Menses] 1419 
results of [Rico] 430 

titration with variable amounts of serum In 
Wassermann and [Sparmann] 1884 
SACttOCOCCYX chordoma of [Hlrsch & Ingals] 
*1369 

SACUO ILIAC lOlNX mechanics of [Roberts] 
1651 

tuberculosis of [Nultall] 1735 
S 5 FETY First Council 1085 
t,T BARTHOLOMEW S HOSPITAL octocen- 
tenary of 1467 1621—E 
SALICYLATES See also Sodium Salicylate 
SYLICYLATBS In rhoumattem 1941—E 
new facts about 326—B „ „ 

SALIVA Influence of stimuli on, [McClelland] 
354 

urea content of [Landsberg] 1657 
SALIVARY GLANDS blood sugar metabolism 
of [Anrep S. Cannan] 727 
calculi multiple In Slenson s duct [Noehren] 
*25 

fistula roentgen Irradiation In [Kaess] 811 
S\LO!10N Hugo of Vienna practicing medicine 
ultbout license In Buenos Aires 1087 
SALT administration of hypertonic salt solu¬ 
tions for relief of Intracranial pressure, 
[Fay] *1445 

and baker’s detmaUlls [delong] 1812 
hypertonic salt solution action of 554—E 
In diet Its influence on functional tests of 
kidney [Negro S, Colombet] 1032 
Isotonic infusion of glucose and [Zagari] 
589 

metabolism [Jungraann] 809 
SALVADOR health ptogress in 1859 
SALVAR& kN See Arsplienamin 
SANATORIUMS taxes Imposed on 56T 
bak>G\IN 1711—P 

SAMTAKIANfe education of partially trained 
sanitarian now employed [Sears] 1477—ME 
recruiting of sanitarians for future service 
of state [Winslow] 1246—ab 
report of conference on education ot sinl- 
tarlans and future of public health in 
UnlUd States [Cummlng] 1246—ab 
SANITARY PASSPORT inadequacy of 935 
SAPROPHYTES pathogenicity of [KeJlert] 209 
SARCOMA and fibroma of ovary, [Meigs] 277 
in Infant [Roello] 730 
of bone diagnosis of [Eising] *H29 
of kldne> in a child of 29 days [Deonng] *902 


SARCOMA of kidney spontaneous henntnma 
occurring In [Boland] 275—ab 1484 
of omentum [Segers] 285 
of prostate [Bettonl] 1549 
of thi^h with second iry sarcoma (?) of 
inguinal region, liver and lungs recovery 
after intensive deep roentgen IrndintJon 
[Schroeder] *23 

of uterus [Reel Charlton] 1806 [Misson] 
1877 

or emb^^oma of kidney In Infants [Robins] 
27(>—ab 1484 

primary retroperitoneal [Andrens] 1733 
SVVANOL 645—P 
SCABIES treatment of 422 
SC \.T P diagnosis of scar forming affections of 
[S\bouraud] 43G 

asperglllus scalp lesions treatment of 
[lynch] 1878 

SC IPIIOID Isolated diseases of [Moffat] *87 
SCIPBLV complications of fracture of [Baz- 
zabonl] 144 
VI See Cicatrices 
SCARLET FEVER [DI Cristina] 806 
diagnostic value of primary signs of [Piede- 
lifevre] 729 

experimental In man [Hektoen] *84 
following acute hemorrhagic encephalitis 
[Toomey A, others] 797 
hemotherapy In [Daniel] 1738 
seroprophylaxis of [Ribeyrolles] 286 
sudden death In report of 2 cases [Krauss] 
*4o4 

Wassemmnn reaction In [Christensen] *1118 
‘=5CHICK TEST See under Diphtheria 
SCHISTOSOMIASIS [Dew] 1031 

m Philippines [Mendozi Guazon] 583 
japonlca tartar emetic fn [Libby] 1178 
SCHIZOPHRENIA epilepsy associated wlOi 
[Endlz] 1186 

SCHOOL curriculum for boys and girls differ¬ 
entiation of 414 

does school work impair health? 112 ^—B 
medical In China consolidation of 936 
medical inspection of 1086 
open air [Tonina] 807 
open air as preventive measure [Milligan} 
209 

physicians findings of in continuation schools 
for girls 1089 

place of physical training and athletics in 
196 

protection and development of health in 
boarding schools [Emerson] *1810 
SCIATICA, epidural infection of antlpyrin in 
[fidgler] 591 

from tardy Inherited syphilis [Brian] 1410 
sciatic pain associated with abnormalities of 
lumbar vertebrae [Moore] 164$ 

SCLERA blue and brittle bones [Straat] 812 
SCLERODEB3U acute [LaJgnel Lavastine A 
others] 359 

and pituitary, [B^nard &. Coulaud] 143 
with goiter [Laignel Lavastlne] 143 
SCLEROMA of larynx and trachea [lorni] 284 
rhlnopbaryngeal [Boserup & Nyfeldt] 219 
SCLEROSIS multiple [Long] 1274 
multiple cerebellar syndrome resembling 
[Howard] 1413 

multiple cerebrospinal fluid in [Achard Ji 
Thiers] 1346 

multiple diagnosis of [Cadwalader A McCon 
nell] 1339 

multiple etiology of [Long] 1491 
multiple experimental [Jensen & Schr 0 derj 
1280 

multiple familial [Lotmar] 143 
multiple in Switzerland 633 
multiple spirochete stain in [Stevenson] 589 
spinal etiologic relation of achylia gastrica 
to combined spinal sclerosis [VanderboofJ 
1876—ab 

SCOLIOSIS congenital [Rocher & Nolrit] 283 
congenital versus Pott s disease [MouchetJ 
1181 

postpleurltlc scolioses In children [Bey] 1548 
roentgen ray In diagnosis of [Lamb] 59 
SCORBUTUS See Scurvy 
SCROTUM gangrene of penis and [Stlrlint] 
*622 

lymphosarcoma of [Oudard] 1182 
SCURVY and general dystrophy [Rosenbund] 
1036 

and resistance to infection [Hamburger & 
Goldschmidt] 1109 
and undernutrjtlon 417 

antiscorbutic vitamin in oriental fruits and 
vegetables [Embry] 958 
metabolism In [Knipplng & Kovit"] 1935 
prescurvy stage [Jose EsteJla y B de Castro] 
o89 

SEtSONS seasonal varjabillty of disease 
47 b—E 

SECRECY, professional an attempt to quash 
1327 

professional Insurance against penalties for 
refusing to violate 3J7 
SECRETIN [Djenib] 511 

SECRETIONS INTERN IL See also under 
iianits of various orgins as Llcius seere 
tion etc. 
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SECRETIONS INTERN VL absence oC prostate 
^vlth endocrine Ulseisc [Llsscr] 1807 
action of endocrincs on scrum cilcluui 
[Lclclier] 882 

and blood [Perrin 6. Haunsl 143 
and disease of ear nose and throat [de la 
Cruz Correa &. Becco] 807 
and mental disease [Fernandez ^ Ictorio] 16o4 
and selective tuberculous Involvement [Cotten] 
1208 

and Utamlns of groirtli (A and B) [Glanz 
manu] 1742 

cerebral irritation In endocrine lesions of 
genitals [Kammcrer &, Lorber] 1653 
disturbances ot 1631 

disturbances and nitrltoid crises [Levy 
others] 1417 

disturbances and undomutrltlon [Curscli 

mann] 664 

during and after pregnancy [Snipping] 1108 
efTccls of operatlvo Interference with endo 
crines on groiath and malignancy of a traits 
planted tumor of rabbit [Brown &. otliers] 
1954—ab 

general endocrine s\mptom3 [Sezary] 513 
iufiuence of on spastic conditions and electric 
excitability [Speebt] 1185 
Influence of on respirator} exchange [Marine 
A Baumann] 138 [Marine A. others] 1270 
pluriglandular InsulBcienc} [Zondek] 1817 
positive achievements of endocrinolog} [Blum 
garten] fla6 

SEMHiUNAR BONE trauDiatlc nutritional dis 
turbance In [Saupe] 1185 
SEMILUNAR CARTILAGE Sea under Knee 
SEillNAL I’ESICLE contents In cadaver 
[Brack] 1820 

and focal Infection [Cooper] 1791—C 
mutual relations between prostate and [Oh 
mori] 1279 

recognition of gouorrheal disease of seminal 
vesicles and Its Importance In course of 
gonorrhea [Junker] 174- 
SENSATION new conception of elements of 
[Stopford] 1272 

SEPTICEMIA cryptogenous [Clerc &. Perro 
chnud] 143 

following passage of calculus through uretbrea 
[Veaen] *1846 

Puerperal See Puerperal lufectlon 
SERES support for kldne} operations [Ser^s] 
215 

SEROBICTERIN dosage of 1637 
'^ERODIIGNOSIS See also under names of 
various diseases 

SFRODUGNOSIS quantitative relation between 
serum aud antigen In [kabn 6. Jolmson] 
430 

under vaccine therapy [Codiua Costellvl] 661 
SEROLOGY alcohol precipitate of serum as 
antigen [Tsukasaki] 1496 
bone marrow In course of Immunization proc 
e:»s [Magarlnos Torres] 371 
complement fixation with old serums [Pan 
slnl] 964 

iustabllity of colloids In Infants serum as 
raodlfled by age [Duzar] 1109 
uoaspeclflc desensltlzatlon [Kellawaj A 
Cowell] 357 

reltactometry of serum [Becka] 1495 
therapeutic inoculation [Colebrook A others] 
1273 

SEROSITIS polyserositis [I eutz] 1744 
SEROTHER^IPY See also under names of 
various diseases 

SEROTHERAPY and hematotherap} [L)on] 
1814 

sjmposlum on scrum thenpj 195c—ob 
SERUM bile acids In [Ignatowaka] 441 
international conference on staucUxrdlzdtlou of 
492 

oERUM SICKNESS arthrlUs of [Boots A 
Swift] *12 

prevention of bj means of heterologous anti 
gens [Kraus] 218 

SEN education In secondar\ schools 1018 
lUcruatlng sex glands [Siud] 1832 
education report of National Birth Rate Com 
mission 1530 

glands nature of different cells in [Scheunlg] 
1108 

literature opposition to In New Zealand lo30 
patbologj parabiosis as means of experliuenlal 
research In [Nlssen] 884 
perversions and liypergenitallsm [Claude A 
Borrel] 1346 

predetermination of 1332—E 
ratio of sexes at birth [Tauber] 1422 
SEN CO Restorative Tablets 645—P 
«5E\UAL life effect of restricted diet on sexual 
life of rat [Slonaker A Card] 1109 
soxualit} in relation to constitution 1169 
Bernard and tho profession 1086 
SUIEPPON ten >ears of vaccination against. 
[Brldri A Boquet] 1313 
irausmloalon of to unn [Bevllacqua] 21t 


SHEPPVRD TOWNIP ACT administration of 
14 

case against 437 
law suit opened 1464 
statr* of Washington yields to 1336—ilE 
supreme court declines to pass judgment on 
1702 

test suit launched against 47 
SHIPS laparotomy on board ship for Intestinal 
obstruction [Moxev] 64 
boat ot rafts for life saving on ship board 
1531 

physician may have liquor 1350 
SHOCK traumatic action of ether on clrcu 
lation In [Cattell] 722 

traumatic nature of [Mclver A Haggart] 1733 
triumatlc prognosis of [Jeauneney] 1737 
SHOE rocking shoe [Grosso] *1313 
SHOULDER dislocation old operative reduction 
of [BazyJ 1346 

double triangle towel shoulder cap [Cutler] 
*4i 1 

importance of phrenic shoulder pain in dis 
ease involving diaphragm [Orr] *1434 
sudden acute pain associated wiUi acute pelvic 
pain lu women a symptom of ruptured 
ectopic pregnancy Indicating subphreulc 
blood extravasation [Rubin] *1050 
tuberculosis of operative method in [Baron] 
1744 

SIAAIESE resistance of to disease [Meudclson] 
1178 

SIGMOID cancer chronic intussusception due 
to [Ewart] 1734 

SILICOSIS early tuberculosis and 113—£ 

SILK hypersensitiveness to [Clarke A Meyer] 
*11 

SINGULTUS See Hiccup 

SINUS lateral thrombophlebitis of [Munyo] 
1185 

sphenoidal relation of optic nerve to [Young] 
432 

sphenoidal sinus disease [Splesa] 10^' 
SKUBVRYT 1381 

SIvIN cancer following exposure to radium 
[BlacNeil A WlUia] *466 
cancer prophylaxis of [Gougerot] 8SU 
dKcases sulphur In [Sabouraud] 660 
mixed affections of [Broeq] 436 
myeloid leukemia of [Eetron A Gay] 87o 
preparation of in hypodermic needle punc 
tures [Tennant] *1066 
reactions diagnostic cutaneous reactions In 
infants [Grosser A Keilmann] 440 
reactions protein senslthlty In cliUdrca with 
negative cutaneous reactions (0 Keefe] 
*1120 

respiration of [Cans] 882 
sensitiveness of to poisons in tuberculosis 
[Zleler A Markert] 662 
tuberculosis among Japanese [Yanagihara] 
1104 

tuberculosis Busacca s Intracutaueous reaction 
la [Palmieri] 1654 

tuberculosis of roentgen treatment of [Tolk] 
1035 

SKULL Seo Cranium 

SLAUGHTERING humane slaughtering Jewish 
method. 1705 

SLEEP blood pressure during [Katsch A Pans 
dorf] 591 

extreme recurrent drowsiness lu child prob 
ably due to hepatic disturbance [Thomson] 
IGoO 

iufluQiKe of on motility of stomach [Danl^Io 
polu A Carnlol] 1832 
treatment of sleeplessness 333 
SLEEPING SICKNESS Sec Trypanosomiasis 
SM4LLlO\ 1019 

and aaccluia [Bachmann A BUUerl] 1740 

blindness in [Hess]- SS3 

bone lesions of [Sheldon] 6a4 

epidemic in Switzerland [Sobernbeim] 1492 

immunity against vaccluia and [Gins] 147 

in 1923 152^E 

insurance against 122 

Loudon free from 563 

mild 39—£ 

statistics In Marseilles (\rnaud] JG3 
vaccinatloo compulsory lu Hungary 12uU 
vaccination efficacy of In Pliiflpplnca during 
1921 and 1922 [Padua] *1361 
vacclnatiuu in Java [Uar>cy A Christophers] 
1173 

vaccination law difficulties lu application 1037 
vacclnition need for 16-9 
vicclnc importation of 33S 

vandit\ of ordinances requiring vaccination 

1026—Ml 

S^IECMA bacteria In preputial secretions 

[Drams A otJiers] 957 

fusiform baciUt aud spirochetes about clitoris 
[Pilot A Kantcr] 1412 
hemolytic streptococci lu preputial secretion 
[Pilot A Brams) Ju7 

SMELLING diagnosis hy [Nlcdenneycr] 1 

SilOKING See Tobacco 
SN tKl antitoxin avidity le*^ nis A 

telho] 134 ISSu ^ 

bites crperhnental r 
434 


SNAKE venom action of on heart [Magtnta] 
1420 

venom hemolytic action of [Hous^ay k 
Negrete] 590 

\enom standardiz ition of snake venom anti 
serums [Kraus A Roclu Botelho] 1739 
SOCIAL workers opening of school for training 
of public welfare workers 1396 
SOCIETY of Biology of Pirls luili anniversary 
of 710 

of Friends of Faculte de Medeclno of Paris 43 
SODIUM administration of soda and glucose 
solutions 129 

bicarbonate administration in pneumonia 
edema associated with [Blnger A others] 
655 

bromld as a pyelographlc medium [Graves A 
Da\ldofr] *163 

chlorid action of [Englander] 1035 
chlorld distribution of chlorln in blood and 
tissues after Injection of [Iversen A Hans 
borg] 664 

citrate influence ot on rc^^plratioii and ciicu 
lation [balant A KlciUuan] 6 j 7 
bydroxid treatment of streptococcus infectious 
with cocci dissolved in [Maute] 360 
in humag blood new meting for determination 
of [Mirkin & Druskin] 1100 
iodid roentgenography of urinary tract during 
excretion of [Osborne A others] *363 
morrhuate In pulmonary tuberculosis [Fine] 
42S [Tewksbury] 4.3 

■salicylate action of on fonuatlon of Immune 
bodies [Swift] 356 

SOLDIERS aid for tuberculous >etcrans 782 
aid for French war injured 197 
disabled additional appropriatlou for 630 
proposed bill to aid disabled veterans 194 
review of service patients in mental hos 
pital [Henderson A Gillespie] 726 
\ocatioDal training of war disabled [Gourdon 
U others) 963 

SOUTH DAKOTA State board January examina 
tlon 1868 

SPANISH physicians visit France 1628 
Increase of students and decrease of professors 
In Spanish schools t>41 
universities go on strike 641 
i^lASMOPHlLU [Reyher] 1270 
calcium in blood in [Zahn] 237 
SI ASMS influence of endocrine glands on 
spastic conditions and electric excitability 
[Speebt] 1185 

nervous on retiring [Uanus] 660 
treatment of spastic conditions by extirpation 
of QUO suprarenal [Kerslcn] 440 
SPECIALIZ VTION in medical practice IG33 
SPECIMENS method for preparing bluo ccllu 
lold injection material [Marshall] *181 
rapid technic for preparing histologic sections 
by piraffln method [Kclscr] *090 
SPEECH de^elopmeut in orthopedic cases [Eli 
\er3] 61 

SPERMATIC CORD to lengthen coni with un 
descended testicle [\\eltl] 3b4 
spermatic or seminal cysts a08 
SPER5LATIC 4 BINS ciiangcs In tcsUclo and 
cpldldvmls after resection of [Mtastro] 141 
SPERMATOZO V hare spermatozoa functions and 
effects other than fcrilHz.itlaiir 030—E 
Influence of antiseptics and narcotics on move 
ment of [Ishlkawa] 536 
SPHENOID SINUS See under Sinus 
SPICES 14^9—E 

SPIDER bite effect of spider bite [Bacrg] 1808 
SPINA BIIlDi incontinence of urine duo to 
[Dclbet Y L6rl] 878 14J0 
incontinence due to [Covzolino] 1418 
occult paralysis from [Hocicn] 812 
SPIWL CORD compresslou of by cystic min 
ingltis [CUIappurl A L.l^alIc] 145 
compression sign ri^ctllng cumprcsslon of 
spinal cord [Sildgrcn] 1424 
differentiation of disuse in or outside [Kerp 
pola] 70 

hemangioma of spinal cord [BUhd] *145- 
fnjury of as cause of fetal death [Crotlicrs] 
799 

injury of subnormal temperature after Ido 
Jong] 904 

section of anlcrlolatcral columns (diordolomy) 
[Irazlcf A SpIIler] 57J 
surgery of [Tlmrhurn] 281 
tumor [Aiksnls] 171. 

tumon> roentgen flndln..H with [Sgalitzcr A 
Jatrou] SOj 

SI IN VL 1 UNCTURF'n Set RachlcciKc^^ls 
SPINE crush fractures of [Wallace] 7-1 
Curvature Sec Scullosls 
dislocation traumatic [Dhalluin] 13lj 
fractured pracUtal urt and ireatmcot 
[Klirhucr] 205—ab 
nneloma of rertebrat (On.^ctodl U7l 
j > of intervtrteUnl foramina [i-orni 

Uotrdcfer] 

^0 ini I \onl-J jiO 
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Sri\E tuberculosis In elderly [STlasbl] 1184 
tuberculosis lesions simuUtmi, [Bufnoii] llSl 
lubertulosis orthopedic trealnieut of [>o\e 
Jobserand] llibl 

tuberculosis rib for Albee implant in [Cutler 
rez] 145 

tuberculosis versus congenital scoliosis 
[llouchet] 1181 

tuberculous caries of acute leukemia simu 
lating [Melchior] 219 

typhoid unusual case of with symptoms of 
spinal cord afTectlon [Turner] C58 
SPIRITUALISM a condemnation of 934 
bPIROCHAETA cultivation of anaerobic tre 
ponemata on surface of blood agar plates 
[Gates] 1411 

cultures of spirochetes In media containing 
arsphenamln [Krantz] 735 
eur>gyratn diarrhea caused by [Hogue] 355 
plurality of spirochetes of syphilis, [Fournier 
& Scliwartz] 1490 

recurrens in brain [Buschke 3L Elrod] 515 
recuirentls presence of during immune phase 
of experimental recurrentls infection that 
had been vigorously treated with arsphena 
min [Buschke Krod] 440 
SPIROCHETES action of different strains of on 
nervous system of rabbits [Plaut A. Mulzer] 
735 

and fusiform bacilli about clitoris [Pilot A, 
Kanter] 1412 

spontaneous appearance of spirochetes resem 
bling pallida in a nonsyphllitic rabbit [Neu¬ 
mann] 1493 

SPIROCHETOSIS bronchial, [Engelsen] 444 
[Pagniez &. Ravina] 963 
bronchopulmonary clinical forms of [Garin 
& Morenas] 688 

SPLANCHNOPTOSIS See also Stomach ptosis 
SPLANCHNOPTOSIS cause of [Victor] 656 
SPLEEN and red blood corpuscles 850—E 
compensatory phenomena after loss of 
[Seifert] 217 

echinococcus disease of [Clguozzi] 436 
encjsted hematoma of [Lombard A. Du- 
boucher] 512 

enlarged in heart disease [Creyx & 
Piechaud] 1737 

function of [Naswitls] 68 [Rautmann] 146 
Indueoce of on erjthrocjles [Bolt A Heeres] 
443 

Irradiation of In g>necologlc hemorrhage 
[Nurnberger] 884 

ph> 8 ioloi,y and pathology of [Lepehne] 286 
rupture of [Baccarini] 360 
surgery of spleen [Herfarth] 1348 
surgical treatment of nontraumatlc affections 
of [Carslaw A others] 281 
traumatic aneurism of [Hartnett] 433 
Dphoid abscess of [Paschkis] 217 
uphold and paresis of diaphragm [de 
Lavergne] 964 

SPLENECTOMY [Torres Boonen] 1740 

effect of, on antibody production [MotohashI] 
273 

effect of, on respiratory exchange ['Marine & 
Baumann] 1270 

In splenic anemia [Horgan] 1102 
in Ihrombopenic menorrhagia [Halban] 1740 
remedial efficacy of in chronic throiiibo 
cylopenic purpura hemorrhagica [Brill A 
Rosenthal] 1875—ah 

SPLENOMEGALY chronic septic [Ward] 1104 
cirrhosis of liver with Icterus and, [Bauer] 147 
familial [Kramer] 444 
familial hemolytic [Cowen] 64 
Gaucher's [Llppmann] 734 
malarial [Clgnozzl] 1492 
SPLINT for fractured patella [MasJand] *319 
for musculospinal paralysis [Stevenson] 
1881 

SPONDYLITIS and gonorrhea [Ramel] 1813 
chronic and its relation to tuberculosis 
[Grlep] 1548 

tuberculous treatment of [Calvd A Galland] 
512 

SPOROTRICHOSIS sporotrlchoid tuberculous 
gumma without adenopathj [Nicolas A 
others] 1882 

SPRUE uoplcal clinical Investigation of [Ash¬ 
ford] 1027 

personal experience with [Lambert] *1910 
SI UTUM examination comparison of methods 
for [Caussade A Cribier] 963 
tubercle bacilli in homogenization method for, 
[Rosenbldth] 1548 

tuberculous pol>morphonuclear leukocytes in 
[Escomel] 1419 

tNfoaln reaction in sputum and leukocyte 
proteases [Fiesslnger A Blum] 1736 
STAINS biologic standardization of 80 S 
cresylecht violet, [Dye] oSl 
Glemsa s blood stain [Lyon] *473 
staining of add fast organisms in tissue 
[Hager A Dersch] *460 
bT\LVGMONS in cancer [Breuer] 517 
bTVl HYLOCOCCUS infection of urinary appa¬ 
ratus [Picker] 663 

relationship of staphylococcus pyogenes 
aureus and albus [Kligier A Krause] 957 


STAPHYLOCOCCUS serologic classification of 
[Hine] 433 

STAPHYLOCOCCUS CITREUS ALLERGEN- 
SQUIBB 251 

STATE BOARD statistics for 1922 1219 

1242—E 

STEIN ACH OPERATION See under Vas 
Deferens 

STENSON S DUCT multiple calculi In report 
of unusual case [Noehren] *25 
Stenos Stensen s or Stenson s duct 1951 

STERILITY defective diet as a cause of 
[Macomber] *978 

diagnosis and relief of [Curtis] *393 
diathermy in [Castano A Gdmez] 1817 
from use of radium [Varzhabedian] 127—C 
in women [Nassauer] 1548 
in women treatment of [Graff] 1278 
pseudohermaphrodlsm as cause of [Messelink] 
443 

Rubin test for See under Fallopian Tubes 

STERILIZATION calcium chlorid for conserva 
tion of catherers [Bonnet] 1653 
of grain bags [Carbonell] 1107 
sexual mechanism of of female by sperma- 
toxln [McCartney] 653 

STOMACH acidity action of alcohol on, [Frehse] 
882 

acidity action of fats on [Frank] 1495 
acidity estimation of [Vos] 443 [Ege] 
970 

acidity Intragastrlc determination by means 
of celluloid capsule [Buckstein] *551 
acidity some normal standards for detection 
of abnormal physiologic performances 
922—E 

acidity subjective disturbances from hyper¬ 
acidity and parapyloric ulcer [Boas] 
1275 

action of atropin on [Lockwood A Chamber 
lln] 207, [Salomon] 287 
action of muscularis mucosae In evacuation 
of stomach [Sick] 1656 
alimentary leukocyte infiux into [Loeper A 
Marchal] 880 

anacidity of gastric contents [Schiitz] 1275 
antipepsLn in gastric juice [Jarno] 286 
atony of acute [Koennecke] 438 
cancer [Askanazy] 1034 
cancer age incidence with special reference 
to cancer in young [Golob] *1299 
cancer and ulcer [Scbalij] 69 
cancer functioning of gastric mucous mem¬ 
brane in [Loeper A Marcbal] 66 
cancer pathogenesis of [Askanazy] 882 
cancer report of case and examination 13 
years after operation [Dunham] *550 
cancer stalagmons in [Breuer] 517 
cancer two stage resection of pj'Ionis in ad 
vanced cases [Zlegner] 1820 
cancer with erosion [Ramond A Hirschberg] 
1736 

chlorin contents of gastric juice as aid In 
differential diagnosis [Wiener] 1275 
content eosInophUla in [Bonorino Udaouda] 
145 

diagnosis of cellalgla [Avierinos A Bourde] 
880 

dilatation of acute [Braun] 1185 
dilatation of acute after childbirth [van dcr 
Perk] 1037 

distinction between fresh and digested blood 
in [Meunler] 1180 

estimation of peptic activity of gastric con¬ 
tents [McClure A Scbabacker] 277 
examination some clinical chemical methods 
[ClUon] 734 

excretion of dyes through [Finkelsteln] 
1275 

fasting Immediate and late secretion of 
[GalewakiJ 733 
fibroma of [Cooper] *549 
fraction test meal in study of disorders of 
gastro intestinal tract [Hunter] 804 
function in infants action of amino adds 
ou [Hoffman A Rosenbaum] 1349 
function effect of olive oil on [Lockwood A 
Chamberlin] 655 

function modification of, by drugs [Bennett] 
1103 

function of muscles of [Barclay] 427 
function tests In healthy infants [Demuth A 
Edelstefn] 442 

gangrenous perforation of as a complication 
of diaphragmatic hernia [Moppert] 512 
gases [Dunn A Thompson] 654 697—E 
hemorrhage surgical treatment of [Finsterer] 
218 

hourglass operations on [Gamberlni] 
S06 

hypersthenic gastric diathesis duodenal ulcer 
[Hurst] 433 

is stomach a focus of infection? [Kcpeloff] 
799 

lelomyona of [Hunt] 1098 
lesions of [Judd] 1406—ab 
motility of induced from duodenim [Bar- 
son>] 218 


STOifACH motility influence of sleep on 
Danielopolu A Carniol] 1882 
motility of psychic factor In [Danielopolu 
A Carniol] 1130 

noises In origin and treatment of [Oanter] 
1275 

oats in tubercles in stomach waU, [Shenuan] 
1031 1458—B 

pathologic phjsiology of [Ascoll] 965 
perforation [Suter] 1738 
peristalsis [Alvarez] 654 
ptosis carcinoma of [Dawson] 1104 
ptosis operative treatment of [Gutierrez] 
215 [Pust] 883 [Wehner A Boker] 1035 
[Gllbnde] *1745 

relation of disease of gallbladder to secretory 
function of stomach and pancreas [Grif¬ 
fiths] 961 

resect^ plastic substitute for [Hofmann] 
149 

resection of lesser curvature of [Borchers] 
362 

roentgenography outline of stomach in roent¬ 
genography [Dienstfertig] 1276 
secretion action of chlorids on [Frouln] 
660 

secretion action of intravenous h>pertoaIc 
solutions on [Karmel] 735 
secretion effect of histamln on [Maihe«on 
A Ammon] 1273 

secretion in cardiac Insufficiency [Garofeano] 
1106 

secretion influence of duodenal contents on 
[Landers A Porges] 69 
secretion psychic influence on, [Langheln- 
rich] 148 

secretion relation of carbon dioxld tension of 
alveolar air to [Kauders A Porges] 
1494 

surgery radical operations on (Mayo) 
1733 

surgery radical operations with special refer¬ 
ence to mobilization of lei»ser curvature 
[Mayo] 134—ab 

syphilis and gastric trouble [Stokes A 
Brown] 135 

tumors benign recognition of, [Erkes] 1110 
ulcer [Sanders] 1407—ab 
ulcer and cancer [Scbalij] 69 
ulcer^ diagnosis of [Young] 1488 [Cash] 

ulcer experimentally produced gastrojejunal 
ulcer [Montgomery] 722 
ulcer experimental production of [Mann A 
Milliamson] 1806 

ulcer fallibility of roentgenologic evidence of 
healed ulcer [Hollander] *29 
ulcer fatal hemorrhage from eroded arieria 
cystica of gallbladder [Jaffe] *13b4 
ulcer fissural hemorrhages In chronic aortitis 
simulating gastroduodenal ulcer [Chabrol 
& Blum] lo46 

ulcer gallbladder disease as cause of stomach 
symptoms [Scrimger] 1956 
ulcer method of healing of [Stewart] 
211 

ulcer of duodenum and [Hedlund] 70 
ulcer peptic jejunal ulcer and exclusion of 
pylorus [Haberer] 1275 
ulcer perforated [Stokes] 133—ab [Prader] 
515 [Schmidt] 591 [Lemmon] *771 
[Niosi] 730 

ulcer perforation by stomach tube report of 
case [Schwartz] *1520 
ulcer perforation of ulcer on rear wall of 
[Cloos] 363 

ulcer postoperative peptic ulcer [Ercken- 
brecht] 363 [Brancati] 437 
ulcer preparedness of stomach for ulcer 
[Moszkowlcz] 732 

ulcer prophylaxis of postoperative peptic 
ulcer [Haberer] 732 

ulcer pyloric portion of stomach as affecting 
predisposition to ulcer [Koennecks] 
810 

ulcer recurrence following use of silk In 
suturing mucosa [Wiedhopf] 810 
ulcer relation of acid cells in stomach to 
[Radascb] 584 

ulcer resection or gastro enterostomy In [v 
d HQtten] 969 

ulcer some problems of gastric and duodenal 
ulcer [Moynlhan] 961 

ulcer streptococci cause experimental ulcer 
[Rosenow] 1879 

ulcer surgical treatment of [Enderlen A r 
Redwitz] 441 [Hedlund] 592 [Finsterer] 
1733 [Beer] 2175 
ulcer synthesis of [Agote] 661 
ulcer toxic manifestations following alkiina 
treatment of [Hardt A Rivers] 1028 
ulcer treatment of chronic gastric and duo¬ 
denal ulcers [Holler] 1885 
ulcer with goiter [Haberer] 1109 
fiTOilACH TUBE perforation of gastric ulcer 
by stomach tube report of case [Schuartz] 
*1520 

BT05iATITIS mercurial, [Bessesen] )008,- 
1245—E 1385—B 
STOOL See Feces 

STR.VBISMUS operative treatment of [Mann 
Araat] 1347 
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STREPTOCOCCEMIA poatabortaV hemolytic 
nVUlIamaj 3’33 

STREPTOCOCCUb bacteriostatic action of 
djea on streptococcus vlridans [horton &; 
DaTlaj 1413 

dlfTereuce between topical and atypical 
of hemolytic streptococci [Ando «& Ito] 
1341 

elTect of animal passage on streptococcus 
liemol>tIcus [N^aikcr] 1647 
elective localization of streptococcus pneumo 
coccus group as disease factor [Rosenow] 
10*17 

epizootic in cats caused by hemolytic strepto 
coccus [Jones] 431 
filtrates causo hiccup [Rosenow] 876 
general characteristics of hciuoUtIc strepto 
cocci [Ando & Ito] 1344 
Immunity natural and acquired ruechanism 
of [Gay &. Morrison] ■aiJOS 
In epidemic hiccup [Rosenow] 87' 

Infection and antistreptococcus scrums [3Ie>er 
•L Joseph] 1277 

infections treatment with cocci dissolved In 
sodium hydroxld [Maut^J 360 
meaning of production of hemolysin on path 
ogenicity of [Ando & Ito] 1344 
proph) lactic Immunization of pregnant against 
streptococci [Louros] 1885 
streptococci cause experimental ulcer of 
stomach [Rosenow] 1879 
toxic products produced by streptococcus 
hemolyticus [Manrrarlng & others] 1648 
virulence of determination of [Buge] 1657 
STRIDOR respiratory stridor especially in 
goiter [^^ lltschke] 1655 
STRIKE partial In 'Mcmia hospitals 1327 
Spanish universities go on 641 
STRO^GYLOIDEb stercoralls disease due to 
[Tliomas] 1109 

hematuria from strongyloidosis [Foruara] 


9b5 

STROMIUM behavior of strontium in bod\ 
1620—E 

STROPHAMHUS preparations potenej of 
[Strong & ^Mlmaers] *1303 
bTRICHMN and disturbances of rismii 
406—E 

MUDEVTS aid for 196 
ind military service 132b 
honor loans for 86- 1532 
increase of and decrease of professors in 
Spanish schools o41 - 

moral qualifications of [Emerson] 9«>3—an 
opposition to favoritism 1160 
pavUioa for Argentinian students In Paris 
1788 

Scottish In Paris 125b 

special medical student, [McCIintock] 954—ab 
strikes government intervention in 1019 
SUBMAXILEART GLAND chronic Inflamma¬ 
tion In [Baggio] 963 , r 4 i 

metabolism of reducing substance of [Anrep] 
727 

removal of [Truffert] 1181 « - i 

sugar consumption by active glands lo83—L 
SUGAR See also Glucose 
SUGAR consumption b> active glands 138o—E 
hypoglycemia after rectal Infusions of [Ru 
blno d. Varela] 217 
In Blood Sea Blood Sugar In 
in Urine Sea Urine Sugar in 
metabolism [Glgon] 729- 
superiority of sugar over salt for Infusion 
[DUttmann] 1185 

SUGGESTION in crime [Belbe)] 1492 
in therapeutics 1525—E 
SUICIDE and homicide in England as Lompared 
with America 1324 
increased Incidence of 1328 
juvenile suicides 1013 
statistics 1316—E 1530 
SUIiPHARSPHENAAlEN 919 
Abbott 919 
Squibb 1143 

SULPHUR In external dermatotherapy [ba 
bouraud] 660 

StP7 injury of retina bj sun la spite of pro 
tectlve glasses [btrebcl] 660 
beating of tissues by heat and llgut rays 
[Hill & Campbell] 1544 

SUPRACLAVICULAR depressions in diagnosis 
of early pulmonar\ tuberculosis [Bra> A 
Duerschner] *1070 __ 

SUPRARENALS emergency function of 100“—E 
Extract See Epinephrin 

hemorrhage acute nontraumatic bilateral, 
[Severn] 1416 

hemorrhage in suprarenal capsules [Michaux 
Marsset] 1545 

Implantation of nerves in suprarenal capaulis, 
[MaraglUno] 283 
lu inanition [iIcCarrL>on] 6 jS 
Inadequacy and asthma [Drummondj 
insufficiency [Washington Alvartx] 2-^ 
m illgnant tumors of [Stevens} *1'1 
syphilis of [Crohn] 217 [Deaderi-il 
SURt ERA a type of postopexatlve 'st-t. jem- 
ablv malaria relapse [Hccsieyl »-iiw 
arrest of bleeding in [StegesixaJ 
blood pressure during "V-.ira- 

beeber] 3b3 


SURGERA coQStitucloa from surgical stand 
point Sskanzy others] 1654 
inferential blood count iu surgical affections 
[Stahl] 662 

Influence of surgical affections on blood 
[Lohr] 662 

lessons for surger\ from World War [Amalio 
Roldan] 959 

plnslcal chemistry in relation to [Schade] 
1421 

pillow at foot of bed after abdominal oper v 
tlons [Cullen] *1521 

plastic autoptasttes of bearded region [Esser] 
285 

postoperative cardiac insufficiency [Blanco 
Veevedo] 589 

postoperative complications bursting of colon 
foiiowlng Injection of pituitary extract, 1786 
postoperative pulmonary complications [Cooke 
A Pickles] 959 

restricted use of tampons in wound inidslons 
[Chlarl] 69 

some practical surgical pathologic observa¬ 
tions and deductions [Broders] *104 
surgical end results taking stock [Cushing] 
1142 

surgical physiology [Lcfebvre] 1813 
Taylor efficiency sxatem in surgery [Blbelro] 
1347 

transactions of German Surgical Congress 6G2 
SW SAT See Perspiration 
SW LDISH Institute of Eugenic Biology 45 
SWINDLER fraudulent vendor of medlclnbs 486 
scheme to defraud physicians 563 
warning against 412 

SA^IPATHECTOMl periarterial [Halstead &. 
Christopher] *173 [Brunlng] 216 [Seifert] 
362 [Lericho] 660 1776—E 
in treatment of roentgen ulcers [Gunder 
mann] 1884 

periarterial In treatment of vascular spasms 
[ForesUer] 143 
perivascular [Lehman] 654 
SAMPATHICOTONIA in tachycardia and me 
lanoderma [Gilbert S. Coury] 359 
SANOMTIS chronic [Ivanlssevlch] 145 
traumatic,, treatment of [McW.l)Uams] 354 
SI PHILIDES nodular disseminated nooulcer 
atlve [Gutierrez] 723 

SNphlUttc disease of vessels In skin [Da Costi] 
1112 

SAIHLLIS and complement with special refer 
ence to biologic action of arsphenamln and 
syphilis [Herb] 429 

and deforming^ arthritis [Haguenau & Bcr 
nard] 1490 

and diabetes [Pinatd] 436 [Labb4] 878 
[Smith] 1102 [Melncrl] 1810 
and marriage [Routb] 416 
and pregnancy [Moore] 1269 
and pregnancy recognition of sypbilis in be¬ 
ginning of pregnancy [Fluard] 1815 
and pregnancy Wassermanu in pregnancy and 
after dellveo [Lasseur £. Aermelin] 151» 
and stomach trouble [Stokes d. Brown] ISJ 
aud tuberculosis lu children [Genevrier] 
and tuberculosis coexistent in genital tnev. 
[Magee] *179 

us factor in thyroid and piluiLuy — 
[Lennmilm] 592 
attributed to hire of a wig Lil 
autoserum treatment oi pncumcccccss-^-uuu ;r- 
gUls complicated by syphAA. 
bismuth Id [Levadltl] lUv ^ 

bismuth In untoward efficci 
■Voigt] 1494 

blood picture and indirt—a— 

rt> t -lal CO 


SYPHILIS congtiutrl scntica from [Brian] 
1419 

congenital tardy [BonabaJ 314 
congenital treatment of [Comby] 143 [Mor 
gm] 1435 

congenital with symptoms of hereditary ataxia 
[Linder] 440 

c''rrel'\Uon of blood spiual fluid and clinical 
findings in [Johns] 1487 
diagnosis and treatment of early [Ullmann] 
441 

diagnosis early affection of auditory nerve In 
syphilis [Bab] 1656 

diagnosis precipitin test in fSIoon] *1502 
Dold s Reaction See under Dold s Reaction 
flocculation and Wasserraann tests compared 
[Urkuhart] 659 

flocculation test of new technic for [CaslUl] 
*1068 

flumerln m [Hill 8^ Aoung] *1365 
formaldehyd test In [Johnston] 582 
in four generations [Martelll] 1816 
in second generation (Cooke ^ Jeans] 60 
in third generation [East] 6o9 [Kraus] 1110 
incidence of [HalaJ 60 

Kolmer complement fixation test for Sec uu 
der Kolmer Test 

lilac arch on nails In [5nUan] 433 
liver in chronic infections of children espe 
dally In [LerebouUet] 234 
local Wassermann reaction new diagnostic 
aid In primary syphilis [Stem Rvplna] 
1413 * 

lumbar puncture In routine [Vaughnnl IMT 
Melnlcke Reaction See under MilnUVc Uv 
action 

mercurials in [Hill Sc Aoung] U74- i 
mercury inhalation thorapv of [tutunul 935 
mctasyphllis [Redllch] 
of Nervous System ‘-vS 
Syphilis of 

optimal action of s'phllUU uUUviw [UoUn] 

•31. ... . ... 
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SOCIETIES 


Acad —Acadctyty 

-i —Association 

Am —American 

Coll -—College 

Conf —Conference 

Cong —Congress 

CoHl,—C on ention 

Dist—District 

Hosp —Hospital 

J ntc mat —Interuational 

M—Medical or Medicine 

Nat —National 

Pliar —Pharmaceutical 

Phys •—Plnsicians 

Ry —Rail tay 

S —Society 

Siirg—-Surgical or Surgeon Surgery 

Accomac County M S 1528 
Alabama M A of the State of 1318 14G0 
AHska Territoriil ■>! A 408 
Albany (N \ ) M S 1462 
Allegheny County M S 1251 
All Philadelphia Conf on Social ^^ork 932 
All Russian Convention of Bacteriologists 
Bpidemiologists and Authorities on Saiilta 
tion 1323 

Alpha Omega Alpha 486 

Am Acad of Ophtalmology and Oto Laryngol 
ogy 1702 

Am A for Advancement of Science 192 
Am A of \natomist3 487 
Am A of Anesthetists 1157 
Am A of Immunologists 1157 
4m A of Museums 1014 
Am A of Obstretriclans Gynecologists Ab 
domlnal Surg 1529 
Am A of Oriflcial Surgs 487 
Am A. of Pathologists and Bacteriologists 1157 
» 1387 

Am A for Thoracic Surg lb09 
Am Biochemical S 44 
Am Bronclioscopic S 933 152S 
Am Chemical S 1322 
Am ChUd Health A 858 1404 1321 
Am Climatological and Clinical A 1157 
Am Coll of Pliys 1083 

Am ^Conf on Hosp Service 855 
Am Cong on Internal Med 48o 782 1083 
Am DleUtlc A 1389 
Am Federation for Hard of Hearing 1357 
Am Gastro Enterologlcal A 1464 
Am Gynecological S 1626 
Am Laryngologlcal A 487 1702 
Am Laryngologlcal Rhmologlcal and Otologlcal 
S 1528 

Am Library A 412 

Am M S of Vienna 1015 
Am Otologlcal S 1701 

Am Pediatric S 933 1702 
Am Pharmaceutical A 1157 
Am Philosophical S 12ol 
Am Physical Education A 1014 

Am Physical S 192 
Am Physiological S 192 
Am. Proctologic S 1014 
Am Psychological A 192 
Am Red Cross 859 
Am Roentgen Ray S 782 
Am S of Bacteriologists 192 
Am S of Biological Chemists 192 
Am S for Clinical Investigation 192 1389 

1641 1727 

4m S for tlie Control of Cancer 487 704 
Am S for Experimental Biology 191 33a 1322 
Am S for Experimental Pathology 191 411 

Am S for Pharmacology and Experimental 

Therapeutics 411 
Am S of Tropical M 1322 
Am Students Health A 42 
\m Surg V 17S3 
Vm Urological A 1702 
Ar,,cntlne Pediatric Society 1702 
Arizona Antituberculosis A 929 
4rl?ona M A. 702 
Arkansas M S 1460 

A of the Alumni of the Coll of Phys. and 
Surgs 2b0 

A. of Am. il Coll 192 705 931 
\ of Am. Pbys, 1339 1723 1301 1954 
A of Am. Teachers of Diseases of Children 1529 
A of Southern Rall^vaj Surgs. llal 
A of 4\omcQ In Public Health 1702 
Vustralaslan M A. 706 
tuslralian National Research Council 933 
I BcUlan I cdlatrlc S 7b- 
. Berlin M S 1703 
‘ Boone llnd.) County M S 1857 
Boston M. Ulstoo Club 14bl 
Brazil Sociedade de Psychlatrla 1390 
I Brazilian Public Health A- Sa9 
Brbtol M S 115b 

B A. of LcOTomic Biologists 194 


British Columbia Hosp A 411 
British Columbia At A 1321 
British Cong of Obstetrics and Gynecology 933 
British At A 1323 1627 
Britislt M Women s Federation 1784 
Bronx County M S 116 
Bronx Physicians Club 1388 
Brooklyn M S 409 
Brown Redwood M S 409 
Canadian AI A 411 782 
Canadian Social Hygiene Council 8a8 
Canadian S of Anesthetists 1464 
Canadian S for the Study of Diseases of 
Children 1528 
Cancer Research Cong 1393 
Central Illinois M S 1386 
Chicago Council of M AVomen 1461 
Chicago I*aryngological and Otologlcal S 1386 
Chicago League for the Hard of Hearing 1780 
Chicago M S 409 559 635 930 1699 
Chicago Neurological S 1623 
Chicago Opthalmological S 634 856 
Chicago Pathological S 1623 
Chicago S of Internal M 1012 1699 
Chicago S of M History 1081 
Chicago Tuberculosis S 1623 
Chicago Urological S 1386 
Cincinnati Acad of M 1782 
Cleveland Acad of AI 117 
Clinical S of Genito Urinary Surgs 488 
Clluical Surg S of Am 1529 
Colo Cong of Ophthal and Otolaryn 1622 1780 
Conf of State and Ter Health Officers 1622 
Cong of the A of French Gy necologista and 
Obstetricians 1703 

Cong of the German S for In AI Vienna 1629 
Cong Internal de Medeclne et de Pharmmacle 
Alilltairea 1529 

Cong of the Internal Surg A 1465 
Cong on Lopopedy 710 
Connecticut Public Kealtli A 40 
Crawford Long Memorial A 183 
Czech A for the Promotion of Research In 
Tuberculosis 933 
District of Columbia M S 329 
Dutch Orthopedic S 1703 
Dutch Oto Laryngologlcal S 1626 
Eastern Vew Vork Eye Ear Nose and Throat 
A 116 

Erie County AI S 409 
Expeditionary Research A 706 
Eye Sight Conservation Council of Anierio 637 
Florida M A 1699 
Florida Ry Surgs A 1699 
French A of Pediatrics 1703 
French Cong on Legal Al 1019 
French National Committee for the Pretention 
of Tuberculosis 1018 
French Ophthalmologic Cong 783 
French S de blologle 334 
French Tuberculosis A 1255 
Fulton County (III ) M S 138b 
Geneva M S 1703 
Georgia M A of 1386 1540 
Ceorgla Mental Hygiene S 1081 
( erman Cong for Internal M 193 
German Dermatologic S 563 
German Surg Cong 1788 
Halifax At S 1528 
Hartford County AI S 1318 
Hawaii M S of 929 

Health Conservation A Kansas City AIo 560 
Hosp A of Pennsylvania lli7 
Idaho State Ai Assn 80 1621 
Illinois S for Crippled Children 1386 
Illiuois S for Alental Hygiene 483 
Illinois State AI S 1526 1781 
Indiana Acad of Ophthalmology and Otolaryn 
gology 330 

Institute Medico of A alencia 933 
IiUernat A of AI Museums 1157 
Internal \ for the Promotion of Child Wel¬ 
fare 1784 

Internal Confederation Against Venereal DIs 
ease 1086 

Internal Conf on Spanish Theory of Tuber¬ 
culosis 564 

Internal Cong on Comparative Pathology 638 
Internat Cong of Historical Studies 1J23 
Internal Cong of Ophthalmology London 194 
Internat Cong of Refrigeration 1704 
Internat Cong of Surg 192 
Internat Cong on Thalassotherapy 783 
Internat Health Couf 1157 
Internat Neurologic Conf 1488 1784 
Internet. Opium Commission 1014 
Internal S of the History of M 1461 
Internal S of AI Hydrology 1703 
Interstate b of Radiology and Physlothcrapeu- 
tics Omaha Neb 409 
Iowa Ai Momen of 1857 
Iowa State Af S 1461 
Iowa Tuberculosis V 560 
Isthmian Canal Zone AI A of the 411 
Italian 4 of General and Applied Chemistry 859 
Italian Cong on Hydrology 783 
Italian AI b 409 636 
Italian Surg and Internal Al Cong 563 
Jacksonville AI S 929 
Japanese Sectional Cong of Al 1703 
John A Andrew Clinical S 779 
Kansas City Clinical S 931 
Kansas AI Laboratory A 1«00 
Kansas Al S 1250 14bl 


Kings County {N Y) AI S 561 855 
Latin Am AI Cong 103 
League Against Syphilis 638 
Ligue Beige d Hygiene Alentalc 933 
Ligue Francalse d Hygiene Alentale 933 
London (England) AI S of 1323 
Los Angeles County AI S 114 
Louisiana State AI S 780 1319 
Alalne AI A 411 1012 1857 
Alanhattan Roentgen Ray S 1251 
Alanltoba Al A 1013 

Alaryland AI and Chirurgical Faculty 1387 
Maryland Psychiatric S 856 
Alassachusetts A for Occupational Therapy 780 
Massachusetts Public Health Conf 1081 
Alassachusetts S for Alental Hygiene 331 
Alnyo Clinic A of Phys of 1857 
AI Womens National A T05 1386 
Metropolitan AI S New "iork City 409 
Alexlcan AVelfare S 638 
Alichigan Trudeau S 1387 
Aliddle Tennessee AI A 1625 
Alilitary AI and Chemical Cong (Italy) 119 
Milwaukee Acad of AI 1783 
Minnesota Acad of Ophthalmology and Oto 
laryngology 260 

Minnesota Occupational Therapy A 703 
Alinnesota Pathological S 1857 
Mississippi State M A 331 1462 
Alissourl State AI A 931 1527 
Montana M A of 1857 
Montreal Medico Chirurgical S 1528 
Nat Acad of Sciences 1014 
Nat Antinarcotic Conf 1083 1390 
Nat A for the Prevention of Infant Alortahty 
1703 


Nat A for the Prevention of Tuberculosis 1703 
Nat Committee for Mental Hygiene 1858 
Nat Conf of Social Workers 1529 
Nat Council of Social Hygiene 933 
Nat Health Council 192 
Nat Health Exposition A 1083 
Nat Industrial Conf Board 412 
Nat AI Library A 1386 
Nat Rehabilitation Conf 1529 
Nat Tuberculosis A 702 933 
Nat University Extension A 1462 
Nebraska Radiological S 1700 
Nebraska State AI A 1387 1624 
Netherlands Orthopedic S 1784 
Nevada State AI A 1462 
New Brunswick (Canada) M S 411 1012 
New England Hosp A 560 
New England Pediatric S 487 
New England Society of Psychiatry 1387 
New Hampshire AI S 1155 1700 
New Haven County AI S 1460 
New Jersey Extermination A 560 
New Alexlco Health Officers A 1858 
New Mexico AI S 703 

New \ork Acad of Sciences 1155 
New lork AI A of the Greater City of 1624 
New York M Jurisprudence S of 1082 
New York AI S of the State of 856 1624 1799 
1953 

New Aork Obstetrical S 1082 
New York State Conf of Health Officers and 
Public Health Nurses 1702 

New York Surg S 1624 

North Carolina Hospital A 1320 
North Carolina AI S of the State of 1320 
North Carolina Public Health A 1320 
North Dakota St ite AI A 1782 
North Texas AI A 43 
Northeast Colorado AI S 559 

Northeast Indiana AI S 41 
Northern AI A 1388 

Northern Tri-State AI A (Alichigan Indiana 

and Ohio) 1252 

Northwestern M Officers A of the Morld Mar 
260 

Northwestern Wyoming AI S 782 

Ohio Public Health A 1321 

Ohio State M A 1388 
Oklahoma Acad of Science 485 
Oklahoma State AI A 1 j27 1701 

Ontario Health Officers A 1082 1701 

Ontario AI A 1528 

Ophtbalmologicai S of the United Kingdom 706 
1389 

Oregon Tuberculosis A 704 

Oxford Ophthalmologlcal Cong 933 
Pacific Coast A of Anesthetists 1157 
Pacific Northwest AI A 487 1157 

Pan Pacific Scientific Cong 45 
Paris Acad of AI 197 
Paris Biologic S 710 
Pennsylvania Hospital A 1321 
Phi Delta Epsilon 44 

Philadelphia A for the Prevention and Relief 
of Heart Disease 1388 
Philadelphia Laryngologlcal S 1156 
Philippine Islands AI A. 562 
Philippine Islands Aledlcolegal A 1032 
Philippine Islands Social Hygiene A 637 
Porto Rico AI A. of 118 
Prussian Acad of Sciences 712 
Public Charities A 1388 
Queens County M S 1624 
Rhode Island AI S 1701 
Rockaway AI S 1387 
Royal Institute of Public Health 706 
Royal Surg. Aid S 194 

Sioux Valley Eye and Ear Acad 560 637 1703 
Sioux A^allcy M A 560 1529 
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S for tbo Study of Intbciety 13..^ 
b for the Suppression of ^a^cotl(^ Drugs-E tU 6o 6 
South African M A 4ia 1323 
bouUi American Conf on Hygiene Microbiology 
and Pathology 1019 
boutli Carolina M A. 704 1383 
South Dakota Uistorical S 1013 
South Dakota State M A 637 1782 
Southern California M S 933 
Southern Gaatro Enterologlcal A. 403 560 
Southern Hosp A 403 
Southern Minnesota M A. 152U 
Southern Oregon M A 1701 
Southern Public Health Laboratory A 5G3 
Southern States M S 930 
Southern Surg A 205 273 
Southwestern Iowa M S 108L 
Southwestern Kentuclrv 31 A 10- 
Southwestern Mrglnla M A 1157 
Spanish "Medico Surglc il Academy 45 
St Louis SL S 116 1250 
State Pathological S of Texas lo23 
State and- Provincial Health Authorities of 
r^orth America 16-2 
Summit County M S 636 1082 
Swedish M A 46 1703 

Swedish S for the Advancement of Science 933 
Tennessee notary S for Crippled ChDdren 1321 
Tennessee State M A 1082 1232 1406 
Texas Railway Surg and Hygienical A 15"’S 
Texas Roentgen Ray S 1523 
Texas State M A of lj23 
iippecanoe County 31 S 1153 
Tri State District M A (Iowa Illinois 'iis 
consin and Minnesota) llo7 
Trl State Hosp A CMInuesota Isorth Dakota 
IMsconsln Iowa) 1733 

L S National Committee of Mental Hygiene 933 
CtaU State 5L A 1783 
\ lucouver 51 A 18o9 
1 enezueln M. Cong. 1465 

Mrglnla Maryland and District of Columbia 
31 S of 1322 

Mrglnla S of Oto Laryngology ind Ophtlnl 
mology 44 

1 Irginia State Public He.iUh A 1321 
M alter Reed. M. S 1383) 

Washington 5L and Surg S. 1622- 
Wayne County (Mich) M. S lOSf 1155 1-50 
1700 1X31 

West Africa Cong on Tropical 5L of 132h 
West Mrglala State 11. A^ 932 
Western Electro Therapeutic A 73. 138J 
Western Ontario Acad 133g 
Western S of Engineers 44 
W estem S- foe the Study of Hay Fever Asthma 
and Allergic Diseases 1137 
Western Surg A 113 133 
Wisconsin State M S of 705 
Wisconsin. Surg A 411 

Womens Med. A of A 563 12al 133^ 1624 
Wvomlng State M S 333 


TABES DORSALIS diagnosis of,. [Hohnea] o3j 
antithesis of urogenital tuberculosis in 
tabetic patient tMarshall S. Carlson! 
*1344 

Intrasplnal treatment of conlractuce in legs 
and lancinating pains of [Lipp mam i] 1741 
TACHYCARDIA atropin test and orthostaUc 
tachycardia in examination of nervous sys 
tern of heart [Danielopolu A Camiotl 1813 
paro xy s ma l [Abrahamson] 1831. 
paroxysmal blood gasea in [Carter A Stew 
art] 1410 

paroxysmal ventricular [Wolferth A McJlil 
Ian] 1023 

sympathicotonia in [Gilbert A Coury} 
TAENIA Infestation treatment of [Pritthford] 
1313 

talipes treatment of club foot [Bankart] 141 
TAMPONS absorbable [Kummelll 66- 

no tampons In Incision wounds [Cluari] b9 
TAPEWORM treatment for 55 [Prllchford] 
1813 

taenia solium—tapeworm of pork ol 
TAR Cancer Sec under Cancer 
TVRSUS undescribed bone in [Cameron] 3*7 
TARTAR EMETIC effect of on noaproteln nitro 
gen of blood [Levy A Dlmmitt] 27“ 
ln**schl3losomla3Ls japonica [Llbbj] ll"3 
T\SIKINESIA and akathlsla [Slcard] I54b 
TFETH asthenopic reflex manifestations between 
eyes anA [Kahn] *1134 
carles of and tuberculosis [Slffrc] 533 
caries of as a source of focal infection 20.> 
carles of relation of diet to development of 
[Bliss] 3o6 

demonstration of unerupted Hutchinson a teeih 
by roentgen ray [Stokes A Gardner] *2:> 
eaccphalllls following interference with dead 
teeth report of 2 cases [Bumsl *15‘ 1 
Infected and rheumatism [Maranon] IojI 
Infections through the pulp of.. [Farina.] -1^^^ 
TELEPHONES Insurance physicians-remove SZ' 
TEMPERATl RE See also Fever 
TEMPERATURE beating cf llkSues by htat and 
light rays [UUl ^ Campbell] 1541 


TEMPERATURE oxidating ferments in mechan¬ 
ism of thermogenesis and fever [Marinesco] 
1651 

subnormal cause of 71? 

TEMPORAL BONE changes in in experimental 
rickets and their relation to otosclerosis 
[Kauffman A others] *681 
TENDONS regeneration of [Wehner] 1548 
regeneration theory of hormono action of 
synovia in [Wehner] 143 
sheath inflammation as occupational affection 
in hand or foot, [Sattler] 1420 
slieaths xantbosareomas of [Krogins] a92 
trinspIantatioQ procedure hi pcs cams 1394 
n ItATOMA evacuated through rectum [Ohren 
stein] 736 

TESTICLES absorption bv tunica raglnalis 
[Lorraca] 306 

cancer bilateral fTanner] 1099 
(auccr in boy of 14 [Garrahan A Ruiz] 67 
changes In epididymis and after resection of 
spermatic veins [Nlcastro] 144 
clinical slgnlflcance of experiments on [Haber 
land] 1276 

extract of in gynecologi [Zinope]' IS83 
implantation results of [Stanley] 6o6 
nervous bladder symptoms and low position of 
right testis [Adler] 287 
puncture of in dead bodies [MiUisam] 734 
seat of endocrine function of [Llpschutz] 1268 
transplantation [Voronoff] 66 [HabcrlandJ- 
1420 

transplantation a critical discussion [Ham 
mesfahr] 810 

transplantation experimental [Burckliardt A 
Hllgenherg] 1273 

transplantation of gonads (Brandt A Lie 
scbled] 1820 

trauspiantatioD (sex gland operations) [Hau 
benreiaser] 808 

undescended to lengthen spermatic cord with 
[Welti] 364 

undescended traumatism of,. [Gallo] 14S 
3 ESTIMOVY allowance of expert witness fees 
for physician,. 1722—Ml 
competent testimony of alienist 53—Mi 
cross examination, of experts — liabllUv of 
roentgenologists, and surgeons 577—Ml 
expect and the alienist [Winiams] ISOC 
expert viewed as the weakest kind 1«21—Ml 
hearsay in quaUficalion and cross examUta 
tlon of experts 426—MI 
physician not aualtfled to testify as to tuber 
culln test on cattle 140»—Ml 
psychology of witnesses testimony 417 
statute of limitations and expert testimony In 
malpractice case &/2—^Ml 
TETAXUS after operations [Wohlgemuth] 1421 
alcohol treatment of trismus from Charcot s 
disease,. [1 incenc Ar Bernard] 1736 
bacillus in soil and on vegetables [Dubovsk\ 
A Meyer] 507 

death of child from [Martinez 7 argas] 28i 
byperchronic localized In leg [Berge A Azou 
lay] 587 

relaUan- of tetanus haciUi in digestive tract to 
tetanus antitoxin in blood [TenbroeclL A 
Bauer] 1647 

TETANY experimental. [Crulckshanh) 2II 
in pregnant, [Nidcxeheji 591 
paralhyreoprival 774—E 

parati^renprlvaL. case^ of uUb formation of 
cataract treated by transplantation of para 
thyTDlda [Greppin]. TiTtc 
parathyreoprival endogenous poisons, as cause 
of Hammett] 354 
pOdtoperaUre- [Grasmann]. 2103 
toxic nephritis la pyloric and duoUeoat ob 
structlon renal InsufBciency complicating 
gastric tetany [Rowntree A Brown] 1728— 
ab 

TEfRAHYDRONAPHTHALENE formula of let- 
rabydrocaphthaiene' < ietndto') [Hamor] 
1791—C 

TEXAS FEt ER, hypertrophy of hemolymph 
uodes in Texas fever immanes [Warthln^lS? » 
THEOCIN Sodium Acetate 401 
THEBAPECTiCb grants-for research in lOOS 
progress and conservatism in therapentics re 
port of committee on therapeutics of Council 
on Pharmacy and Chemistry 1635—P 
progress- of a remedy 211 
THERMO INJECTOR [bamengo] 967 
THOMAIER Jo:»cph 1395 
THOi AC0CENX£29L> and pneumothorax CRov>iJ 
284 

and resection of ribs,. [.Neumana] 1034 
cold abscess of thorax after [Carnot A 
BLunoutier] Jbl 
edema after [Llndhloxn] 142( 
sudden death foirowtng [Du Bray ] 1339 
THOR \COFLASTY extrapleural for pulmonary 
tuberculosis. [BuUl 281 
extrapleural graded, for bzonchiectasis [Hed 
blom] 140 

THORACOSCOPY for severing pleural adhestons 
[PlkUcL A GlraudJ 1549 

THOR.VX wounds signtiicaacs of bond dulaeat 
In [Cox] 14^3 


THORAX surgery recent phases of thoracic sur 
gery [Graham] *1825 
THORBURN William 1159 
THORIUM inhalations of emanations of [Clu 
zet A Chevallicr] 1417 

THROAT cancer in mucosa of mouth and 
[Heldrich] 134S 

endocrine factor In disease of [do la Cruz 
Correa A Becco] S07 

milk borne epidemic- of septic sore throat lu 
Portland [Benson A Stars] *1603 
THROMBO ANGIITIS obliterans persistent leu 
kocytosls in, [Thomas]- 799 
THROMBOBLASTS and blood pi iteicts [Stahl] 
969 

THROMBOPHLEBITIS of head [Rlvltre A Bcr 
toin] 1182 

of lateral sinus [Munyo] 1187 
orbital and furuncle of fict [GalleiuatrtsJ 
1183 

THROMBOSIS cerebral as complication of rup 
lured tubal pregnancy [Lavtzzl] 907 
from physical effort [Ivauisscvich] 590 
mesenteric [SlltcheU] iOu—ab [McGuire] 
1734 

mesenteric vascular occluslou [Brady] 722 
venous during attack of acute* rheumatism lii 
a child [Poynton] 1489 
THBUSH treatment of vulvar pruritus with bpt 
clal consideration of [Llttaucr] 884 
THUMB use of index finger for [Dunlop] 721 
THY510L action of camphor menthol and thy 
mol on circulation [Hcathcotc] 1643 
THY7IUS 1070—E 
devtli In adult [Pulawskl] 513 
dysthymla in children [Dc Sanctis] 1315 1811 
enlarged [Stephens] 4JJ 
In parthcnogcnetic tadpoles [Voss] l<i5& 

In surgical infections [Blrcherj 1186 
primary tumor of associated with tubcrcu 
losis [Sweany] *734 
removal 568 

removal in Infants [5IarJ(iuel 1345 
THYROGLOBULIN prccipUiu reactlou of [lick 
tocn A Schulhof] *386 

TIIIROID Sco also Goiter Hyperthyroidism 
TillROlD and bleeding from uterus [KniutcrJ 
288 

and formation of erythrocytes [Holier] 9C9 
[Unverrlcht] 1276 

and Intestinal bacteria [Harries] 1111 
blood supply of tbvrold its surgical signifl 
cance [Maslln] 534 

cysts cholesterol occurrence In modlflcathni 
of Saikowskls (esf [Read A 3fcleney] 1880 
disease cardiovascular system In [Kerr A 
Hensel] 1410- 

disease heart In [Wlllius] 1098 
disease metabolism In [Rowo] 1807 
disease syphilis 05 factor In [Leimmalm] 59. 
diseases of determination of cpincphrlu 
sonstbllUy In [Csdpal A others] 1831 
dysthyroldlsm anaphylaxis and epilepsy [Bus 
ctinoj 806 

Goctsch test and radiography of [Taruau 
Ccauu] 583 

hyperesthesia of thy raid-region [LlauJ 903 
larynx In disease of [New] 1098 
metastasizing tumor of [MeKnej] 3^1 
problems [Broltner] 591 
red spot in [^Xaranoa] 3aO 
subsLcxnaJ with bilateral Laryngeal paralysis 
[Hubert] *S4Z 

surgery factors of safety in [Bartleuj -76— 
ab 

surgery raortalltyr rate foHawIag [3fayo A 
Boothby] *891. 
tablets death from 1703 
thyroidism compllcafed by heart failure rt 
port of group of cases [Uamliton] *1771 
THYKOIDECT05IY calcium content of blootl 
followbig,. [larhonj 1807 
effect of ihyroparalhjroldoctnmy on rtproduc 
tlon [Hammett] 1879 
effects of [Hammett] daJ 
Indications for [Lebschc] 383 
partial better tlian nudlcat treatment of 
exophthalmic goiter [Grant] 311 
primary suture after [Orth] 311 
technic for [Slrelsslcrj 66- 
TllMlOl VKVTinROIDLCTOMl effect Of, on 
reproduction [Hammett] 187/ 

TUYROT051Y Uchnlc of [HertZicr] j5o 
TIBIA fracture Incxpcnslvo and tfllclcoi exicn 
Sion apparatus for [htantonj *J15 
fracture of spine of [Stephens] ^jUa 
TICK ear tick disease [CurtlsJ *1052 
TINCTLUE NO 111 DlgltolU—1 D A Ct/ 

1003 

TISisLE connective [flcria.a] -33 

interchanges between blood and lUsue fluids 
[Levy] 1515 

TITLKa> honorary rcllnquisIicA by German 
phyalclacs 710 
TO\D puUon [Novaro] aJd 
TOU.VCCO carton mouoxht cootuit of lobatu* 
^”ioke and its atsurDUon on Lnluiiallun 
(BatnntcrgeT) ll“o 

effi.cu of smoking on function [BaUaJ 4.j 
nicotia content cf lotucc* «mck^ [Laumter 
gtrj 
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TOB VCCO toxicity of tobacco smoke especially 
(.itirette [Heinz] 1884 
what we get when we smoke 629-^E 
TOE nail ingrowing operation for [Ney] *374 
TOLYSIN nontoxicity of [Barbour &. Lozin3k>] 
581 

TONE and rhjthm discussed by Neumann 641 
TONGUE backward fall of root of as cause of 
respiratory disturbances [Robin] 805 
cancer of [Judd i New] 960 
cancer of jaws tongue cheek and lips [Crile] 
959 

cancer treatment of [Proust Maurer] 880 
fibrosarcoma of [Brancati] 731 
liernlglossitls of [Worms Bercher] 66 
tuberculosis of [Handficid Jones] 585 
TONSIL as portal of Infection and Indications 
for radical operations [Fein] 1818 
cartilage in [Turner] 1651 
cholesterol content of pharyngeal and palatal 
tonsils [Maffeo] 1654 

effect of roentgen ray on [Babcock] *300 
[Borden] 1411 

electrocoagulation method of treating [Novak] 
*1842 

hypertrophied radium in treatment of [WIl 
liams] 1417 

hypertrophied roentgen ray in treatment of 
[Nogier] 1417 

infected corneal ulcer due to cured by ton 
slllectomy [Williams] *917 
tubercles in an analysis of some cases [Mul 
lln] *1211 

TONSILLECTOMY consequences of [Norsk] 444 
fatal infections following [Tumpeer &, Levin 
son] *20 

indications and contraindications to [Fer 
ndudez Soto] 1107 

lessons to be learned from results of tonsil 
lectomles in adult life [Alvarez] *1513 
local anesthetic for 1868 
TONSILLITIS acute [Bloomfield S. Felty] 1728 
—ab 

issociated [Orgler] 1109 
TOOTH See Teeth 
TORTICOLLIS muscular [Beck] 362 
spastic treatment of [Cruchet] 1346 
TOUBIN death of 12o6 

TRACHEA abscesses of following infiuenza 
[Thelaen] 956 

cannula from physiologic aspect [Mink] 1280 
catheter in transmission of syphilis from new 
born [Sigwart] 1494 

cathetermtiOD of in new born technic of 
[KrlUlerJ 883 

displacement of In course of pulmonary tu 
berculosis and its clinical symptomatology 
[dc Martini] 1316 

intratracheal tumors [Maler] 1109 
scleroma of [Forni] 284 
TRACHEOBRONCHIAL adenopathy tuberculous 
clinical and roentgen ray study [Frazer 
^lacRae] *1292 

TR tCHLOTOMY valve [Zorraquln] 1738 
TR4CHOMA control of 1147—E [Phillips] 1332 
—C [^oung] 1332—C 
radium for [MUller Hogler] 441 
TRAINING Camps See Military Training 
Camps 

TR VNSFUSION See Blood Transfusion 
TRANSILLUMINATION role of in diseases of 
nasal accessory sinuses [Pratt] *1121 
TR^VNSVESTITISM [Bing & Schonberg] 729 
TRAUMA and appendicitis [Taylor] oil [Lud 
ington] *1448 

and cancer 1481—Ml [Pislocchl] 1492 
cancer in throat attributed to injury of hand 
1172—MI 

gas gangrene following [Berkow Tolk] 

*1689 , ^ 

latent inherited cerebral syphilis aroused by 

trauma [Gonzalez J Meneses] 110b 
neuroses due to [Wlmmer] 220 
tremor strlocerebellar nature of [Hunt] 137 
TKEIHINING decompressive result of [ Vn 
bChuU] 67 

TRICHINIASIS epidemic [Alexander] 1805 
trichomonas homlnis study of [Hogue] 

.09 

identity of [Lynch] 277 
Infccllon intestinal 1023 

treatment of vulvar pruritus with special con 
slderation of [LUtauer] 8S4 
trichophytosis on extremities [ Vlexander] 
440 

trigeminal area lesions of [Davis] *3b0 
TriPLETS of tuberculous mother [ \rnuud 
U^,o^] 514 

Tl one VL diseases In Massachusetts [Shat 
luck] 277 ^ 

rui-Jiclne Australian Institute of i09 
medicme bacUU carriers in tropical pathology 
[Naitan Larrler] 8S1 
lucdlcmc Calcutta school of 1035 
uudlclnc what animal experimentation has 
donu for [Stren^J 505 

TI\1 VNObOMA cruzi In U sues of armadillo 
[Crowell] *310 ^ ^ , , 

TRM VNObOMLVSIb pro D Ion of by altering 
ve,.emUcn JJb 


TRYPANOSOMIASIS treatment of [Marshall 
&. Vassalo] 961 [OuzUleau &, Lefrou] 1813 
treatment of on Congo 1707 

TRYPARSAMID and its penetration into spinal 
fluid 1620—E 

preliminary report of Council on Pharmacy 
and Chemistry 1521 

therapeutic use of In neurosyphills [Lorenz 
&. others] *1497 

TRYPSIN quantitative determination of [North¬ 
rop & Hussey] 581 

TSUTSUGAMUSHI DISEASE blood In [Kawa 
mura] 1544 

TUBERCULIN cutaneous test improvement in 
[McNeil] 1735 

diagnosis and treatment [Philip] 1343 
Intracutaneous reaction of tuberculous persons 
to glycerin bouillon and tuberculin [Heise 
&. Brown] 1173 

Petruschky s tuberculin liniment [Ulrlci] 809 
Ponndorf s tuberculin treatment [Cheinisse] 
1738 

reaction and anesthesia [Biberstein] 1492 
reaction specificity of [Tobias] 734 
specificity of focal reaction [Mau] 1657 
test intradermat [Bergman] 807 
test on cattle physician not qualified to tes 
tlfy to 1405—Ml 

tests [Neustadt & Stadelmaim] 1741 
therapeutic use of [Wilkinson] 1735 

TUBERCULOMA primary multiple of liver with 
degenerated hydatid cyst [de Crespigny & 
Cleland] 1104 

TUBERCULOSIS See also under names of 
various organs as Kidney Tuberculosis of 

TUBERCULOSIS [LanskI] 640—C 
a deficiency disease [Soothlll] 358 
action of roentgen rays on [Musante] 285 
action of lymphocytes In [Kaplanova] 1037 
age at death of parents of tuberculosis and 
cancer patients [Pearl] 579 
amelioration of nutrition of tuberculous pa 
tlents after Intravenous injections of blood 
of animals [KLsch] 16o8 
among North American Indians 1404 
and dental carles [SllTre] 588 
and pregnancy See under Pregnancy 
a id syphilis coexistent In genital tract, [Ma* 
gee] *179 

and syphilis In cbildreo [Genevrler] 1652 
atavistic degeneration diathesis of [Rivers] 
659 

auto urine reaction In [Kipfer] 729 [Venuti] 
966 

bacilli action of leukocytes from immunized 
horses on [Howard] 1740 
bacilli dilTerentiatlon between tubercle bacilli 
and smegma bacilli In urinary sediment 
[Lebedev] 1349 

bacilli human and bovine attempt to differ 
entiate by means of anaphylactic reaction 
[Corper & Simon] 1173 
bacilli in blood determination of [Koster] 
1034 

bacilli in blood stream [Otabe] 586 
baclUlj In feces [NdsselJ 1886 [Fried] 1956 
bacilli In sputum homogenization method for 
[RosenblUth] 1548 

bacilli lack of acid fastness of in tissues pre 
served In liquor formaldebyd [Starry &. 
Goldberg] 1174 

bacilli preservation of by means of glycerin 
[Twort] 142 

bacilli resistance of tubercle bacilli staining 
against boiling [Peels] 69 
bacilli staining of [MJedloff] 1092—C 
[Shoub] 1341 [Ritter] 1400—C 
bacilli staining of with dyes for fats [Lorn 
matzsch] 442 

bacilli types of organism found in series of 
tuberculous children [Gordon &, Brown] 
1097 

bacilli virulence of tubercle bacillus and lo 
callzatlon of tuberculous lesions [Brown 
Jng] 1544 

bacillus action of cod liver oil on [Campaell 
& Kleffer] 423 

bacillus in culture properties of endollpase 
[Row] 1179 

bacillus preparation of nucleic acid from 
[Johnson Brown] 429 
b isal metabolism in tuberculous women varia 
tions in [Pierson] 721 
biologic diagnosis of [Nehrlng] 148 
bovine transmisslbility of 937 
calcium in vomiting and diarrhea In tuber 
culous [Monteleonc] 964 
ca cium tlierapy in tuberculosis [Hartwich 
Eorrmann] 810 1619—E 
campaign against 1020 lOSS 1255 [Jessen] 
1277 1394 [Sanders] 1424 
campaign antituberculosls campaign in Aus 
trla 1S63 

campaign position of colony in [Tinker] 3o3 
clinic and phyMcIan [Frank] 3oT 
cod liver oil in [Smith] 1484 1778—E 
conjugal pulmonary [de Bcache Jorgensen] 
114 

cure patented 420—I 
demineralization in [Barkus] 1877 


JouR^ A M A 
Juke 30, 1923 

TUBERCULOSIS diagnosis standardized method 
of [Edwards] 584 

ear nose and throat affections In tuberculous 
[Siemens] 1280 
early silicosis and 113— 
effect of fat soluble A vitamin on experimental 
tuberculosis [Smith] 1484 1778—E 
experimental chemotherapy of icrldlne dyes 
in [Smith] 657 

experimental in rats on varied diets [I^nge 
Simmonds] 1484 

Framingham experiment results of [Arm¬ 
strong] 1267 

graduate Instruction In with particular refer¬ 
ence to University of Minnesota [Myers] 
344—ME 

hospitals for advanced cases [McKnight] 509 
human of bovine origin [Alexander] 280 
In children primary extrapulmonary Infection 
in [Ghon &, Wertheimer] 968 
in infants [Nob^court &, Paraf] 879 
in infants prognosis In [Stoeltzner] 1036 
in infants prophylaxis of [Dubost others] 
359 

in negro [Landis] 584 [Carter] 721 
in school children In Berlin suburb in 1921 
[Poelchau] 1493 

in school children in eastern Brandenburg 
1396 

indigent migratory consumptive 1720 
infection in [Hamburger] 1035 
infection in dish towel as source of [Floyd & 
Sikorsky] 1877 

Influenza and mortality from pulmonary tu¬ 
berculosis 1087 

Institute for research on physiology of alti¬ 
tudes and 1859 

international conference on Spanish theory of 
[Ferran s] 564 

Intestinal putrefaction in [Cassini] 881 
intracutaneous reaction of tuberculous persons 
to glycerin bouillon and tuberculin [Heise 
& Brown] 1173 

liver in chronic infections of children espe¬ 
cially In [Lereboullet] 284 
lymphocyte index in [Webb & others] 1173 
miliary primary foci and immunity 
[Huebschmann] 441 

Dontuberculous interlobar pleurisy in tuber¬ 
culous [Sergent & Durand] 879 
occult fever from [Arcangeli] 1883 
prevention of in new born [Debre] 1814 
primary infection of adult with [Cain A, nil- 
lemand] 1180 

primary tumor of thymus associated with 
[Sweany] *754 

propaganda for remedies against 640 
prophylaxis committee on 1018 
pulmonary and appendicitis [Armstrong] 1730 
pulmonary and pathology of personality 
[Neumann] 734 

pulmonary artificial pneumothorax in from 
economic and social standpoints [Rlst &, 
Hirschberg] 903 

pulmonary artificial pneumothorax induced 
bilateral with normal intercurrent preg 
nancy [Gendron] 587 

pulmonary better treatment for tuberculosis 
patients with bronchitis [McClure] 1651 
pulmonary causes of failure of ambulatory 
treatment and their remei^y [BlUrael] 1819 
pulmonary cauterizing adhesions In artificial 
pneumothorax treatment of [Jacobaeus] 427 
pulmonary chronic bronchiectasis terminating 
in [Bray] 721 

pulmonary chronic spondylitis and its relation 
to [Griep] 1548 

pulmonary clinical and prognostic significance 
of dlazo and urochromogen reactions [Lem 
mens] 1386 

pulmonary collapse therapy in tuberculosis 
1707 

pulmonary common sources of error in lung 
examinations [Dune in] *1213 
pulmonary compression of lung by paraffin 
oil [Archibald] 427 

pulmonary diagnostic use of passive move 
meuls of lungs [Ladeck] 1540 
pulmonary differential leukocyte count in ii 
children [Raffauf &. GrlraraJ 442 
pulmonary displacement of trachea in course 
of and its clinical symptomatology fut 
Martini] 1816 

pulmonary effect of bed rest in [Brown & 
Heise] 428 

pulmonary diagnosis elicitation ami cvalua- 
Hon of physical signs in [Stoll] *lUo0 
pulmonary extrapleural thoracoplasty for 
[Bull] 281 

pUimonary hypotrophy of trapezius as early 
sign of [lafoila] 9Go 

pulmonary in Northern Greenland [Rohlcder] 
lo49 

pulmonary incipient phlebitis In [Lafforgue] 
879 

pulmonary influence of various a}inptonij la 
prognosis of [Trudeau] *331 
pulmonary Instruction In tre itmcnt jf SCO 
pulmonary laryngoscopy Important In [Minor] 
423 
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CUBFRCULOSIS pulmonarj mlllarj [Sllvel 
man &, Hennell] *036 

pulmonary mode of Infection in apical tuber 
culosis [Brown] lS77 

pulmonary operative treatment of [Brunner] 
C62 [Alexander] 1033 [Rlvl4re iSL Romania] 
1343 

pulmonary pbenolsulpboncphtUalein test In 
[Merklea ■Mluvlello] 65 
pulmonar> physiologic enhancement of rest 
cure In [Knopf] 1348 

pulmonary primary lower lobe tuberculosis 
[Kalm] 1484 

pulmouarj prophj lactic effect of deep breath 
Ing on [Otabe] 586 

pulmonary setoudarj infections of [\Mng 
field) 728 

pulmonarj sodium morrhuate in [Fine] 423 
[TewKsburi] 428 

pulmonary spontaneous pneumothorax In 
[Barth] 1548 

pulmonary suptaclaylcular depressions in 
diagnosis of [Bray Duerschner] *10 <0 
pulmonary treatment with camphor [ Vlex 
ander] 287 

pulmonary use of thermometer In preventing 
[Clark Jones] 63 

pulmonary Williams symptom In roentgen 
ologlc diagnosis of [Guarini] 285 
relation of different forms of to age [Lydtin] 
1110 

relations between asthma tuberculosis and 
syphilis [Acuna &, Garrahan] 1816 
roentgen treatment and sun treatment for 
[Corica] 1883 

sanatorium reorganization of 1019 
sanatorium for combating tuberculosis In chll 
dren 1364 

simtoriura treatment contrasted with home 
treatment [Cox] 726 
sauatorlums Importance of 1364 
seasonal variation In weight In [Strandgaard] 
664 

selective tuberculous involvement of endocrine 
glands [Coffen] 1263 

sensitization experiments with tubercle bacll 
lus [Smith] 273 

sensitiveness of skin to poisons in [Zleler &. 
Markert] b62 

serodnguosls of [Aronson] <31 [Paraf] 729 
[Takeuooiata] 1491 [CouUhard] 1544 
serologic test in tuberculosis la children 
[RObcher] 1741 
Sphalinger treatment of 801 
surgery for [Wetherill] *6 
traiibleut iufiammatory tuberculous phenomena 
In children [Kliseber] 1110 
treatment of [Audreatti] 1035 1631 
treatment rules for experimentation and con 
trol of new measures In [Gaussel] 879 
Tuberculin Treatment See under Tuberculin 
tyiosin reaction in diagnosis of [Plssavy 
Monceaux] 728 

war epidemiology of [Redeker] 442 
llassermann reaction in [Boas ^ ^Mth] 9<0 
1329 1456-^E 

worl In France Rockefeller mission retires 
from 859 

TUMORS See also under names of various or 


gins 

UMORS and blood diastase [Hirschiield] 1349 
artificial production of [Kazama] 219 
effects of operative interference with 
cndocrines on growth and malignancy of 
transplanted tumor of rabbit [Brown A. 
others] 1954—ah 
epigastrig tug [Emerson] 1807 
experimental and chronic Inflammation 
[D Igata] 730 

experimental of animals [Blerlch] 68 
immediate mUrosLopIc diagnosis of [Shaw] 
802 

In cow embryo [IMdakowlch] 1420 
in Dutch Eist Indies 1020 
malign int statistics of [Petzold] 21S 
naliguant urine hemolysis coefllclent In 
[Bortolottl] 1184 

treatment with endocrine extracts [Engel] 
1349 

URPENTINB in treatment of adnexitis 
[Tuma] 413 [Nystrom] 73b 
MI'N pregnancy diagnosis of [Offenninn] l-<8 
tub'll twins [trey] 1343 
IMl VMTES treatment of lo37 
YlKS human and growth reactions [Stock 
ard] 0d4 

\PH01D [Hubert A. Bloch] <29 
acetoullrll test for [Huut] 6o3 
affecting joints [Bourgts] 587 
agglutination for In cholelithiasis [Junge 
blut] 730 

and diphtheria [Urioato] 361 
and syphilis [Angel Marini] aOO 
aortillsi ulcerous [Marchlafa\a] ‘’30 
autolysate preclpUlu teacuou in [Laird 
others] 10-T 

bacilli in fetal blood [\ ignoli] 80 j 
bacilli new medium for cultivation of typhoid 
group of orgauisnis In blood [Otakl A. Akl 
moto] 1345 


TIPHOID bacIHi pathogenesis of experimental 
infection of guinea pigs with [Frledberger 
& Meissner] 1818 

bacilli results of injection of into gallblad 
der [Beckwith] 431 

carrier treatment of [Barllarl Rodriguez] 
589 

death rate In large cities in 1922 333 
diagnosis value of plasmophagocy(osls In early 
diagnosis of typhoid [Obtanl] 1345 
epidemic of [Malone) 213 
epidemic at Cochrane 1083 1464 
in Barcelona [Gallart Mon4s] 437 
In infants [Medl] 361 

in Iirge cities of United States in 1922 11th 
annual report *691 
In 1922 776—E 
In Paris 1468 1628 
iu Spanish army [Soler y Garde] 807 
mixed infection with typhoid and Malta fever 
[Aurlcchlo] 589 

osteomyelitis In [Winslow] 1434 
pathogeiicais of fOeller) 516 
phlebitis [Pozzo] 514 
shock treatment of [de 4crblzler] 963 
spine unusual case of with symptoms of 
spinal cord affection [Turner] 6oS 
spleen [Pasclikis] 217 

spleen and paresis of diaphragm [de La* 
vergne] 964 

vaccination against 1469 
racclnatlon anaphylaxis and nntlanaphyl ixls 
In cases treated with vaccines [Mllittl] 284 
vaccine treatment of [de Finis] 806 
vaccine triple change in 783 
vaccine against [Loir A Legangneux] 142 
Melsz reaction In [Salmon!] 730 
Mldal reaction In vaccinated value of [Shcra] 
64 

MIdal test 646 
TAPHUS [Kuczynskl] 663 
cultivation of tissue iu study of [Krontow:ski] 
A Hach] 1494 

etiology of In laboratory workers 1939—E 
exauthematous In Roumania 1161 
gangrene of intestine as complication of 
[Gregory] 1887 

prevention In Morocco [Martial] 142 
treatment by method of Dr A Brenner [To 
maiiQwskl] 1111 

TlROSIN REACTION In diagnosis of tubcrcu 
losls [Plssavy A Monceaux] 723 


U 

ULCERS See also under names of organs as 
Stomach Ulcer of 

ULCERS callous of legs treatment of [Hulten] 
441 

epidemic tropical ulcers [Adams] 1878 
Peptic See Stomach Ulcers 
perforating of foot and elsewhere cause and 
treatment of [Kappls] 734 
ULNA resection of distal end of for shorknlng 
radius following fracture [Hoag] 800 
ULTRA^ lOLET LIGHT bactericidal action of 
[Jones A ran der Llngen] 723 849—E 
compensatory action of ultraviolet rays ou 
avitamluotlc disturbances of bone marrow 
[Ishido] 1657 

therapeutic effects of visible aud ultraviolet 
rays of various wave lengths [Bess] 1803 
—ab 

U3IBILIC4L CORD retention of [Htiuleln] 1423 
spontaneous Intra uterine rupture of during 
labor [Gellcr] 1423 
strangulatlou of fetus by [Mjhoff] Si- 
UNCINARIASIS analyzing hookworm culture 
conditions [Stoll] HSJ 
aukylostoma larvae In soil of native villages 
In Java [de NooyJ 149 
bctanaphthol aud thymol in [Phlppcn] 1103 
betanaphUioI in [Leach A Hampton] *S 
campaign In Brazil 4o 

carbon tetrachlorid treatment of [Lambert] 
*o26 [SnillUe A Pessoa] 5T9 [Cooper A 
'Vadala] 9a7 
control of [Ackert] 579 
diagnosis of [MhaskarJ 1173 
in the Philippines b32—E 
Incidence among persons who were cured 5 
years ago [Sisco] *4al 
relation between number of egg^ r, ..-j 12 . 
human feces and number of la 

host [Stoll] 1483 

UNI'VEIlSlTA City laying of come I lo 

of Brussels anniversary nf fc .,- ■_-r^ lit 
of Illinois Cone«.e of Mediclx-* aeo- x j- a- 
bulldiOcS of 94G 

of Jena conflict between jJu. aui- 

Istry of public Instu^t^ 
professorial chairs la 

stale universities and, js 

URE V conditions at ^ n .ir —Z 

xanihydrol reac ca Lz ziur- 1 —canL-i. fur 

urta In k'dceyj _ 7i 

uremia [Strati 
and nitrogen r — 

elcclrcrcanL-g:?i3 ^ rnu. acverx curuoa. 

nephr'.-x xu.. . ?ir?. r» rwUite ^ 

MecdJ I'-i— 


UREMLA In mental affections [Uribe] 1347 
uremic symptoms in heart disease [Uvarez] 
1883 

DRETEROLASIS pyelotomy and extirpation of 
kidney special technic [Kollschcr A Katz] 
*1757 

URETERS accidental bilateral occlusion of 
[Herman] llib 

accidental Injurieii of during pelvic open 
tions [Maury] 275—ab 
calculi diagnosis and treatment of [Kretsch 
mer] *1425 

calculi In kidney and treatment of [Israel] 
733 


cystic enlargement of lower ureter [HQbner] 
517 

disposition of In certain abuormil conditions 
of urinary bladder [Lower] *1200 
double kidney aud [Braasch A Scholl] 279 
double kidney with 2 ureters [Guyot v Joan 
neney] 1652 

experimental division of one [Jones] 1271 
kinks due to aberrant vessels [Crosbie] 1731 
primary tumor of [Aschner] 62 
stricture of, acquired In male [Herbst A 
Thompson] 1176 

stricture of conservative renal surgery asso 
dated with [Hunner] 1176 
URETHRA dilatition of urinary organs from 
ralvellke obstruction to outlet of bladder 
[Schmidt] 810 

injury treatment of [Jastram] 1276 
innervation and Influence of drugs on [Perutz] 
217 

stricture traumatic an unusual case of [Col 
ston] *307 

strictures and fistulas in treatment of tPe 
troff] 362 

syringe a deep simple and Inexpensive adap 
tatlon of bulb type [Scherck A Jost] *1069 
traumatic rupture of both bladder and urethra 
[Pllsson] 1182 
ulcer of orifice [Bokay] 287 
URETHRITIS pyocyaneus [Grlmberg A Uzan] 
283 

URETHROSCOPl fatal air embolism during 
101 ( 

URETUROTO-My [Nln Posad is] 437 
URIC ACID dtltrminatiou [Rothcr] 517 
In blood 32<—E [Mell A Gullhumln] 729 
in blood In diagnosis aud prognosis of ucphrl 
tis [Czonlczer] 216 

in blood serum quantitative determination of 
[Harpuder] 1277 

metabolism [Lewis A Corley] 1 j 43 
URIN \L lmpro\ised after cyatoslomj [J^au 
brau] 16o3 

URINAB\ TRACT bacteriophage in treatment of 
colon bacillus Infection of [Bcckerlch A 
Hauduroy] la45 

calculi endemic in Slam [Schneider] 118 
calculi etiology of [KeyserJ 2267 
calculi septicemia tollowing passigc of cal 
cuius through urethra [Nclktn] *1846 
manifestations of disease of [MsegglJ 437 
of^fetjiscs aud Infants [Brown A CorbeRle] 

roentgenography of during exirctlon of sodium 
lodid [Osborne A others] *3t»S 
roentgen ray treatment from standpoint of au 
old urologist [Nlcolluhj lOoS 
slapbylococciu* Inftcllou uf cure of [Picker] 
0b3 

suppuration In In iufaut* [Casaubon] 1740 
tumors of lowtr urinary tract diathermy in 
[Corbua] 14^0 

URINE aciJitv uf aud albuminuria [HannsJ 


acetone In Iu measles [Nagahan] 2104 
acidity of and food [Hassehuanuj 103» 
albumm and other urlniry proteins simole 
and rapid te*t for [Extou] *j 20 
albmaln colorlmelrk determination of fj.ir 
geasen A Turning] iO ^ 

alAallne tide iu [Hubbard A 3 JunfordI 
[Beaedli.lj ''oJ—L ■* 

ax^o a<.M fraction of in infants [Gotbel] 


2000 


SUBJECT INDEX 


Joua A M A 
June 30, 1923 


URINE hippuric acid In formation of [Snapper 
otliers] 1037 


Incontinence 
Ltri] 878 
incontinence 
lo^^e33 64 
incontinence 


due to spina bifida [Delbet 
1490 [Cozzolmo] 1418 
faradism In treatment of [Hal 


of operative treatment of 
[Brjosonsk>l 1420 [Unger & Horing] 1880 
Influence of temporarj closure of renal xrtery 
on [Marshall &. Crane] 1729 
lodln In estimation of [Marsh] 581 
management of female urinary bladder after 
operation and during prognanoy further 
study of residual urine In Its bearing on 
urinary tract disturbances [Curtis] *1120 
nitrogenous compounds of undetermined 
1007—E 

retention in female [Calmens] 145 
sugar In See also under Glycosuria 
sugar action of phlorizin on sugar in blood 
and urine in diabetes and nephritis 
[Rosenberg] 1657 

sugar in excretion of [Kast others] 581 
testing single specimens of unne [Gray] 800 
tube caats in [Souza Lopes] ObO 
urochroraogen reaction in [Tlesch Thebesius 
i Lion] 732 
UROBILIN [Adler] 21C 
formation of in intestines [Kammerer i 
Miller] 1655 

UROBILINOGEN origin of [Adler] 733 
QROLOGl origin and progress of share of 
France In [Teanbrau] 1032 
progress In [Lewln] 1887 
URTICARIA and hemiplegia [lerrnojez 
\IaIouaninel 1737 

caused by llgnt preliminary report [Duke] 
*1835 

stopping during measles [Apert &. Broca] 
1545 

toxic substances In blood In [van Leauwen 
•SL Zejdner] 357 
USEFUL DRUGS 16''6—P 
UTAH state board No> ember examination 423 
UTERUS absence of vagma and report of case 
[Ferreira] *1016 

action of ergot and hjpophisls solution on 
[Haskell &. Rucker] 353 
action of radium on [Kotzareff S, MoUow] 
282 

adnexa lnflammator> tumors of In pregnancy 
[Richter] 154^ 

adnexa torsion of before puberty [Cohen] 
*382 

adnexitis blood picture as guide to treatment 
of [Prenirou] 443 

adnexitis deep roentgen ray therapy in 
[FlasKamp] 1037 

adnexitis turpentine In treatment of [Tuma] 
443 [Nystrom] 736 

amputation of cervix above Isthmus [Hart 
mann] 282 

anesthesia regional of [Cotte] 880 
benign afl'ectlons of radium In treatment of 
[Schaedol] 2S8 

cancer antecedents of [Stajanol 140 
cancer diagnosis of [Norris] 799 
cancer of cervix results of treatment [Ross] 
US 

cancer of cervix incipient treatment of 
[Neuhaus] 1741 

cancer of cervix uteri irradiation of [Siegel] 
811 

cancer of cervix result of radium treatment 
of [Beuttner] 1491 

cancer of cervix treatment with roentgen 
raji. and radium [Schmitz] 1645 
cauccr precancerous condition of cervix 
[HUoglns] 136 

cancer surgery and roentgen rajs in 
[Kustner] 438 

cancer Massermann and Melnlcke s reaction 
In [Niedermajr] 884 

cenix a focal point of Infection [Did InsonJ 
1173 

chronic endocervlcitis [Burns] 1344 
double cesarean section for delivery of prog 
nmt right uterus at term [Shoenialer] 
*103 

excision See Histerectomy 
fibroids m>omcctom> lersus h> 3 lerectomy 
[GlUs] 1344 , , 

fibroma as cause of death [Dirllgues] IoIj 
fibromas radlothenpy and surolcal treatment 
of [Kouwer] 110^ 

flbrom>oma complicating pregnancy [ilusse>] 

flbromjoma roentgenotherapy of [Beclere] 

lumorrhago and the tliyrold [Krauter] 2S8 
htmorrha„e radium treatment of hemorrhage 
not due to cancer or fibroma (SIrede>] 
1417 

hcinorrhagi. revision of uterlne_ cavity lu 
jiuzzhng casts of [Hesao] 1033 
hemorrhage irtaiment of [Ceist] 1313 
1 emorrha^c uteroplacental [lortcs] J-*4 
ht.morrbae.lc dbeases of [Caslano] b07 
infections of cervix bod> of uterus and 
fallopian lubes [Curtis] ^Ibl 
iiivurslca acute (puerperal) [Evans] 13a-—au 
intcralon acutu In delivery [Danlln] 43 j 
malformation of kldm.) and (ELsmaycrl SIO 
movtmtnts of [ttijstnbeek tit GrevenituL] 

myoma Urge cervical [Solomom*] 1X79 


UTERUS myoma localisation of [Rosner] 435 
myoma ttealment of women with myoma 
[Nassauer] 1404 

obstetric future after incision of cervix dur¬ 
ing childbirth [Balard] 143 
polypi removal of from infant [Gibb] 1416 
prolapse promontory fixation in [Schmid] 
1549 

prolapse treatment of [Witter] 139 [NaUlg] 
444 [Frank] 799 

prolapse vaginal operation for [Cullen] 136 
prolapse vaginal pessary in [Novak] *1294 
TetToflCMOU of [Meyer Ruegg] 064 
retroflexion surgical treatment of [Falgow 
ski] 1350 

rupture of after pituitary treatment [PouUot 
Truchard] 1418 

rupture of spontaneous during pregnancy 
[Kano] 1173 

sarcoma of [Reel 8- Charlton] 1806 [Masson] 
1877 

secretion effect of on coagulation of blood 
[Rross] 960 

syphilitic disease of [Mouchotte] 064 
veotrifixatlou of [Fuchs] 1278 
ventrlfixatiOD Alexander Adams operation for 
[Bumm] 1423 

UVULA double and congenital perforate soft 
palate with repair of perforation [Trin 
der] *914 


V 

V\cnNATION See also under names of dis 
eases as Typhoid Vaccination in 
VACCINATION auUvaccinaUoniBt methods of 
controversy 1086 
free to postal employees 194 
local [Besredka] 360 

validity of ordinances requiring 1026—Ml 
VACCINE IHERAPV See also under names 
of diseases 

VACCINE THERAPY and mixed infections 
[Grlmberg] 283 

complement fixation under [Codma Castellvl] 
601 

test for power of Immunizing response to 
therapeutic inoculation vaccine response 
test [Wright L others] 1490 
therapeutic inoculation [Colebrook &. others] 
662 1273 

VACCINES sterilized with formaldehyd [Costa] 
143 

VACCINIA and smallpox [Bachmann 3L Big 
Uerla) 1740 

immunity against [Gins] 147 
research on vaccinia neurotropic ectodermo 
ses [Le\adlU Nlcolau] 1480 
VAGINA absence of uterus and report of case 
[Ferreira] *1616 

artificial from small Intestine [Hortolomel] 
1110 

cicatricial atresia of [Plccoh] 513 
hemorrhage from varices in [Veen] 1180 
VAILLANT distinctions accorded to 197 503 
862 

VARICOCELE radical cure of with fixation of 
testicle [Amorosl] 589 
treatment of [Ferrando] 437 
VARICOSE "NEINS hemorrhage from varices in 
vagina [Veen] 1186 

treatment of varicose ulcers by periarterial 
sympathectomy [Roblneau] 1348 
VARIOLA See Smallpox 

VAS DEFERENS ligation of [Sand] 592 
[Baubenrelssor] 803 

VASCULAR SYSTEM pathology of in women 
[Van Rooy] 1112 

treatment of vascular spasms by periarterial 
sympathectomy [Forestier] 143 
VAUGHAN S crude soluble poison new experl 
ments with [Underhill Kapslnow] 1100 
VEGETABLE and animal pathology In relation 
to liuman diseases 324—E 
comparison of antiscorbutic vitamin in fresh 
and conserved vegetables [Gralka] 1349 
VEIN renal rupture of by alight injury [Atkin 
son] 1031 

simultaneous ligation of \ein and artery ex 
perlmentai study [Brooks &. Marlin] *1673 
VENA CAVA superior ruptured [Stephens] 
433 

VENEREAL DISEASE anti venereal Instruction 
o67 

books on prevention of banned la Now Zea¬ 
land 337 

campaign against 267 708 
decree in Prague 1088 
in Iceland 1703 
m New Zealand 415 706 
International confederation against 1066 
prophylaxis of at Madrid 1390 
report of Vmerlcan Society Hygiene Associa 
tion on medical researches in [Hoffman] 
1153—ab 

statistics in Germany 1920 Z921 1162 
treatment of 1254 

welfare work among patients with 124 
world war against [Bayet] 1632 
%ENOM Sec under Snake Toad 
\ENTLAL DECUBITUS lifesaving by [Rautea 
berg] SS2 


VENTRICULOGRAPHY Seo under Brain 
VERONAL See Barbital 
'\T:rrUCA Peruvian prophylaxis of [Arce] 1419 
treatment of flat warts by internal admlnlstra 
tion of mercury [Fox] 873 
VERTEBRAE See also under Spine 
VERTEBRAE cervical minor displacement of 
[Gruget] 65 

fusion of atlas with occipital bone [Lupo] 513 
lumbar abnormalities of os cause of scLtJc 
pain [Moore] 1616 

lumbar fifth malformation of [Benassl] 1184 
lumbosicral piln and sacralization of 5lh 
vertebra [Gordon] 14S6 

VETERANS medical of World Viar meeting 
of 1245 * 

VETERAN S BUREAU annual report of 194 
army officers withdrawn from 264 
changes in 264 

Colonel Forbes In message on 707 
course In tuberculosis completed 1627 
directors of appointed 639 
head of issues announcement on training of 
chiropractors 1323 
hospitals opened 1323 
Medical Corps 413 

modifies rule on chiropractic training 17^2 
neuropsychlatrlc school graduates 1466 
news 336 

school of neuropsychiatry in 263 
senate investigation of 564 707 
survey of Philippine subdistrict of 565 
tuberculosis course repeated 1704 
VETERINARY medicine chair of animal pathol 
ogy at Cambridge 862 
work In India 1391 
VIGORON 54—P 

\INCENT professor election of to Academy of 
Sciences 123 

VISCERA transposition of with malformation 
of heart and congenital heart blocic [Meyer] 
1181 

VISCEROPTOSIS See Splanchnoptosis 
VISION disturbances of la hysteria [StibbeJ 
1112 

defective treatment of 1952 
recording of 1477 

strychnin and disturbances of J06—B 
VITA OIL 645—P 

VITAL CAPACITY determination and interpreta 
tion of changes In lung volumes in certain 
heart lesions [Lundsgaard] *163 
determination of lung volume without forced 
breathing [Van SljkeJ 1040 
In health and heart disease [Pratt] 135 
of children [Stewart] 59 
vital capacity readings [Lattlmore] 1540—ab 
VITAL SPARKS 1711—P 
VITAL STATISTICS births and miscarriages 
IWaldsteln] 1653 

birth and mortality statistics in large cities of 
Germany In 1922 1632 

charts on mortality and births In Vienna 710 
for first 6 months in 1022 I reach 123 
for 1921 England and Wales 708 1801 
for 1922 French 1532 
in prognosis 404—E 
mortality in Cermanj 1863 
mortality among women 1020 
of large cities of Germany for the third 
quarter of 1922 198 
principal causes of death 1921 44 
VITAMIN A effect of fat soluble A vitamin on 
experimental tuberculosis [Smith] 1484 
A influence of on blood platelets [Bedson A, 
Zllva] 1030 

A Influence of on weight of new born 
[Schlossmann] 1656 

A intestinal flora of rats on diet deficient in 
[Creekmur] 431 

A Isolation of [Kagawa] 589 
A storage of in body 851—E 
and cereal decoctions [Springer] 878 
antiscorbutic vitamin In oriental fruits and 
vegetables [Embrey] 958 
assimilation In avitaminosis and hunger 
[Collazo] 1492 

B eggs as a source of [Oshotue ^ othecal 
*302 

B In yeast [Heller] 1543 
B role of In nutrition [Osborne S, Mendel] 
429 

C relation of vitamin C to bacterial Infcctlou 
[Findlay] 1031 

content of certain proprietary preparations 
[Coward &. Clark] 510 

defleienej compensatory action of ultraviolet 
rays on avitaminotic disturbances of bone 
marrow [Ishido] 1657 
excretion of 777—B 

Immunologic significance of [INcrUman] 1647 
influence of autineuntic vitamin In cockorelo 
[Souba] 1109 

Inyestlfcatlons in animals on vitamin and rain 
eral deficiencies 935 

lack of vitamins and bacterial infection 
[Werkman] 1647 

of growth (A and B) and endocrine gland.* 

[C lanzraann] 1742 

ophthalmia of dietetic origin [Mori & others j 
1483 
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MTAMIN potency of pollock liver oil [Holmes] 
1270 

rtmovil of li\cr and avlUimlnoals In their 
relation to sugar metabolism [BlcUel] 1547 
some aspi-cts of vitamins and radiant energy 
1G95—E 

substances with incomplete vitamin action 
[I ant ilcoul] GGO 
underfeeding, [Cramer] 357 
what can vitamins do? 177C—E 
MVISECTION animal experimentation and 
drugs [Loovciihart] ^1 j 1 
autovlvlseclionlst science 1148—L 
benefit to animals of medical experimentation 
[Parker] 50G [Howard] 50G 
dlfticultles of Hawden tho antlvlvlsoctlonlst 
343—ME 

Hawden on antlvivlsection 1148—E 
mammaloglsta favor vivisection lG2b 
relation of antitoxins to animal experimenta 
tioii [Placo] 50a 
tho antivIvibectlODlsts 1394 
value of animal experlmontitlon [Cannon] 503 
what animal experimentation has dono for 
exotic and tropical medicine [Strong] 505 
^ OCAL CORDS unusually early metastasis In 
carcinoma of [Hertzler] 956 
aphonia from paralysis of loft vocal cord 
[Luk^a] *1840 

VOCATIO^ VL fltness of a patient 55G—E 18G4 
VOICE persistent fislular voice [Seunann] 
VOIGHT filled milk bill favorably reported 118 
VOLSTE VD VCT Seo also under Alcohol 
Prohibition 

\OLSTEAD ACT and Association for Protection 
of Constitutional Rights [Coleman] 1536—C 
VOLVULUS in pregnancy [Konlg] 3CJ 
\OMlTINO cardiac features of 849—E 
habitual In Infants [Acuna] 514 
Induced by tartar emetic meduolsm of 
[Weiss A Hatcher] 725 
treatment of vagotonic vomiting [Ortogv 
Belgrano] 1817 

VUL^A flbrollpoma of labium majus [Love 
lace] *375 

VULVITIS chronic [Schoenhof] 1740 


\V 

WAR See also \rcni Soldiers 
\^AR and anatomj 555—E 
future warfare 1325 

Influence of on predisposition to disease In 
schoolchildren [Lewandowskl] 1276 
lessons for surgery from World War [Amallo 
Roldan] 9o9 
WART See Verruca 

WASHINGTON state board July examination 203 
WASSER^LV^N REACTION and flocculation 
tests compared [Urauhart] 659 
and Melnlcke s reaction in cancer of uterus 
[Mcdermayr] 884 

and Sachs Ceorgl tests comparison of [Fein 
blatt] 210 

comparison of Bold and Meinlcko reaction 
with [Fortig] 1656 

comparison of with the Kahn flocculation test 
In 1000 cases [Littercr] 1406—ab 
effect of mercurials on [Stnckler] 1803 
in late syphilis [Thaysen] 220 
In obstetrics [Caujoux &. Foulquier] 436 
in pregnancy [Beldlng &, Adams] uO [Las 
seur VerraeUn] 1546 
in scarlet fever [Christensen] *1118 
in tuberculosis [Boas 6, With] 9*0 1329 1458 

In yaws effect of treatment on Wassermann 
reaction In yaws [Goodpasture &, de Leon] 
1732 

Inability of high cholesterol serum to increase 
strengtli of [Thalhimer J;. Hogan] 148,^ 


WASSER5IANN REACTION Is a positive rcac 
tion possible in uonsyphilitics? [Boas St 
Kissmoycr] 1540 

locil [Stern A. Ryplns] 1413 1523—E 
negative unreliability of 338 
positive in fatal case of estlvoautumnal 
malaria [McConnell] *1123 
prognostic value of In metasyphlhs [Thay 
sen] 1037 

titration with variable amounts of serum in 
Sachs Georgl and [Sparmaun] 1884 
trend of 1317—E [van Saun] 1536—C 
with fresh serum [Durupt] oSS 
WATER chlorination of 1537 
gas dangers of use of for Illumination 414 
law of hydration of tissues and its signifl 
cance for water exchange in tissues lymph 
formation and genesis of edema [Schade 
A 'ilenschel] 1742 

metabolism [Klcbcck] 515 [Oelime] 803 
pollution factors affecting plankton 1042—ab 
slow working sand filter [Flu] 149 
wholesomeness of water from deep wells 1400 
WEATHER seasonal variability of disease 
416—B 

WEBSTER Noah as epidemiologist [Warthin] 
*755 

WEIGHT relative weight of parts of body 1024 
seasonal variation In of tuberculous patients 
[Slrandgaard] 0C4 
W EIL S DISEASE Sec Jaundice 
WELCH William H received the gold headed 
cane 1157 

WELLS wlioiesomeiiess of water from deep 
wells 1400 

WEST \IRGIMA state board October examlna 
tion 349 

WESTCOTT Edward Noyes monument to 4iS—L 
WHirPEN AND SONS Limited license revoked 
1626 

W HISK\ See Alcohol ProhibUlon 
WHOOPING COUGH contagiousness of [Bar 
bier A. Renard] 359 

cultivation of bacillus pertussis [Povitzky] 
875 

effect of pertussis vaccine on period of con 
taglon of 55 

Intracutancous reactions in [Rtesenfeld] *158 
[Hull A, Nauss] *1840 
preventive serotherapy [Debre] 16,>2 
treatment by roentgen ray [Bowditch A. 
Leonard] 1098 

vaccine prophylaxis of [Aurlccblo] 730 
WIDAL Reaction See under Typhoid 
WiLLtAaiS SiitPTOM in early roentgenologic 
diagnosis of pulmonary tuberculosis 
CGuarlnlJ 285 

WILLS making of by persons In extremis 
[Fenning] 179,> 

WILSON T S distinguished service medal 
awarded to 46 
WINE See under Alcohol 
WINK J A. and Company license revoked 1C26 
WISCONSIN state board January examination 
1793 

WITNESSES allowance of expert witness fees 
for physician li22—Ml 
competence of Insane persons to be witncsbcs 
1338—MI 

WOMEN physicians demand equal pay with 
men 861 

relation of organized women to medical pro 
fesslon [Means] llo2—ab 
W OOD S filETAL 344 
WOODSY TABULES 1710—P 
WORK Postmaster General transferred to Into 
rlor Department G37 

WORKMENS COMlbNSATION ACT claims of 
physicians and hospitals under contracU 
1539—Ml 


WORKMEN S COMPENSATION VCT compen 
sation for services requested by employer 
1539—ill 

compensation from medical standpoint [Phil 
Ipsen] 150 

compensation of Injured mentally defective 
worlcman 1539—Ml 

estimation of disability in indu:>trlal accl 
dents 123 

extension of to include agricultural laborers 
1407 

permanent loss of member and total disabll 
ity 58—Ml 

physicians report for accld«.nt industriil 
board 796—Ml 

previous condition of injured employee unlm 
portant 3 d2—MI 

right of Injured employee to chooac own phy 
sician 1481—Ml 

total disability from fracture Injury to old 
man 1482—Ml 

validity of award based on condition when 
discharged by physicians 720—Ml 
WOUNDS See also under names of orgini 
and regions 

WOUNDS active opithchal Implants on wound 
surfaces by Pels I eusden s method 
[Peschke] 438 

case of pharyngeal diphtheria probably duo 
to auto Infection from a diphtheric lesion 
of thumb [Baldwin A. others] *13<5 
belling cause of itching in 49o 
healing of after roentgen rays [Vogt] 147 
treatment of [MercadeJ 1G52 
Ube of Reverdin Hlisted grafts [Schlacpfcr] 
1807 1S84 

WREN Chrlstophor bicentennial of 783 
WRIST coinprisHlon of median nerve in frac 
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